THE DIVISION OF HEALTH OF MISOUURI
5 Yo-%00 FLED JUL 27 1950 STANDARD CERTIFICATE OF DEATH sia ricvo ST

ty., 1048

=

| BIRTH NO. REG. DISY. MO. _ A PRIMARY REG. DIST. W0. . AO /K Registrar's No o T 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1! inatitoth reaid befots
a. COUNTY a. STATE . b. COUNTY wdnimion),
O Dent Missouri Dent
b, CITY (I outzide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 wtﬂdo mrpanh limsits, writs RURAL and give mn-hlp)
0 townahip) | STAY iln thia place) ..- /
TOWN  Salem 70yrs TOWN Salem ‘ .,)
d. FULL NAME OF (If not in beapital or institution, give sireet -ddrul or location) d. STREET (I rural, give loaation)
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF . (First’ b. {Middle . (Last
DecEasen v { ) o (Last) 4DATE (M) (D (Yew)
(Treor Pint)  Margaret Alice DEATH 8 1950
5. SEX / 6. COLOR OR RACE | 7. MARRinED ISIE‘\%.ECEBRRIED 8. DATE OF BIRTH I 9. AGE [¢1 .vo;n .h'; l::.m 1 RN | W DOER M oHEe.
(Speciix) . ¥. On Days | Hours | Min.
F. W. " dowed i~ |May 18, 1854 96 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE (5tate or toreign oouotry) 12. CITIZEN OF WHAT
dong glgring mowt of working life, sven if retired) DUSTRY COUNTRY?
ousekeeper | Colon , Michigan USA
13p. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF f{USBAND onr .
Benjamin Sparr . . Thurgsia Aunsgt d“*&-&—d aiclao
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S URE OR ADDRESS
(Yea, 00, or unknown) I {If yua, glve war or dates of servios) NO. %
no no no . .iytf

USING TINFADING B'LACK INE—MAEKE A PERMANENT RECORD .— Q‘J

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\ML BETWEEN
 Enter cnly onscsuseper | |. DISEASE OR CONDITION . . °NSE;AN° DEATH
- line far (a), (b}, and (c) DIRECTLY LEADING TO DEATH () ! z M. E ; ;:! A ag DA : 7
«This does not mean | ANTECEDENT CAUSES
; the mode of dying, such Mwmmmb;:;m, if c(,,g_.ﬁ?n, DUE TO (b) -
4 a1 heart fallure, asthenda, | risc to the obove couse (o) dating ’ e i X R P
5 de. It means the da- the underlying cause lost. .- x s d . . [
. eare, injury, of complica- DUE TO fe)
tion 1ohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS - ~ . T - a
/ Conditions contributing to the death but not ' |
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . : B : ’ T, | 20. AUTOPSY?
0w
. . - YES X0
2ta. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (s.5.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hose, [arm, tactory, street, ofoe bidg . et0.)
HOMICIDE .
214. TIME (Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
- -—-—-J‘-- ——INJURYee . o o - o om ] wonx— - AT-WORK e - — e e R e
o 2. I hereby tended the deceased from 19_@. to e 10.5°a, that I last saw the deceased
E alive on and\that death occu ., Jromithe ses and on the date staled above.
ge || 2 SIGNATURE o uue) b, Asfnnzss Z3c. DATE SIGNED
r %W}% Sl € N\ ¢ _Iy-aw-s0
E 2 FURIAL. CREWA. | 0. DRIE 71, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, or coanty) (State),
TION, REMOVAL (8pedty) . .
& ial July 20 *'50, Steelwille Stee Mo,
DATE REC'D BY LOCAL REGISTRAR ]GNAT RE - 5 FUMERAL DIRECTOR'S S1GMATURE ADDREAS
EG.
2-2a- S6 ™M, Hobson & Grantham  Salem, Mo,




——

. . .
\ -
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=bya . cocicrvromeees

................................. , Student Embalmer No.

working under my persona! supervision.

Student coovvarerens iervetacaeenarnataatns ) Signed.... EE :M g W

Student Embalmer

Licenzed Embalmer No,,..... 7" 7/3 .......... eeeteeeteeabens

I P. O. Address /J P Om.......

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in h.l.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of bcg‘me.)

If- this ‘body is not embalmed, fact should be so stated above. .




