FILED DEC 29 1940 _THE DIViSION. OF HEALTH OF MISSOURI

[ ) Al
R STANDARD CERTIFICATE OF DEATH S 10 151 S T
BRTH NO._______ pee. ;1sT. No. _ AT priuary res. oist. wo. 52 6 wegistrars No ko .
/J- | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed, lived. If imatitution: rmidonce before
a- COUNTY _Butler “STATE  Missouri M ONTY Butler VAL
d b, CITY (If ooteide corporats limics, write RURAL and give ¢. LENGTH OF c. CITY (H oatalde corpofate limits, write RURAL a5 give township)
0 ToWN Poplar olui‘*‘"}"“"’ A Yl  town .. Popler Bluff v
FHé.ls.Pi;t_PAhI'I_EOOF (It Bot in Boapiial ot institation, €ive strect addross or loeation) d'Asl_)r[;thEEsts (I rural. ive location) =
iNSTITUTION Koute 6 Route € <
3. NAME OF s, (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day}  (Year)
(Typeor Printy Al 1CE Leeo Spsrkmen DEATH 12 11 4%
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE {lo yes| F 0GR 1 Toan | ¥ bioen 5, i
Ferale /| Wnite | riae NGEBEngd | * T 8, 1935 | "“V&™ |"8™| ™5 ™| >
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country? 12, CITIZEN OF WHAT
done during most of working Lifa, sven if retired) DUSTRY COUNTRY?
| Poplar Bluff, io.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomss Sparkman I Gertrude Gsrdner ,
[5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
Yy o ko) | (if s sive mar or dutes ol sarric) - "glenr S3parkman Cape Glrardesu Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NFADING BLACK INK—MAEKE A PERMANENT RECORD

b

LY

¢

TE PLAINLY—USING 1

“Y‘

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lLne for (&), (by. and (&) | DIRECTLY LEABING TO DEATH*¢y _ Traumatism

*This does mot mean ANTECEDENT CAUSES Tornado qnd P‘ire‘
the mode of dying, fuch | Aforbid conditions, if any, gicing DUE TO (b} =
as heart fullure, asthenia, [, Tiae 1o the above couse (o) ttﬂlmﬂ . . . - ti
die. "It means the dig|- ihe-uaderiying cause last.- . . e . GJ g )
case, infury, or complica- DUE TC (c) __
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © * . . l f“"'v

Conditions contribuling to the death but 10l
related to the disease or condition causing death.

19a. DATE OF OP_'I:Z%AN- 15b. MAJOR FINDINGS OF OPERATION . t : : 20, AUTOPSY?

TESD NOE

2ia. ACCIDENT (Bpeciss) "21b. PLACEOF INJURY (e.8.. tmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. B 'm, lagtory, a: . office bldg., eta., ...
fomicpe ~ Accldent| teyfiseenetofiatiteoe) [ panlar Bluff Biitler Co. :

21d. T(l)?g (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ‘QA)
miury 12/11/49 4 P o WM MTMOEM ouse burned, resvlt of tornado

2z I hereby certify that I allended the deceased from =34 , 19 , to 18 , that T last saw the deceased
“alive on_ , 18 , and that death occurred at _______ m., from the causes and on the date stated above.

WE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED

Coroner Poplar Eluff, Mo. e sra-py
[#%a. BURIAL, CREMA- | zdb, Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)
TION, RiMOiAL (Bpecty}

Hsur 12/15/49 bperkman Cemetery Popler Bluff Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '4—9»% G bélgiﬂcii_‘g?ﬂg'ﬂlbi lmn%’oplar Bfu?.f WMo

Lee (71027 Sre K o dewroonts
i (licensed Embalmer’s Statemnent on Reverse Side)




6/

0EC 2 -

BUTLL% gEm’m HEALTH CENTER
POPLAR BLUFF, MISSOURI

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, OF bY oo

hl

working under my personal supervision.

-----------------------------------

Student Embalmer
P. O. Address
comply with

Student

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

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




