+ No,300
. 10.48

FILED MAR 28 1950

BIRTH NO.

RE UIVINUN UF FIEALLEA U MIDANJNI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3]_8. PRIMARY REG, DIST. m.m&. Registrar's No

State File No......onona,

240~

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lostliation: residence befors
e. COUNTY . STATE b. COU dentarlon).
_ . Missouri "Monroce
b. CITY (I outaide corpurate Umita, write RURAL and gfre ¢. LENGTH OF || c. CITY (If cutside corporate limita, write RURAL and give township) ¥ L)
OR S towmmhip)| STAY (in this place! L,; ; i
o St.Leuls | TOWN Paris Hhi
d. FULL NAME OF at jrath dd Iosatton) . STREET ,
L NAME Of (If oot in houpital ar Eive etrent or d ATREET {If rursl, givs location} I
INSTITUTION St .Ma.ry s Infirmary
S.SIEA?:P&‘E\ gng s (Fitst) b. (Middle) e. {Last) 4 DATE (Month)  (Day) (Year)
(Typeor Pint)  Minnie E, Sparks b March 16 s 1950
5. SEX Ib 6. COLOR OR RACE | 7. MARB‘{'EB glzyggcngsnmm 8. DATE OF BIRTH 9, h‘fE (ln.r-}.n o o | TR | ¥ oo o
. (Bowgits) birthday, ouths| Days | Hours [ Min.
Female Colored Wo dow A/ |July 16,1870 79 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgs
done during mowt of working Lifs, even it ns;:] ) DUSTRY o i 0 llcgll;rh:Tz?\"?F WHAT
Housework Paris,Mo, , 2Sae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Edmundl Berry Unknown Frank Sparks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
(Yoo, pg, or unkrown) | (If yes, give war or dates of service) | NO. } SIGNATURE OR NAME City%.s
No None Mary L 2 J
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgrgg;rm
. Enter only cnscaussper | !. DISEASE OR CONDITION H
Jine far (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 Lareeonsaara | ; QA ey
oThis dors not mean | ANTECEDENT CAUSES W /4% / ?
the mode of dying, such | Morbid conditions, if ﬂﬂl‘.ﬂmﬂ DUE TO (b} ’J §
as heart fallure, asthenia, tr;-: u&o the ;g;’ c:’::t;aga) -*
ele. It means the dis- nderl f
eae, injury, or complica- DUE TO (&) g % j"ﬁ_J W(_,K‘
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS'
Comditions contributing to the deth but nol /
related to the disease or condition caneing death. / /
19a. DATE OF oP_FI%Aﬁ “19. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
Cax Conracre a m M M /gu,.-..; yis (] o
2ta. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (e.g..1nor sbout | 21c. (cm' TOWN, OR 'rowusulP/ 4 Am
CIDE . bome, farm, tastory, sirset, offics bidg.. ete.) :
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
.- - . ‘ ' - wmun' NOT WHILE
INJURY . AT WORK

2. [ heréby certify mat I atiended the deceased from 2~ 2 & —

19’\0 w3~/ — IP.mﬂmt I lalt saw the deceased

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD O

alive on o~ , 19572, and thal death occurred m., from the causes and on the date stafed above.
23a. SIGNA’ U} (Depresortt 23b. ADDRESS , I Zc. DATE SIGNED
Yk ,;7, u@%ﬁ L7 2 A qnde i Z2-/6~50
%ula. Bg&%{mma} 24b. DATE | 24c. NAME OF ETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (State)

Homowa it 3=16=50 AWalnut CGrove Paris,llo,

DATE REC'D BY LOCAL'| REGISRRAR'S T 25, FUNERAL CIRECTOR' S SIGHATURE - ADORESS

AR 16°185D j %:Q Albert H.Hoppe,4700 Washington Blvd.

[ Enbelowt’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e,

working under my personal supervision. Student Embalmer No....... tertasessannanaenan
S:gncd_;_é&-—ﬂ ij W
SIgNedeccunecernsossarsasisscvacanas ; L&
gne Student Embaimer Licensed Embalmer No.. S 7 z
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss,)

If this body is not. embalmed; fact should be 2o stated ebove.



