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

DEPARTMENT OF COMMERCE
Bureav or tHE CENSUS

FILED FEB 9 148

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn'f'ﬂ;?‘s, g ‘{. ‘f‘

3763

Siate File No

Registrar's No.

Registration District No.
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

25

Newton
{o) County N . Newt
= Eay Stat Missouri Newion
® Cityortown.. " Bural " _Seneca LwWn. (@) State oL ® County =
(If outside city of town limits, write “RURAL" and name of township) (¢} City or town eneca -

(¢} Name of hospital or institution: / (If outaide city or town limits, write "RURAL") bl -

i (If not in hospital or inatitution, writs streot number or location) (d} Street No... 4‘ ml “““ 4 L"""o£ ﬂﬁg‘:ﬂe ltx‘:'z?km)
(d) Length of stay: In hospital or institution

(Specity whether || (¢) Citizen of foreign country? (Y'es or No)
In this community.
years, months or days} If yes, name country.
. - MEDICAL CERTIFICATION
$yig) FRINT farry Wayne Sparlin
- 20. DATE OF DEATH: Month.__ Jen day....8th
3. (1) if veteran, 3. (¢) Soclal Security 44 £:00 P
N P year - hour =% miute M,
NAme War. 0.
21. 1 hereby certify that I attended the deceased froj h Rane. éa

Hale SZS:OIM Ur‘l'hitv 6. (g} Single, wido;e}d. married, wolddlea '? 19¥¥
4, Sex 4 tace 1t LY d:von:e(.i_......_.‘_................u.... that Tlast saw h.4 alive on ) 19##
6, (b) Name of husband or wife._.._..ccccoereerene 6. (€) Age of husband or wife if || and that death occurred on the date @mur stated alfove.

Duration
alive.....vecereeececnan..o. Years | Immediate cause of death - . P
7. Birth date of deceased June 17ta 1945 y M.‘. .............................. 'Z
{Moalth) + (Day) (Year)
8. AGE: Years Months Days If less than one day } ‘?“‘d
[pX) !
8 22 hr i

6’

o, Blrthplace
{State or foreign country)

-Sepaca--Ko- ;u;al

-{City, town, or county,

0. Usual occupation

-

e,

Industry or business

12. Name..oww 1R Sparlin

ceneca Mo ; D

Cl: . State or foreign couotry,
- (Cltvotommpr ot - wogg o o foreien

Kunsas /

Galena

(Cn.y. town, or rmnty) Z ‘of foreign country)}

7% Y/ Seneca Mo

{b) Date thereof. .11 1944...
(Month) (Day) (Year}

s :
(¢} Place: burial or cremtion._......f."_‘l?.'_').‘.f:‘l.'.gtn Cem ﬂ)" enacany .
N Slgnature of funeral director. @/ : :
Fo . ,/ Sen eca

{& Addrpss

0. @ DL~ 12%% o ?)Mﬂ)é

{Date received Jocal cegistrar)

13. Birthplace o |

14, Maiden name..

15. Birthplace

MOTHER FATHER =~

e

—
[

. (a) Informant
(¥) Address
17. (a)

Burial

(Burial, eremation, or removal}

Due to

{Other conditions.
(Inc!ndn pregnancy within 3 months of death)

o~ F. 5 PHYSICIAN

(4.2},

Major findings:

“t While at work?. 4 ...

Of operations.
e , /“' X o Underline
the cause to
I lwhich death
Of autepsy ahould be
sta-
tistically.
22, If death was due to external causes, fili in the following:
(a) Accident, snicide, or homicide (specify)
(b) Date of occurrence {

(c) Where did injury occur?
(City or town) {County) (Suate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. {M, D ar other)

ﬁp
. Date signed....

23. Signat
Address....ff i

7R Sk

{Licensed Embalmer’s Stntament on Reverse Side)

- /-'/0—-'#?




1» ... . . S LL - |
. F!izj:zgznﬁg§zﬁj) l 'NO uu-::::::j )

. is‘or m—Q ﬁealtn Offic.er 3. |
> -] F"mbar __H
+'-['

____-—-F
,-—_ -

-—'
——
et .

’ STATEMENT BY LICENSED EMBALMER

o] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

- . T, |

e . ’ ' . Licensed Embalmer No

' P. O. Address.......

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation‘of license.) L

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




