No, 300
10.48

™~ =3

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

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

» “
REG. DIST. NO. ‘ ‘[i PRIMARY REG. DIST. m.m

Fiust u:;L 22 1952

" BIRTH NO.

42754

State File No...

Registrar's No, ..o "““""“'""51

i. PLACE OF DEATH
. COUNTY
* Lincoln :

2. USUAL RESIDENCE' (Where deceased Hved. 1M institgtion: r-ldgné.
a. STATE b. COUNTY adi
Lincols

"E).

b. CITY (I cutzide corpurats Limits, write RURAL nnd give

TN Rural (Clark Twp 'T-M

STAY (in thia place)
¥YI'S e

¢, LENGTH OF || -

¢, CITY (If cutalde corporste Lmits, write RURAL scd give township)

TOWN Rural (Clark Twp.,) J S /&

(Dgu or title) -
Il

WQ WMﬁ:ﬁg

d. FULL NAME OF (If aot in houpltal or institution. give strect sddross or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS ) £
INSTITUTION  Farm residence Farm residence
3. NAME OF o. (Firat) b. (Middle) c. (Lasty 4, DATE (Month) (Day) (Yesn)
(Twpe or Print) RICHARD EVERETT SPARKS, SR| ofam 12-16-1952
5. SEX [ |6 COLOROR RACE | 7. mm%}%g rsls\\lrgn késRRIED 0. DATE OF BIRTH | 9. AGE Uo ywri v o ) viis ¥ moot i .
ellr) - oD ours .
M w arried 7 - |_3=20-1902 81281
102. USUAL g&gg@raou (G bind of work 10b. KIND OF Busml-:sD%gT IF:«I‘; 1. BIRTHPLACE (4 aad State o Foreign c__g/,, 12, c&rjrr}.ﬁwrwm\r
JaTe houseman Storage Elvens, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Samuel Sparks Emily Montgomery Edith Soebbling Sparks
5. WAS DECEASED EVER IN U S, ARWED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N % ADDRESS
(44 ,or gnknown} | (If yem, nrm dates of } .
WoT | RS Y 1,88-01~9232 | Mrs, Edith S. Sparks f R cit
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecaussper | 1. DISEASE OR CONDITION : . ONSET AND DEATH
e for (o5, (b, and (¢ | DIRECTLY LEADING TODEATH oy _ Coronary Thrombosis =Hr,
oTlr does mot mean | ANTECEDENT CAUSES
the mode of dping, such mrg‘erge mtm if cny 'gsm DUE TO {b)
o8 beart foliure, asfhenia, | o couse (. N e a -
ete. [t means the dis- mmmmwm - -
ease, infury, or complica- DUE TO (3)
tion which eeused dengh, | 1. OTHER SIGNIFICANT CONDITIONS” S s
Conditions contributing to the death but 20t
related Lo the disecse or conditlon causing death.
19a. DATE OF OP'FE)"H VL. MAJOR FINDINGS OF OPERATION Cy e e - + | 20. AUTOPSY?
' . /20l | w0 wD
21a. ACCIDENT (Bpecltr) 21b. PLACEOF INJURY (sg..lnorabout | 2Ic. (CITY, TOWN,OR TOWNSHIP) ~  "(COUNTY) (STATE)
SUICIDE bome, farm, factory, strset, offive bldg., sse) B T SR Lo
HOMICIDE ] . ) L . :
21d. TIME (Menth) (Day) (Years' {Houn) | 210. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY - - ' o | "oax (] 'ATWORK | . o,
2. I hereby certify that I ailended the deceased from L 16, lo , 19—, that T last saw the deceased
plive on 18 , and that death occurredal ________m ,fromlhammcndon!hedatedatadabwc
ISIGNA 23b. ADDRESS

l 23%. DATE SIGNED

12/16/52

.. Troy, Missouri

DiTiREE'D BY LOCAL R

“%ONBURIG 2UbLDATE 24c. NAME OF CEMETERY OR CREMATORY | 244. Lq:ATION (City, tn_'n,nteonnty) (s:'m)
i emova& i 12-19 G Calvary Cemetery St, Louis, Moa
/G 25- FUNERAL DIRECTOR'S $1GKATURE ADDRESS

Jay B, Smith, Maplewood, Mo

s Statrrment on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..oe...

Studant Endalnmer %No.

vorking under my persona! supervision.

Student ...ceesvracnacsnes [ . treees Signed
Student Embalimer

Licensed Embatmefig.... 2.0
P. 0. Address—_.._f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

] °



