THE DIVISION OF HEALTH OF MISSOURI

. No.300 t
0 STANDARD CERTIFICATE OF DEATH State File No
. 10.48 B DD
;ij it DE.C i 1. L952,
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._ﬁ.ﬂ Repistrar's No....s.?:'fé.,!.é...._.._.
\/f; I. PLACE OF DEATH 2. USUAL RESI{DENCE (Where decoasad livad. * If Intitytién:. reskience before
. COUNTY . STATE b. COUNTY Jinksion).
% . Butler * Mo. v Butler
’,f b. CITY {If outelds sorpurate limits, wtita BURAL and give ¢ LENGTH OF || ¢. CITY (1 oussids corporate Uimits, write BURAL and give townahip)
OR townahip) STAITM-‘ 1] OR f
TowN Neelyville , yrs.i TOWN Neelyvilla 4/ ?/
d. FULL NAME OF (If not ia bospital or instisution, give street address or location) d. STREET (Ef raral, sive loeation)
HOSPITAL OR ADDRESS
INSTITUTION o
3 NAME OF & (Firsy) b. (Miadle) o (Last 4 DATE  .(Mosth) ~-(Day) (Year)
( Type or Print) Eugene SparkKling . DEATH Dac.2, 1952
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ tooEn 1 YEAR | & DOER M Wms.
WIDOW/ED, DIVORCED ?podly) ™ last birthday) Hoﬂu, Days | Hours | Min.
_nzle lcolored | married Feb, 1871895 | 57 l :
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons duyring m l.ol'ur Lify, yvun if rotlred} DUSTRY ) / COUNTRY?
merc grocery . Fort Plllow, Tenn.
[IBa. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iy ., N
W1lll Sparkling | Martha Martin Dollle Sparkling
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yes, xive war or dates of service) 4 NO.
no 4923-28-0719! __Dollle Sparkling Neelyville Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
' I._DISEASE OR CONDITION . Q)SET AND DEATH
- Cater only onecsuse pet | ThIRECTLY LEADING TO DEATHS 4 @M AS z
line for (a), (b), and () a ~
/S 4

T o | ANTECEDENT causes
the mode of dying, ;uch | Aforbid conditions, if any, giring DUE TO (b}

- |l as heart fatluse, asthenia, | rise {o the above cause (o) stating | | L. .o e - . - PO . e
e, "fmm the dig. | Whe underlying couse last. - ceeroe ot : - e | B
care, infury, or complica- — DUE TOV (‘?' . ; -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ "% ~ A - s

Conditions contributing to the death bud not 5 ? / é )‘

related to the dizease or condition causing death.
192 DATE OF OP.FI%%‘ -i5b. MAJOR FINDINGS OF OPERATION * " A AR . HE R [

B
g
=]
g

21a. ACCIDENT Y (Bp.d!:) 215, PLACE OF INJURY (e.x5..1n orabout
SUICIDE hom.l’um , mroet, offies bldg., w0}
214, ngE . (Month) {(Day) (Year} 2la, TNJURY OCCURRED
v wmu—;n'r NOT WHILE]
i e 2~ 751 b3 o

WORK AT WORK
7

z. I'hereby certify that I attended the deceased from
alive on , and thal death occurred al 2« oI\ 6 : ., Jrom the causes and on the date stated above. =

23a. SIGNATURE W (Degros or titto) . um 23c. DATE SIGNED
‘ 4ﬁ&14é_mmﬂ.' Yow/ By - §
24a. BURIAL. CREMA 24p, DATF/ 24c. NAME OF CEMETERY OR | 24d. LOGATION (Cltpytown, or county) /  _ (Stats}
TION, REM VALM:)

Burix Missigpippi Co, Ho.-

DATE REC'D BY LOCAL REGISTRA.RS SIGNATU'W T 3+ = |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Aﬁfc-x,l-/;?o’l @7—)1-_96[— ﬂm&:‘?/ Gish Fupersl Home Tavigp, Ia

L7 (licensed Embalmet's Statement on Reverse Side)

v

WRITE PLAINLY—USING ]JNI';ADING Bi.ACK INK—MAXKE A PERMANENT RECORD




RECEIVED

ECYH 1952
BUTRR C0. HEALTH CENTER

FILE No =
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ Student Embdulimer No.
working under my personal supervision, ;)
Studant iieecccrecreracares pozneeereenene Slgned.!%m
Student Embalmer
Licensed Embalmer No é‘ 2 7 ?

P. O Addrcss ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body. is not embatmed, fact should be so stated above.




