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BiRTH MO,

FILED JUN 26 195!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 8 2. PRIMARY REG. DIST. nojg/7‘m,,m;n~.. ‘77‘;

State File No.

19758

LT TL T PRSP N PR

1. PLACE OF DEATH

2 USUAL RESIDENCE ,(Where dyostsed thed, It

' Charlie Sparks

(Yw. 0o, or unknown) I (If yus, xive war or dates of servion)

| A, HW,. Johnson

line for (a), (b), and (c)

. *Thiz does not mean
the mode of dying, such
o# hear! fallure, asthenia,
. It means the dis-

No —n — Charlas Tri
18. CAUSE OF DEATH ) EDICAL CERTIFICATION
, Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (t)

PRy E il
a. COUNTY a. STATE ’ b. COUNTY " admiston).
Cooper . Missouri NTY  Cooper e
b. %};Y {1 outcide corpurate Umits, write RURAL and give & I?ENGK I’“(.)F! c. CITRY {11 cataide corporate limite, write RUBAL and give township}
9%y Boonville A i) ST Bonrel W Boonville O 257 3
N ‘LL NA OF h g I 1 1, 4 1, Loy . REE"' .
d FHOSPlTAP?.EOR {If not in 1 or o0, ive street or d ASJD (1 raral, give beation) é
INSTTUTION Boonville Msdical Group 4211 Main St,
3. gé?:ME OIE o (First) b. (Middle} ¢ (Last) a, DSF (Month) (Day) (Year
(Type or Print), Mabel Sparks Johnson DEATH June 19 1951
5. SEX i_ 6. COLOR OR RACE | 7. #‘“ﬂﬁ% PSIEVEECESRRIED. 8. DATE OF BIRTH — 5. l:\.?e Uo euna] v wEen 3 nﬁ 7 o i
(Hpactfy) B Min,
Femals White Harriag o ¢ May 10 1886 85" l ™|
102 USUAL OCCUPATION (Givekind af work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eovatry) ; 12, CITIZEN OF WHAT
dome during mont of working kile, even If retired) USTRY . o/ COUNTRY?
- At home Avalon, Missouri, USA
Hi32. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUsBAND OR’ WIFE

15. WAS DECEASED EVER iN U.S. ARMED FORCES? [ 16. SOCIAL SECURLT(")‘( 7. INFORMANT 5 SIGNATURE OR NAME . ADDRESS

L INTERVAL BEE%E
» ’

ONSET AND REATH

_G_Lté |

rise Lo the qbove couse (o) stating | - . - - . .
the underlying couse last, -

DUE TO () fan é typans
1. OTHER SIGNIFICANT CONDITIONS i

. CREMA-

TRy o

() (Degrosortitly | 23

PP RESS

ey

ease, injury, or complica-
tion which coused death, *
Conditions contributing to the death but not - '
rdmdwmmmc;:'gmdubﬂmuﬂwdm. ﬂa/"%ﬂt &CW Z o 7 L e d
19a. DATE OF OP%%.N 19b. MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY?
/2 op o 1w
21a. ACCIDENT (Bpeclty) - 21b. PLACEOF INJURY (eg..lnorabant | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, cffies bldg., 410.) . . .
HOMICIDE _
21d. TIME (Mooth) {Day) (Year) (Hos») | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK .
B - L]
2. I hereby ceapify that I atiended the decessed frwWLl, 19)12, t?égd_&_, Iﬂﬂ, that I last saw the deceased
alive on (LEAEN 2, 193"/ and that death occurred at 210 P m., from the couses and on the date stated above.

l 2. DATE SIGNED

421

24b, DATE 24c, NAME OF CEMETERY OR CREMATORY
June 22" 19 Maple (irove :

24d. LOCATION (Oity, town, or county) - (Btate)
Trenton, Misasocuril

WRITE' PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

. éf,é’/‘J’REG'

REG 5. SJGNATURE 88 | |= roeesar pirecTon’s sienatunr - REDECES
b %@7’“/ o Goodman & Boller, Boomville,Missouri,
- T (Licerted Embalmer's 5 on Reverse Side)
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RECEIVED: 25 -5/ K
DISTRICT HEALTH OFFICE No. 3
Dlstnct Fita Number '

- - -

P e - v e -

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the b:::dy wﬁose name is recorded on the reverse side of this certificate was embalmed by me, of by ... —

Y

s .. Student Embalmer No..ouuwss I e
working under my personal supervision.

e Btlin)

$Tgned..... R PTITEPrey Cererereeans v _ Licensed Embalmer Nozﬁé 7z
tudent Embalmer _ .
- P. O. AddrasM..MQ

,Note: The abave MUST BE SIGNED BY THE [_.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the lbove constitutes grounda for revocauon of [ICBIIJB.)

If this Body is ndt embalmed, fact should be so stated asbove.




