Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42069

ALED DEC 29 1950

BIRTH MO.

State File No...... essessersessaran bt s

? ERegistrar's No.......‘;.'a'-;,.';g-‘:-“—s

0 REG. DIST. NO. __©DL _ PRIMARY REG. DIST. NO. o
4, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare duseassd lved. U imstitutlon: rmsidence befors
7 a. COUNTY a. STATE . b. COUNTY adiimlond.
/ Nodawsay Missonri Nodawsyv
b. CITY (i outzide corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (1! outside corporate limits, write RURAL and give township)
R townshlp)| STAY (in this place) ]
5 TOWN  Ravenwood vre. TOWN. .  Ravenwood b Z£C
5 d. FH%SLPFTAA\.;_EO%F (Hf act in hoapital or institgtion, give street address or location) d.ASDT gREErSS ! (i1 turat, give lrcation) J
o INSTITUTION.  Familv home ‘snone
8= NAME OF s (Firs) b. (24iadle) e (Lash) L OATE  (Mauth)  (Dep)  (Year)
B ”"P"' Print} ELIZA SPARKS DEATH 19 19 &2
& / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH ~ . 5. AGE (In years| If UNOEN | TAR | I* tfR I W3,
=) . WIPQWED: DIVORCED (g |. e et )| onie| Dar | o | i
Female White Gowea S| 4/26/68 84 |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn ecuntey) / 12, CITIZEN OF WHAT
np during must of working lifs, sven if retired) DUSTRY COUNTRY?
N ousewiie Own home Mlﬁdlebourne. W, Va. USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thomzs Woodburn Jane Pierpeint | John &, Spsrks, dec,
i |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. o.or unknown) | (If yes, give war or dates of service) NO. 2
;i no none Mrs. Riymond DeFreece, Parnell, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .
¥ i Enter onlyonseauseper | 1. DISEASE OR CONDITION _ ' °NSFT MD DEATH
Z |l linokr (2), (b, and (@ | DIRECTLY LEADING TO DEATH® o)
5 “This does mot mean | ANTECEDENT CAUSES
the mode of dving, such | Mortid conditions, if ang, giving DUE TO (B}
- 3 || a8 heart failtire, asthenia, | rise fo the abose cauee (a) sating
= e, It means the dig. | ‘the underiying couse lagt
o caie, injurty, or Ji DUE TO (&)
S || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death bul ol
51 velated to the diteane or condition cousing death. ;
= |l 19a. DATE OF °PFE,A§ 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
7
& &G0 X ves (1 wo ]
o ||218- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..morabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm. {satory., strest, ooy bldg ., #38.)
Z HOMICIDE
g 21d. TIME (Mcats) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] MOT WHMILE
Jq . IRJURY = | “worx AT WORK . ) .~
E z ] hereby certify &hat I attended the deceased from Y. 195 o _QCL.__:LQM_EE that I last saw the deceased
g . 19.5 Land that death occisrred at 22 Q5L m., from the cowses and on the date stated above.
- E.J 2" (Degros or thls) | 23b. ADDRESS - Zc. DATE SIGRED
: D: O : Maryvi. issouri 18] po {g:
E % b. OATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cty, town, of county)
§ § buriasi d ] ig/21/52 Orrsburg - Orrsburg, ¥Missouri
DATE RECD BY Lq%t 'S SIGNATURE 17 = FUMERAL OIRECTOR'S BIGRATURE . . BDORLSS
/224 - }@ Price Funeral Home, Msryville, Mo.
= —_————————— w
- (Licensed - Erbalmer's Scaternent on Rewerse 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, of by mmmcicceee -

........... Student Esbaimer No.

Student ..... Geraseessasas thsesuseravacesns Signed M’ W m’

Student Embalmer
e Licensed Embalmer No#} f/

working under my personal supervision,

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

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

. (Failure to comply with




