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:a _te) County........ gI‘ fi Td: e (s) State_._Mo . @) County Greene o
=) (&) City or town pr lng = i T = = e e
=] (I ontside city or tawn limits, write “RURAL" and namo of lmrmhw) (¢) City or town.._ S p T. in_g fi e ld
v E (¢) Name of hospital or institution: . {If outside city or town limits, writa "RGRAL™) b
781 College St., @ Street No 791 College £
. . {If not in hospital or ipstitution, write street number or location) (1 rural, give location) U
(d) Length of stay: In hospital or institution No .
2 ears {Specily whether (¢) Citlzen of foreign country? b {Yes or No}
In this communiey y <@
é years, mopihs or days) If yes, name country.
MEDICAL CERTIFICATION
= 3. (a) PRINT . o -
F-I FULL NAME Albert Sp&rks Feb. 2
< RTRT . T ) St Seeort 20. DATE OF DEATH: Month * o day
X veteran, K . (e al Security
year, 1947 hour. 8 minute. OO P * M.
> name war...... N.ONE xNone e
o 21. 1 hereby certify that I attended the deceased fmm,t,e &2
EI p 0 5. Color or. 6. {&) Single, wxﬁwed minmgl - 195!_7_’ to ‘e }}_é lg‘;“f
M 4. Sﬂh.a.l.e..._._ A mCWhl't"e' dlvom ----- a .I_.'I—"‘e—'" that llast Baw h,f’,_ﬂ____ alive OD____Z____,_______é__’q_é ID. _A?;
4 6. (8) Name of husband of Wife......ucr 6 () Age of husband or wile i || and that death occurred on the date and hour stated above. Durati
wralicn
a Nona S pa rks alive., 62 ..yenrs || Immediate cause of death e memememseeastees e
| 7. Birth date of deceased.. ) AI1€ 21 1877 ’7,/?/ Zv:?d/ila se
5 (Month) (Day) (Year)
=
o 8. ACE: Years Months Days If less than one day
é 69 r? ll kr, min
Due to .
- % 9. Birthplace.. i IOVva - ‘fl | S LT L
ity, wn, or_ca (Sulo ar fdn.u.n countey) :
. . . {; re “ﬁ!ﬁy sSC ia ‘|| Other conditions.
% 10. Ustal occupatio “ (Encluds pregoancy within 3 months of death) R
= || 11. Industry or business Phusclan — o e PEIYSICIAN
. ! . * ' . jor findings: . | . R . . . e
>l«' 2 (12, Name Vinah Sparks ! jor findings: - - Nl ¥ =
B A - nderline
B 151 1 v hondon . England T . e thE COSE t0
¥, lown, an| {State cr forciyn country}
E 5 14. l‘I:uden narne__ﬁ. 'c‘am%s » . q: Of autopsy . . . :ﬁ:elﬁsg?
London Englands: ' sl
E § 15. B}“h"’la.':‘ (c‘“nwm or owadt ’ng (imia or Tareien wmm) 22, If death was due to external causes, fillin the following;
(3= 6. (a)- In!ermani Mrs, N Ona bpark (a) Accident, suicide, or homicide (specify)
; ® address. 781 College Snringfield Mo. |/® Dateof occurrence
. (a) Bur icl __ﬂ? {¢) Where did injury occus? pram v, pres—m et
. (Barial, “’“"""*"“ “"’"‘"’%& ‘ Tt m _(Y“') (&) Did injury occur in or about home, on'farm, in industrial place, in public place?
(c) Place bunal or crcmatlon.. —— | -y
18. (@) Slgnature of t'uner:tl directar., A ; e ¥ Cp While at Work?o..tn . ‘smr’ ‘(’T of plave) £ ipi U
» Axag.s_p.x.‘.;xl 1 X ‘ S / 7~
gnatur -
19. (a) o 34 @ . Y X fans ¥ ,..MB | Gt
(@ {Dats reccived loghl reristrar) egistror's gignat g Address, f&ﬂ .

/ / /’ {Licensed ?fpbanmez'- Statcment on Keverse Side)




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.

, Registered Apprentice No m .

working under my personal supervision,

ez
DWRITING. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

Tf this body is not embaln-:cd, fact shonld be so stated above.




