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

1

!sui'rn ND.
1. PLACE OF DEATH

FILED FEB 28 139

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

State File No. .—.59346--—...
-

v i L ‘:' . n"tc. DIST.ND.

.

,2/4 PRIMARY REG. 'DIST, no._éﬂ_li/ﬂm'nmhm

2. USUAL RESIDEN EE(WM-MM I irstitotion! residence befors

cou ’

8 COWNTY o prancols o = ST“TENiSf;curi b COUNTSY; . Francyts™

b. CITY {If sutelde corpurate Umits, writs RURAL and give c. LENGTH OF || . CITY - ¢ & Is Restdencs within Hmits
OR -uuw AY - 3

TOWN Deslnz= WA,‘,/’}/},/&” :_;, fin thi2 placa) TOWN De‘?'lcge Y ﬂo__c]m.

d. FULL NAME OF . STREET. ) s
HELNAME OF (it 2ot {a bowplial or Instizution, £lve atewot Addrees of Iocatlon)  ADOES a zn;_:L ive locatlon} 0 ? Z ,
INSTITUTION. . - &

3]5‘&%5&55%'; s. (First)" " b. {Middle} €. (Last) : -4, DA}'E (Month} (D‘Y (Year)

(Tvpeor Piny David . N. Sparks oean February 18-55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNOER 1 YExx | i Govem w v,
B O WIDOWED, DIVORCED (Bpecify) . last bl.n.'hdu) Monﬁn’ Days | Hours | Min. '
male white N |
II.}:;‘I;IS!UALi ﬂzﬁtﬂ&?ﬁ:g’;dr Wd: 10b. KIN.D OI‘- BlUSINESSD?ngIRP{; II" BIRTHPLACF [City and State cr Forull Cnmnrvl L CH'IZEN ?OFWH‘AT .
retired farmer Potosi, Mlssourl -0 ] U5 A,

138, FATHER'S NAME

Marion Sparks

. 1t3b. MOTHER'S MAIDEN
-

' NAME ’
Nancy: Bohan_rim__-____l

14. NAME OF HUSBAND OR WIFE

Nellie East Sparks

. 16 SOCIAL SECURITY.
(Yoa. 2o, or unimowa) | .(If ye, ¢{n war or dates of . ) N

7. INFORMANT S SIGNATURE OR NAME ADDRESS .

I5. WAS DECEASED EVER IN U.S.ARMED F(ﬁ?
¥

-'|| tiom which caused decth.

. Enter only onecatsa per

no Unknown Vivian bparks Bonne Te rre Te, Mo *.
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
I DISEASE OR CDNDITION AHD DEATH

lina for (a), (1), nnd ©" DIRECTLY LEADING TO DFJ\'I'I-I'(n)

/W-—-M

e

‘e T'his dpes not mean AN.TECEDENT CAUSB

the mode of dytng, such
a# heart follure, axthenda,
ete. It means the diz-
ease, dnfury, or complica-

Morhid ctmditiom if any, giring* brE TO (b)
risz o the cbove cause (o} duthw .
‘the underlvlnp cquse last. :

DUE TO {c) -

1l. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but "lof
related to the dizease or condition causing de

-y

19a. DATE OF OPERA- | 19b. MMOR FINDINGS OF OPERATION 2 AUTOP;‘(?‘ .
TION _ TS
: . ‘7‘92"‘5/ ves [ “wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..isorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (counmr) (STATE)
SUICIDE : : homs, farm, fastory, strest, offios bldg . ena.) i L.
, HOMICIDE o L _ . '
21d. TIME " {Moath) - (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 2if.- HOW DID INJURY OCCI.IR?
OF - : | WHILEAT[—] NOT WHILE
INJURY = _|_WORK AT WORK
2. [ hereby cert I tlendcd the dececued from IBﬂ to _M 19{ that T last saw the deceaaed
alive on , 19 _and that death occurred at L_O_Q_E R

., from the causes and on the date stated above.

2a. SIGN&;?E L 2 z =2 & f _(De73r;' orgm_%

Z3b. ADDRESS
Deslogs,

Z3c. DATE SIGNED

R~

Mis s'ou':t“"i

_”0 u Eﬁ"‘@ CREMA- | 24b. DATE R -24c. NAME OF CEMETERY O ATORY | 249. LOCATION. (City, town, or county)  (Btate)
PI3 &Niw’ Feb=-20-~1958 Potosi Masoni Jenme. Potosi, Missouri ST
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . R 25 FUNERAL DIRECTOR'S. S|GMATURE ADDRESS. -
.SEJG"M SPARKS Bonne Terre, ‘Missouri
. 3 (Licensed "s Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or bBY ... oir e e e e aatraeeeaa s s

working under my personal supervision..

Student . ..ol arar e
Signature of Student Embalmer

-

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

If embalmed by a STUDENT, he also #all sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be.so stated above,




