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

-

THE DIVISION OF

HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH EU.@Q MQE 2 {054 _ Rec. oist. wo. I2 T  rriusny rec. o157, w0 T Z 0V Repistrar's No

State File No.oweecn 5405*

1. PLACE OF DEATH ’

2. USUAL RESIDENCE (Whers decoassd lived. M Lnetitution: residence befors

a.COUNTY  Livingston o STATE  Missourid b. COUNTY L iy ings-tems
b. CITY (2 outelde eorpuraty Limits, write RURAL and give ¢. LENGTH OF [| «c. CITY I» Residence within Lmits of
owm Bedford, iy “y’ga:';ﬂ o Bedford R
d. FULL NAME OF (If not in bospital or institution, give » v o STREET ar . give locatlon)
; eI7¢e
oY femelge SE. sworess 4" §7E Bedrord, e,
i 3. NAME OF & (Firsty o (Last) 4. DATE (Month) (Day)  (Year)
DEC
(Typeor Priney ~ BDWARD SPARROW ooy Feb. 19th, 1954
5, SEX 0 6. COLOR OR RACE | 7. m&%&g ?I';IIE‘\IIER hélgRRlED. 8. DATE OF BIRTH S.J.Gagg?n n: l-'::l T TEAR | o canee u ey,
i B {(Bpecil . o g
M Hhite | i biored Aug. 24,1861 | 83 |"5™| 25| " swn
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((;\. w0t Stete or Foreiga Cosntry) /| 12, CITIZEN OF WHAT
a m, otking retired DUSTRY Y ats or Foreiga Country
“REEUFEG T | Mo NE Indiana, ve

13b. MOTHER'S MAIDEN

Mory Loulse

138, FATHER'S MAME
Ebeneiezer Spar

row

NAME

14. NAME OF HUSBAND'OR WIFE

Leonard, Mrs Lucy Ann Spoarrow,

tDE . SR

'-_ho?.hrm. tastory. ateest, office bldx., sze)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURE'J 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unkbown) | (If yew, war or dates of service} .
7o | 53 ; oK. Mrs Dan Jagger, Hale,Mo.
18, CAUSE OF DEATH . ~*MEDI CERTIFIGATION ’ ) _ INTERVAL Erwgr
| Enter only cnecsgeper | 1. DISEASE OR CONDITION .
line fox (8}, (b), and (&) DIRECTLY LEADING TO DEATH® ()
*This does got mean | ANVECEDENT CAUSES
the mode of dyying, such | AMorbid conditions, if any, giving DUE TO (b)
o Beart falture, osthenia, | rise Lo the above couze (o) siating
de. It meana the dis- the underlying cause lost.
ease, Infury, of complica- DUE TO {c)
tion whith cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death dut not
related to the disense or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION o 7/ o XK [E/
v _ ' ves [ wo
218, ﬁéDENT‘ *(Bipecity)” . 21, PLACE OF INJURY (s luorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

1 24c. NAME OF OEME R

HOMIQIDE " & s t
21d. T‘!#E (Moath) {Day) t\'urt)".' CHoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
by ¢ e | ,
|1 2. I hereby certify thgt I atiended the deceased from Mm ¥, lo %Jhlﬁ_, 18, that I last satw the deceased
alive on . , 19_\‘1;4 and thal death occurred af ., Jrom the causes’and on the dale sialed above.
2. SIGNA 4 (Degree or title) () 7. ADDRESS ]

| 23¢. DATE SIGNED

2-20- {ﬁ 94 ,
LOCATION {City, town, or county) (Btate) |

d

" BU BATE T RY OF
TION, REMQV. . .
ik 2/€1/1954 Hale Cemetery Hole, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - / 7[ 2%5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Clifford W. Austin, Tina,Mo.

3

tgeafoss| ConarecdV\aie

on Reverse Side)_-r

d Embal: s




WALV -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY T8, OF BY - ennneeeeeaeeeeeeaeeeeemeeeeeeeeesmassesaeemmanssemaoesemmaaaseaansnnnns .o , Student Embalmer No..........

working under my personal supervision..

Student ....covvnniaieiiiiia it eseienannae
Signeture of Student Enbalmer

2% TT P. O. Address. 1eN0,Miss

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

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

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




