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NG UNFADING B-:LACK INE—MAKE A PERMANENT RECORD

Xgrn&LAINLY-+—USI

THE DIVISION OF HEALTH OF MISSOURI

4780.

HEED MAR 1 1959 STANDARD CERTIFICATE OF DEATH 4 siars Fie Novoomgiisio
. Ly

BIRTH KO. REG. DIST. MO _Zj_/é__ PRIMARY REG. DIST. WO \i__fi.. Registrar's Ne....... /éﬁ:._“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' _d.u...a lived. II jcatitation: rwidence before
. counTy Howard - STATE Missouri - O Howell ==

b, CITY (1 cutside corpurste limits, write RURAL and give c. LENGTH DF

TORN Fave ‘tte.. MO. townabip) gmiumu-

¢. CITY (I outside corparate temity, whnBURALmdnmmMn z

H
TOWN Wleagt Plains / /

d. FULL NAME OF (If oot in budul or lnstitution. give strect address or location)

RenTOTIon. Lee Hospital

d. STREET
ADDRESS

-—— e -

(If rural, ghve location) /

3. ge%héﬁs%g a. (Firsty b. (MIddie} ¢, (Laat) . l 4. Dg'!_t (Month)  (Day) (Year)
{ Tope or Print) Frances Bunch Sparks oeatH  Feb, 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, E%EQCESR(EIE& 8. DATE OF BIRTH 5. AGE ua Y] ¥ oo | Vi * o i s
N pacily, oure Min.
Femele ' | White "Widowed -6/25/1867 BL™ [0 By | P |

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN&D?I%TIF?‘E

11. BIRTHPLACE (Btats or torsign oountry) 12. CITIZEN OF WHAT
UNTRY?

alde

domﬁ:ﬂn& mogt of 'vflurllk wven if retired)

Clarksburg, Tenn. /

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND SR-FF—

Abner J. Gupton Mary F¥. Crowe Richard Alvin Sparks
15, WAS DE.C;‘EASEP E\(III;ZR md U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. or ) ., v r dates of garvice)
W', ™" | Tt TN None Everstt Buckner Fayette, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
: 'u:::::’?:i"(%;_‘”;n‘:‘(’g DIRECTLY LEADING TO DEA 5:3 cvle A,}gﬂ}: re | P t[ ehne bA » :7(!,5 Tmen A5
*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, giﬂng DUE TO (b)
a8 heard fallure, asthenia, | rite to the above couae (a} stating L .o ‘
ete. "Il means the diy. | 1he wnderlying couse loat.
eate, injury, or compli DUE TQ (¢) ..
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * : B
Conditions contributing to the death but not
related to the disease or condition cousing death. _ . .-
198. DATE OF OPERA. |'19b] MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
* TION . é 5 20
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (a.£.,In 62 sbout 21c (cm' TOWN OR TOWNSHIP) . (COUNTY) (STATE) - ,
+*»*SUMCIDE '+ ° B borne, [arm, fastory, sirest, ofior bidy.. ete.) :
HOMICIDE
214. TIME (Month) (Day) (Yea) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
c WHILE AT NOT.WHILE
INJURY WORK AT WORK
2. I hereby eexdif] that I attended !ha deceased from Ju b 1951 lo _M A L 193 ""that 1 last saw the deceased
alive MML 192 5 2, and that death occurred af from the causes and on the dale siated above.
. J g ) {Degree or {itle) iﬂi& 23c. DATE SIGNED
" . - S ; /A 2=/
MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (City, fown, or county) (Btate)
TIORTF MOVAL thulb) y ‘ ..
Removal 2/19/52 lest flalag Cemetery.l Vest Flaing ' Missourd
DATE REC'D BY LOCAL | REGY RAR'S SIGNATUR b7  JEde | Fune /3| SHATURE ADDRESS
R /F-S2 | Hdarey IS / f‘ A_L 24 244/ Fayette, Mo.
(Licpeised Staternenyf on Weverse Side)



STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the geverse side of this certificate was embalmed by me.'ol-by-...................._..

working under my persona! supervision. /s@t Emonimer “"";w".""‘
' | . | @ty / A.
| igned.. L.,

51 R ‘ s '0
ne Student fobalmer Licensed Embalmer Ng Cgca 5/

o,

G, (Failure to comply with

P. 0. Address
kis OWN HAND

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of licenss,)

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



