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THE DIVISION OF HEALTH OF MISSOURI

b
! BIRTH KO. REG. DIST. HO. _g_a_ﬁ_ PRIMARY REG. DIST. NO.

|ﬁlED JOL 27 1550 STANDARD CERTIFICATE OF DEATH 4, 0

Registrar's No 2 2

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. 1f iastitution: residence before

WRN'E PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{You, nNocx) mnknown)

(I you, xive ‘uical dutes of servica)

none

a. COUNTY S'chuyler 2 STATE Mg, b. CONTS chuyler .‘:;n?n;
b. CITY (I outolds corpurate limits, wtite RURAL and give €. LENGTH OF || ¢ CITY Is Resldence within e o+
OR - L Y il OR x a
town Queen City womamhin)| STy rownQueen City fo "b“‘“‘”&:‘”g"“‘_' J
d. FHO”‘S‘P?‘#AT.EOORF {If not in bhospital or lustitution, cive strect address of location) . 'A%TI;‘RI‘EESTS (If rural, give location)
msturion R, Fo D, #3 Pairie Twp.
3. NAME OF a. (Flmt) b. (Middle) <. (Last) 4. DATE (Montn) =
DECEASED e . o
(Typeor Pingy  Willlam _ Du. Brassfield | ;& July 18 16%9
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE Un yean! 7 ihoca 1 10k | ¥ wratn i v
s {Bpecify) oo . H Min.
M W Wigowed cq= | ppr, 21, 1871 [ 2%
102. USUAL OCCUPATION (Qkvakind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (e, v Scate or Forsia Country) | 12, CITIZENOF WHAT
. DUSTRY | - . A Y ate or Foreigan Country
CRETTTE TArmeT™ | Farm ifeér Co,, wlova / ONTBYTA

Minervia Collop
1S5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sEcum'Igr 17. INFORMANT'S SIGNATURE OR NAME

llaa. wy 13b. MOTHER'S'M ylw: 14. NAME OF HUSBAND'OR ¥WIFE
Gttt 4Lt 4 2o —iav s V& VMLV

ADDRESS

8. CAUSE OF DEATH - - ’ R CONDITION
. Enter only onecsuseper | |. DISEASE O NDITIO :
line for {a), {b), and (c) D!RFCTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

Mrs, Roy Sparks, Queen City, Mo,
CERTIFICATIO ~
¥ h-

( > Z
*This does not mean ANTEC‘EDBIT CAUSES ? »
the mode of dying, such gmb{dmmdbgfam, if a(ng, gip{ng BUE TO (b}
e Lo above cause (a) staling
as heart fallure, asthenia, H e [ost

de. It means the dis-
cave, infury, or I DUE TO (&)

tion whish eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS
. ’ - . M

" Conditions contribuding fo the death bud not
redated o the disease or condition cauring death.

INJURY

T

1%a. DATE OF OP-FE;?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) / //'02- g / ves L] wo @'
2ia. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ¢ : bome. farm, tagtory, mreet, offios bldx., sa) )
: £ HOMICIDE st g .
214. TIME {Month) (Day) (Year) (Hom | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEATD R@TWHILE
WORK T WORK
th

\_¢Begroe or tle) | 23b. ADDRESS

" o n . Lo -
-zz. I kerchy cdrtify [ he deceased f;'_o ﬁ lo 19 -5 ,E I last saw the deceased
‘on ’ ] and tha! d curred al * ‘ms; from ihe ghuses and on the date stated above,
= S .

AT

24b. DATE

eat Jéiigcaster, Mo,
245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stale)

7/18/53 't, Madisen Adair Co,, Mo,

ADDRESS

Kirksville. Mo.

(Ticensed Embalrier’s Ststement on Reverse Side)}

il
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 35 2 “K?ERAL nlltsc‘r?u's S1GNATURE ~
2 2838 200 1. Gl CRonT ey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ..o et idetassrastsansasarirr nrsrarrarasirararer , Student Embalmer No............c..oln

working under my personal supervision..

Student ... covunii it i ey Signe
Signature of Student Embalmer

Licensed Embalmer No. #yéé

P. Q;EAddress_ febe® - AL

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




