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

DEPARTMENT oF COMMERCE
BuneAvU oF THE CeENsUs

EILED Mz

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. _i 9. ,_._é 7

21153 N

State File No.

36

Registrar's No

1. PLACE OF DEATH:
- {8} Cotunty

Puo-g‘lr
"Rurel

(b) City or town ‘phel PR
(If ontaids city or town hlmu. writd"RURAL of towaship)
(c) Name of hospital or institution:
—e-miles eppt of Dunne ._._..Z...-.._.._.._

{[f not in hoapital or institution, writs sirest number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

sate._ MiSBOUTI .. & County

"Rursl"
(If outaids city or town limits, write “RURAL™)

sweet No..2_miles esst of J)unn egan. .

(If raral, give bocation;

(a) Polk

()

%

f}

{Yes or No)d

City or town

(d)

(Specify whother [| (¢) Citizen of foreign country?
In this community.
years, months or days) If yes, name country.
' MEDICAL CERTIFICATION
3. (a} PRINT
NaME___Arlo. X, Sparks. ...
TET S0 G Social oo 20, DATE OF DEATH: Month _J UNE& day. 10
. veteran, €} Soctal - .
rame was........TLONE 399-07-203F v 1946 hou 10... minute. a3t
21, I hereby certify that I attended the deceased from, J¥JA
5. Coler or *6. {a) Single, widowed, married, ) 19 to.f
4 Sex.__mﬂl.e.g mcewhil:.e d:vnmed_.lm_rri edj that Tlast gaw h alive on

6, (b) Name of hushand or wife.._.—._.e.._... 6. (¢)"Age o(. husband or wife |f

and that death occurred on the date and hour stated above.

____V_erna,___.Spark.a_.._____._._..._.. alive._. D 6_.____years || Immediate cause of death_Jfl oo
7. Birth date of deceased........ March. . B 1BR9 AL eV e T
(Moath) ({Day} (Year)
8. AGE: Years Months Days If less than one day Due 4 ﬂ M
YAt é“m‘-ﬂ"
56 % 8 hr. min || V4
9. Birthplace ~Nebraska _ 4

- Teo . (CiLy, town, or county) - -- .-~ (Stats or foreign country)

i Other conditiona
10. Usual occumtmn......._...far.ﬂle r PN PR e 3 (lnclude pregnascy within 3 montls of death)
11. Indusiry or business ——— } PHYSIGUAN
or nindin;
X : - Of operations. . —
§ 1 xome..;{11born_Sparks N eri /1 Jo —
& L a... the cause to
= | 13. Birthplace — I oW . ‘ : the cause to
. {City, town, ot ‘cn?x{f:y) . {State or foreign countfy) Of autopsy whichdeath
E 14. Malden name . U!l.._. charged ata-
Es g tistically.
2 18- Birthplace (City, towa, or county) ‘&ﬁ%‘&i}ﬁ%ﬁ‘;— 22, If death was due to external causes, fill in the following:
16. (@ Informant __ Mrg Verna Sparks . /|1 Accident, auicide, or homicide (apecify)
(®) Address___. Donnegan,. Mo,...... || ® Dateof ocxurence
17. (@ . et {8) Date thereof. J_una_lﬁ 19@@ Where didinjury occur? ity o towe) tCa

{Burial, cremation, cr removal) {Monoth) {(Duy) ear)

{c) Place; bubial'6r' cremation.. GrEenwood Cemetery.
18. (a) Signature of funeral dirtctor....E..u.tc_}__leva.ﬂln::nur..pin_._“
)
19. {(a}

_“'_/f& *)

{d) Did Injury oceur in or about home, on farm, In industrial p!:.u:e in pubhc p!.'we?

ify type of place)
(¢) Means of injury........

{Dato received local reristrar)

Address

. *59

{Licensed Embalmer’s Statement on Roverse Sidef
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| PORECRY |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁCﬁ.te was embalmed by me,-or

working under my personal supervision.

Signed

. . U
. Licensed Em¥almer No 2053

P.O. Address.......... Bolivar, MQe ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ¢

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




