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ALED JAN 19 1958
REG. DISY. NO, 15 z‘

BIRTH NO.

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

734
State File No
PRIMARY REG. DIST. mga/ 7 Registrar's No 7

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. If institation: residenos befors
a. COUNTY ocoper ». STATE Miggourl b COUNTY Copper "=
b. Ccl,'lé\' i} eommuiﬂfi-ﬂh RURAL and give ) c. ALENGTH ,EF1 c. CITY {If outeids sorporata timits, write RURAL and give township)
(-]
TOWN oonv by W“ic oW Boonville Q2] &
. FULL NAME OF (I not ia boapl jon, give streat address or | V] d. STREET {1 raral, give booation) <
" iEinisl ‘St Tosepn Hoapital, AOORES 900 E. High. St.
3. NAME OF Py P{{r[m) b. (Middle) < (Last) 3 DSFJ (Month)  (Day) g,_,)
fm«mnu oy L. Sparks wJanuary 1% 1953
0 6, COLOR OR RACE { 7. :vﬁlARRIED. NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (Inn;.n .:nr‘:a ub'g F CNDER M RIS,
Hi
“Nale | White ERARE™ *7 | June 29th. 1872 60" il e
10a. USUAL OCCUPATIONn(’(.l.mun:dwuh &lﬂb KIND OF BUSINES OR INf t1. BIRTHPLACE (Btate ot forelan eountry) 0, 12, CITIZEI!I{?FWHAT
gy et I e Power & Light Co.  Missouri
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR ¥WIFE
3 Not known, Not Known. Nrs, Besslie White Sparks.
=
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’Y 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
e qggmimor) | DD e e ———— "| HWrs, Bessle Sparks, Boonville, Ho,.

. Enter only onsoamse per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

lins for (), (o), and (o | DIRECTLY LEADING TO JEATH® ()

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION N : . 1

NTERVAL EETWEEN
ONSET AND DEATH

the mode of dying, such mwwmm&m i ¢ﬂ1);. ﬂﬁ DUE TO (b)
¢ to the cbove cause |
as heart follure, asthents, the underlying cotae last,

ede. Jt means the dis-

ease, infury, or complica- DUE TQ (c)

.{44«:?00

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but nol
related to the diseass or condition cauring deatfh.

tion which caused dealh.

? §M-M& furorrhghie

19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves (] w

21a. ACCIDENT {Bpedity) 21, PLACE OF tNJURY (s.5..isorsboas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Eastory, strest, office bidg., ste)

HOMICIDE
214. TIME (Month) (Day) (Year} {(Hour) 21s. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

WHILE AT m'“u
TNJURY m. WORK

22. 1 hereby oqxfify that 1 gtiended the deceased from 9 195 3 Z%.lm_l_:"_ 195 -3, that I last saw the deceased

alive on 3 , 18 , and thal deal rred at the causes and on the date stated above.

T

23c. DATE SIGHED

/S-S

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

=~ m%m«% Ao | 47

Boonville, Missouri,

ADDREASS

%a'. BURIAL, CREMA- | 24b. DATE zdc, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)
"1 Jan, 15 19353 Wslnut Grove -
DATE mn?j%%% 25. FUNERAL DIRECTOR'S !IGI&‘I‘U!I
/-3 Goodman & Boller, Boonville, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- +
1)

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 Mo,

working under my persona!l supervision.

Student .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes gtounds for revocation of license.) ,
If‘tl'u.s body is ‘fot ex’nbalmed, fact should be so mted above

Ta "

[ t -




