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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
BurgaU OF THE CENSUS
& sepl WSTANDARD CERTIFICATE OF DEATH S o
B LE %)’7
Registration D:str:ct No.... _/0 A Primary Registration District No. ____3_ a Z_ 5 R“.sgm,— s No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED- R . -
(8) County Douglag Missouri Douglas 3 5/
(5 City or town.,... AVE Rural Walls (a} State “’.’ County = '
(If outaida city or tawn limits, write “RURAL" and name of township) {¢) City or town Ay, Rural
{¢} Name of hospital or institution: / (If outside city or town l:mu.-, writo “RURAL")
Star Route
(I Dot in howpital or institution, write street number or Jocation) (@) Street No (Ifrural, give location) -« s e e = d -
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Cltizen of foreign country? {Yea or No)
In this community
years, months or days) If yes, name couniry,
MEDICAL CERTIFICATION
Soie FRINT Joseph Sparling Tul 6
— PrEr— 29. DATE OF DEATH: Month uly day
3. If vets N - urit.
@ vetesan It ¢ {; Y year. 1846 hour. 3 minute. P
name War. -© No one
21. T hereby certily that I attended the deceased from
d 5. Color o{? 6. (a) Single, widovged. married, 19... to.
Y - a3 R
i sex.  Hale | rce. ¥hite divoroed ingle ¢ that T last sav b iveon
6. (5) Name of husband ot Wife.. ... 6. () Age of husband or wile if || #0d that death occurred on the date and hour stated above. Duration
) alive———............years || I1mmediate cauge of death
7. Birth date of deceased Februaty 2, 1868 Died Suddenly, supposedly a
(Montl) {Day) {Year) Heart attact
8. AGE: Yearn Montha Days If lesg than one day Due to..
78 5 ‘.1= hr. min
Due to '
9. Birthplace. Unkno'ﬂ'n a
{City, town, or conniy) (Siate or foreign r.nul}:}y) - -
. ; Othe nditions. 1
10. Usual occupation Farming o (Inlc;;gf Proguancy within 8 month of death) Y
11. Industry or businesa PBYSICIAN
Major findings: - C‘ f
12. Name Unknown Ve Of operatiofs......... 73 £ ]
. 7 U‘\ d v hUnderhne
v t t
& L1, Bistwplace . Unknc:\,n T ) \ the cause to
ity, town, or connty) . {fitats or furcign cotntry OF BULODEY .- eeveonomemmmaeermememes oo a1 108 should be
tistically.
Unknowm 9
15. Birthpl ! i s
§ place ) T r——— r T ate o fareien wm‘ﬁu) 22. If death was due to external causes, fill in the following.
: . icd "
16. () Informant ) _(‘69 yA _“__M (¢} Accident, suicide, or homicide (specify} -
() Address L2t 21m (%) Date of occurrence
17, (@ Burial (&) Date thereof__1 =7 =46 (c) Where did injury ocour? T T
{Burial, cremalion, ar removal) (Manth) (Day) {(Year) (d} Did injury occur in or about home, on farm, in industrial place, {n pubhc ptaoe?
(c) Place: burial or cremation, Girdner o
i pedify { place)
18. (¢) Signature of funcral director. Frlendsv el - “While at work?.. _ .. (S ‘(’?‘i e fijery. e __._,-__j___.
® Ava, Lissouri/] : )
SL_.Q 5 }J S:gnatu:e.cl . . M-Drorother) ... —
19. Z A 4 e L Crrn Lv'H . .
@ {Date d local rexistrar) ( {Jiceistrar's signature} Address._.. - ... Date signed 7"(%5
hd "b "’ {Licensed Embalmer's Statement on Revene Side)




RECEIVED

Distrigt Health Officer No. 6
District File Numb»-"?y.‘-?/ |

Date Filed ___Sf24_5_1948 ......

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 by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so0 stated above.




