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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂfﬁﬁgﬁﬁkT“’zzcih}%/'

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....‘..j-

109

Siate File No

14

/6

Registrar’'s No

1. PLACE OF DEATH:

{a} County H_Ol t
-Forb

{d} City or town...
(If cutsida cul.y or town iumu: wru.e
{¢) Name of hospital or institution:

AL home

Tw.D
HU"ﬁXL" and name of townyhip)

{If oot in hospital or iastitution, write street number or location) ¥

(d) Length of stay: In hospital or institution

In this community..............

(Specily whether

63 years

yeira, months or days)

2. USUAL RESIDENCE OF DECFASED:
() satdissouri . ) CountyHolt
Forhes 'T‘h[n-

(If outalde city or town limits, write “RURAL")

044
0
5

(¢} Cityortown..RBural

(d) Street No none
{If rural, give location)
(¢} Citizen of foreign country? No (Yes or No}
Ii yes, name country nonea ’7;}

3. (a) PRINT
FULL NAME

WILLIAM HERBERT GPARKS .

3. (b} If veteran,

3. {¢) Social Security

name war. none No...one
O 5. Color or 6. {o) Single, widowed, married,
4 sex. Male 7 —  rceWhite . divercedMaxried

6. (b} Name of husband or wife......

6. (¢) Age of husband or wife it

ahve&l}..

MEDICAL CERTIFICATION

day.,.ge

20. DATE OF DEATH: Month March

year._ 1942 hour. 10 330 mminute....
21. Ihereby certify that I attended the deceased from
" 1937 to,
that Ilast saw h:ctenwralive on_

te a.rlé hour stated above.
Paragy o A0 NN S

and that death occurred on the
Duration

{City, town, or connty)

10. Usnal occupationﬂe.i’aired....ﬁﬁ rmer

(State or foreign eouul.ry)

[N -
i1, Industry or business,.,.‘...Faming
e
ﬁ{ 12. Name._.ﬂilli&m...s_pﬁ.rka
a AT o
21 13, Birthplace Eng land u’
{City, town, or!county) (Suto or [oreign wunuy)
8 (14, Maiden name flnd Lawerence... et een
£ Y
5% 1s. Birthplace Unknown
= R (City. town, or county) (State or foreign country)
16. (o) Informant......Herbert. Sparks... S
(3 Address........ Dregnn,..._b'iﬂamri S
17. (@) . &lxi&l e (8} Date thereof... M&x ».. 22 191“

{Burial, n:mmatmn orremnvnl)

(ci -Place: burial or M&FM&

) Address.... QT @EOR -
19. @ .0 Ll F2

{Date received local registrar)

(Month) (Duy) (Yenr)

—~Julia Buth Sparks. vears Immed'!a'te cause of death ; ‘
7. Birth date of deceased...March 1852 7 iz QMM 54‘;‘14'/‘4
(Month) (Day) ‘(Yuur) H
8. AGE: Vears Months Days If lesa than one day Due to. f/[% g"
90 0 19 JUUUON & SOUUVEOUURIN < .11 : b
Duye to. -
9. Birthplace Pald 3&(719 NPH Y,Q_rk ,

Other conditions....:2

fpl

(Enclude pregnancy withio 3 hs of death)
PHYSICIAN
Major findings:
Of operations
. . Underline
thecause to
'which death
Of autopsy. should be
charged sta-
tistically.

{Registrar's

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

(b) Date of occurrence.

b(c) Where did injury oceur?,

(City or town) {County) (State)
{d) Did injuty occur in or about home, on farm, in industrial place. in public place?

(Specu'y type of place)

‘While at wm:k?.‘..?_ NP A {e) Means of injury.. e e bt s

(M. D. owettter)............ €

——

Diate slgned.?"zl_‘f X

/ / (g:é——zljeenled Embalmer’s Statement on Reverse Sidef
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STATEMENT BY LICENSED EMBALMER _
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb’ahifed‘b‘y me,or by. .. i

0

, Registered Apprentite Nou e

working under my personal supervision. : -

+ P, O. Address. Oregon, Migaouri

Note: The ahove MUST BE SIGNED BY THE LICEN SED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply wit!
the above constitutés grounds for mocatluu of license.)

If this body is not embalmed, fact should be so stpted above.



