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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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ALEBFEB 7 1951 STANDARD CERTIFICATE OF DEATH Stae Fle No
. . .
IBIRTH NO. res. o1st. w0, LG/ eriuary ars. DisT. m.,&_ﬁ_&i Regittrar's NS
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitgtion: residence before
e CONTY — Putnam s. STATE Miggsourl b COUNTY Putnam sdaton.
b. ClTY (I outaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CiTY (If outaide corporate limits, write BURAL snd give township)
OR OR .
yown Rural Elm, ot | STAY gt OB Rural Elm ﬂ Y2,
d. FH('SSLPEMME OF ({If not in hoapital or institution, mve streot addras or losation) d. A%rggsﬂss L (I rural, give loostion) mﬂ
INSTITURON ~ Home -~ L, Lg¢ N/ A L h 1 x
3. gz‘?:’éﬁ s%l—;) u. (First) b. {Middle) c. {Last) l 4 DSTE (Meath) g) a,_g
(Typeor Print)  DOT'S CatHern Sparks peatH January 5th 51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED. 8. DATE OF BIRTH 9, AGE (In yun w mn 1 ¢ Do
P W w Va (Boacliy) ]- 1872-4—9 ngnml
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (8tate or forelgn countey) 12, CITIZEN OF WHAT
donﬁ%@oﬂdﬂ%ﬂéﬂﬁ.@?ﬂ rotired) DUSTRY Mis g ou rl d CouUng
il3a.AFATHER'S NAME - 13b, MOTHER'S WMAIDEN NAME 4. NAME OF HUSBAND OR WIFE
l Jacob Fowler Betsy Ann Baugh James D. Svarks
15. WAS foumEP E\:’ER IN U.S.ARMED FORCES? | 16. SOCIAL szcunmr 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
", no, or nown W.%rordnt-o'lm- )} hd Lloyd S‘par‘ks Worthingt On MO.
18. CAUSE OF DEATH MEDIGAL CERT F‘chTION Im:“nmﬁ
. Enter only onecausoper | | DISEASE OR CONDITION _ - M%ﬂ
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* () ”
*This does not mean | ANVECEDENT CAUSES g 2 E gé
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as heari foflure, asthenie, | rite to the above cause (a) stating ) & . . . R :
eic. It means the dy. | e underiying couse last. '
cate, infury, or compli DUE TO () 3 3 ! X
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the discase or condition causing death.
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. ES D NO
2ia. ACCIDENT (Bpecity), 21b, PLACE OF INJURY (e.g..incrsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, fastory, strest, offics bldg..eta )} '
HOMICIDE :
21d. TIME Month) (Dsy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE|
INJURY = | “worK AT WORK
2. T hereby certify that I ajiended the deceased from 2 — 2 i%_ to /=L = 1954, that I lust saw the decensed
alive on — , 19#, and that death occurred al ., Jrom the causes and on the date stated above.
23a. SIGNATURE, : . "y U (Degreocrtitte) | 23b. ADDRESS 3. DATE SIGNED
- dgbw by B Ot lls tup | 1—g -5
P ng ER ] &,’r‘ CREMA; 245, DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, | town or l.y) (Stats)
Eurat o™ {7anu. 7 _ Rosge Country G%
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 2b(p Z. FUNERML DIRECTOR'S gl caTdRe ‘abomess
) Y f . - J
/+26-5"] SEAAACELCES B s

23



: . \ NPT ke
. _PNGd" OFF\C . l'3
A ‘ :‘r:—: ‘\':‘ m‘oe‘. p.\.
| . D e R
) .. " . " .' -D\si\-\ F \\ad‘-
» * .~ Oa"e
. [

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..._.
, )

) . " Studer b NOusroanasnassnnrpionas s
working under my personal supervision, udent Embalmer No

o (i LE

STGnEde e vrvsnrassnnnnenngeneneneneegenaat ey Qf
ne - Student Embalmer T B L (] . L1cen5ed\Embahn Nn &? 0-9{

Note. The above MUST BB ‘SIGNED ‘BY THE IEICENSED EMBALM.'ER in lns OWN\I;!ANDWRI'EING (Failm'e to comply wit
the nbove constitutes grom}ds for revomuon of hcmse.)

] I this body is not embalmed, fact should be s0 stated above.
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