N . THE DIVISION OF HEALTH OF MISSOURI
w0 IEDDEC T 9859 STANDARD CERTIFICATE OF DEATH s riene 079014

. 10.48
’ -BIRTH NO. N REG. DIST. mO. -—éi—- FRIMARY REG. DIST. N.Mfem.'nrgr';nn 73
7:2' / 0 T’ﬁlagcs OF DEATH 2. USSTI.:AL RESIDENGE (Whers deceassd lived. If inat} Sdenoe before
j a. COUNTY Chariton a. 'ﬁissouri b. COUNTYcharitonn 1nieslon)
B T e I L e B e A DY
d. H(l:u-’S-Pllq'l&Ahr_Eo%F (If not in boapital or institution, give sirest address or location) qlSTI;!m:EE_% (Uf rural, give loeation) ) J
eTihon 14 Miles west of Keytesv]ll® 406 Mulberry

3. NAME OF 8. (First) b. (Middls) t. (last) 4. DATE
DECEASED  BDWARD MARSTON SPARKS or- ¢ 1e 1952
5. SEX {J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 6tz | Yiax | ¥ DOUR % 1.
Male White WHHOWED. PIVGECED ety 9--87--1912 I tag) Fptictar) Meste| Dar -nm-l Mia.,
10a. USUAL OCCUPATION (Giektad o wark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Suate or tarelen sountry) s 12, CITIZENOF WHAT
_Machanic Farm Machif8Fy| Madison, Missouri
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
l Edward Sparks | Mellie Garmer | Ruby Sparks
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME. . ADDRESS
Yo gEe | HorTd waT ¥~ |702-12-7904] Ruby Sparks Brunewick, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATIO \ ‘ mlssgr“,\]ﬁ Dmbam
 Eateroly onecazeper | T DIGEASC O SONOIOOY ey Skull crushedsleft side over leyf
—_ aye. Collielon of Ford Car and

Gasoline Pransport Truck. ®

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
-aa Beart faflure, asthenda,. rise to the gbove cause (a ) sating . - . N — _ . - —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. I means the dis. | Ihe underlying cause lot, - T T
ease, infury, or complica- ‘ _ CUE TO (ﬂ i
tion which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS= -~ - - '~ : o E g /d: /
Conditions eontributing to the death but 20t
related to the diseate or condition cquzing degth. c? 6
19&. DATE OF OP'FI%A!‘E 19b. MAJOR FINDINGS OF OPERATION e - - . - - | 20, AUTOPSY?
a2/ ves (] wo B
21a. ACCIDENT {Bpecity) Zlb P'LACEOFINJURY {e.x. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
nl A
HOMICIDE Accident H EW@WW BHEBfKeytosville Chariton Missoari
219, TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} oF WHILE AT ™) NOT WHILE o .
INJURY = | WORK AT woRK (X . ‘
2. I hereby cerlify that I atlended the deceased from , 18 , lo 18 , thal I last saw the deceased
alive on , 18 , and that death occurred al _________ m., from the causes and on the dale stated above.
Da. ' . : 3 (Degma or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁ?‘?}‘ Gy Keytesville, Missouri. |[11-17-52
24a. BURIAL, CREMA- 24c. NAME OF CEMET OR CREMATORY. | 24d. LOCATION (Olty, town, ot county) (Etate)
TONERRER TS | 11--18--1952 Elljott Grove . Brunswick Missouri
DA D BY LOCAL | R 25. FU DINECTOR' S SIGNATYRE ADDRESS
REG. 55 é
? 7- / Y z.! ’ f )

(Licensed Embalmer’s Statement on Reverse Side)
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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

. Student Embalmer No.
working under my persona! supervision, f W
SEUdENE venoranennenreneaes reeieresnarans Signed Mkﬁg
Student Embalmer 3
Licensed Embalm

P. 0. Address WG
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxcen.-.&)

H this body is not embalmed, fact should be so0 stated above.




