. No, 2
-11-10-39
5-17-39
+F X214z

WRITE PLAINLY—USE UNFAﬁING }LACK INK—MAKE A PERMANENT RECORD

el UL1 RS

DEPAR‘[MENT OoF COMMERCE
Buzreav oF 1HE CeNSUS

85

Registration District Neo....= 2 ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.iﬂﬁj_._

31435
990

State File No.

Registrar's No.

1. PLACE OF DEATH:
Buchanan
;&) City ar town, St, Joseph
{If outside clty or town liaits, writs “RURAL" and name of townahip)
Mo (5} Natoe of homltal or institution:
9 Missouri Methodist Hospital

L] (I not in hoypital or institution, write lm’fumhg or location)
(Spacify whether

s) County.

(d) Length of stay: In hospital or institution ur's
36 years

In this community.
years, monhthy or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State_Missourdi @ coumy Buchapan . ..
(e} City or :own_Sj:L._..Qﬁﬂph

(1f putsids city of towa limits write “NURAL")

116 W. Hyde Park

(Uf rural, give locatinn}

{d) Street No....

{¢) If foreign horn, how long in U. S. A.2. years.

3. (o) PRINT
FULL NAME

3. (&) If veteran,

Duncan P, Sparks

3. (¢) Social Security

name war. None No.ial—.ﬂQ-_-lﬁﬂﬁ..
6. Color or 6. (o) Single, widowed, married,
1. sex Male race_Shite divoreed Married

6. () Name of husband or wife ATBYL 8. (¢) Age of husband or wife if

allve.....,s.é. yeats
7. Birth date of deceased.... MY, 9, 1885
(Month) (Day)} (Year)

MEDICAL CP.RTIFICATION
20. DATE OF DEATH: Mont ____day ( M \
vear..LELL. /2

21. I hereby certify that I attended the deceasad fro
& I—

that I last saw b.swgdy aliveon_.._. __‘% ?
and that death occurred on the and hour ed alipve
. la f death Duration
mmediate cause of death = ”
Ao Gy,
LA

hour,

8. AGE: Years Montha Days If leza than one day
55 4 Q b, min
o _SeIILIS, et 0
10. Usual occupation Butcher . .8
11. Industry or business Armour & cOmD&!W 'l
& { 12. Name... LRODAS Sparks
E 13. Birthplace __Bg;,?._s_%“u;ri -
5 14, Maiden name__ﬂmm WT) ‘ ::u' ™ ooty
s oo St

16. () Informant Mrs.. ﬁnah L. S‘DéI‘kS
(8 Address 116 W, Hyde Park
Burisal. @) Date thereof_ 0805 . 12

(Burial, eremation, or removal) {Month) {Day) (Year)

17. (a)

(¢) Ptace: burial or cremationli]
18, (@) Signature of lu.neml director.

y Z ,Zﬁ_s{qa)

o N
4 @At cirreen IZ’ /'f’u%_ A?i/_

Due to.

[ .

”,EV

Major findings: ‘[
(i operatiopa.. ==

Other conditions,
(lnclude preguancy within 3 mouths of death)

PHYSICIAN

Underline
the cause to
[which death

shouid be
lcharged sta-
tigtically.

Of autopsy.

44

g.thﬁe at work?_...._.‘__':...........,..

r

{ Y e recesved local registrar)

22_ If death was due to exterral causes, Gl in the following:
(a) Accident, suicide, or homicide (specily}

{b) Date of occurrence.
(c) Where did Injury occtr?
(City or tawn} {County) {State)
(&) Did injury oceur in or about home, on farm, in industrial place, In pubhc place?

(Specify type of plnce)
Means of injury.

23, Signature
Addr

¥MM

(Licensed Embatmer’s Statoment on Reverse Side)

51, JOSEPH




R
" e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Ly
Myself '

working under my personal supervision.

; Signed_ .\ A TCLC/ 5 ........................ e
" Licensed Embalmer Np,p. 9986 . n
P. 0. Addr L Pt L |, b,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ure to comply with
the above econstitutes grounds for revoeation of license.)

, Registered Apprentice NOw oo )

43 this bods_' is not embalmed, abt_we space ahould be left blank., , - o . ..




