GUE MAR 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9268

State File No.

BIRTH No.____ PS5 eo Z-— </ Rec. 015T. 8o, _/ X 7 PriMARY REG. DIST. Wo. 3033 Regiatear's No.umussdln B

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d
». STATE }f{ ggourl

d lived.
b. COUNTY

it bafors

aduimion),

Tt

T .; ML
b. CITY (If outshds corpurate Umits, writs EURAL snd give | ¢&. LENGTH OF

¢, CITY (If cuwdds corporats limity, write RURAL sod give w-'nhl.p)

osm

TOWN "Brogkfiela towmatlp) | STAY fn e slacetl) o OO Browning Rural
FH&SLPF&P?_EO%F (If not in hospital or institgtlon, give street address or lovation) d.ASr;I’gREBTS (! roral, ghve location)
wstrunion  McLarney Hosp
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)
?ﬁ?«ﬁ; Kenneth Laverne Sparks DEATH 2 Y g1
5, SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (Io years| ¥ IR 1 YeAR | o (ROER o s,
o 7 gT DIVORCED (Bpaciiy) 5 tust birthday) | Montha l Dan nml Min,
+10=-51 i
luwggﬁl; ?é%gm &??:;n;mf @nbnl;llneo OF BUSINF_‘SSDOET IRN\; 1. BIEP;ASCEO ‘f;;i“im soustey) a 12, cS{.H%E’#?”“’“‘“
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
Kenneth Noris Sparks | Willma Jaunita Head '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

{Yes. 0o, or unknown) I (If yon, kive war or dates of servien)

Xenneth Noris S3parks Browning,Mo.

. Enter only onecause per.

18, CAUSE OF DEATH ) )

1. DISEASE OR CONDITION _

M tor (83, (b, sad (©) DIRECTLY LEADING TO DEATH® (5
—p———

ANTECEDENT CAUSES

Morbid conditions, if eny, gﬁrlng DUE TO (b)
rize {0 the above cause (o) stating

*This"does not mean
the mode of dying, such
as heart fallure, asthenia,

MEDIBL CERTIFICATION .

[INTERVAL BETWEEN

il bl

de. It meona the dis- | the underlying cauar lost. 7’31 g
case, injury, or complica- DUE TO {c) ~!
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not c ‘Qh o YL R M,MM/
related to the dirense or condition cauting death. 'Z_ .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v v 20. AUTOPSY?
TION
_ ves [J wo J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..fncrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boome, farm, fuglory, sieeet, offios bids., eta.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certy) y' at I altended the deceased from

lo _ﬂL 195/, that I last saw the deceased

, 1957 . and that death occurred at ‘ﬁg., from the causes and on the date slated above.

alive on
23a, SIGNA K W (Degmzs titlo) . zac. DATE SIGNED
W#M /M 2-y2-5/
BURIAL/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Y LOCATIQN (d :y)l éBmte)
RS e | 2213251 Nester -Chapel Cem ew Bos M

[

e WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2 Al 2

REGISTRAR'S SIGNATURE
wW.9.E AWV NA

7
)

25. FUMERAL DIRECTOR.S 8| GNATURE
Wade Funeral Home

Brownf" 2, Mo,

T RS )

(Licensed Embalmer’s Staternent on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 bymoemooceocee -

working under my persona! supervision.

Student c..ciernrnenians avssassdvrennoneas
Student Embalmer

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

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

Date Reselved: HARS 1951
pisTRICT HEALTH OFFICKE #g
District File Numbgl -2 - RS

Date Filed: MAR o .151

STATEMENT BY LICENSED EMBALMER e

Student Embalmer Wo,

Licensed Embalmer No 4{ / 7 'Z:—-

P. O Addressﬁ




