~

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

*Thisr docy not mean

the mode of dping, such | Afortid conditions, if any, giving DUE TO (b}

STANDARD CERTIFICATE OF DEATH State File Novwurm. "89‘? v
nmﬂ@ MAR 2 1 10'55 REG. DIST. NO. __8_5_1__ PRIMARY REG. DIST. NO. ﬂ%&, Registrar's No. .o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decoased lived. If institution: residence befors
o WY  Nodaway » STAT Missouri b COUNTY Nodaway&“')”"&‘,’,
b. CITY (It outeids sorpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outxdde eorporata limits, write RURAL snd give township) - i
OR townabin| STAY (ln this plere) d
TowN  Meryville RENES TOWN Parnell - rursl
d. FHé.fs.p:]TﬁAh{EooRF (Il not iy hoapital or ostitution, glve streat add orl 1 d. srR% (If raral, give loeatlon)
Neriturion ot. Francis Hospital ADD 8 miles northwest
3. NAME OF a. (First) b. (Bdiddle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED : r
{ Type or Print) WILLIAN CLYDE SPARKS ‘ DEATH 2 14 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE‘}JSRC%SR(QED. 8. DATE OF BIRTH 9. AGE U Toun] 1 s ) via | ¥ e s
. \ cify) birthday, Hogts | Min,
Mzle ¢ | ¥hite Kerriea 7 8/13/11 I 4% l |
102. USUAL OCCUPATION (cvexiod of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate ot forelgn country) 12 CITIZEN OF WHAT
KEETERERTCLan Iz Bank Gzynor, Missouri tparTRYT
13a. Fg'ruen's NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
William E. Sparks Ida May Nigh Ruth Robb Spsrks
I5. WAS DECEASE? EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
rEg=e | S ETET RE$ T | 495-01-598( Mrs. Ids Sperks, Parnell, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . . ONSET AN DEATH
oy oo v | DIRECTLY LEABING TO DEATH® 5 d 2 g&,}ﬁ‘/
ANTECEDENT CAUSES &M, -

rise Lo the ebove caute (a) stating

as heart fallure, asthenia, The undertging couse last.

etc. It means the dis-

ease, infury, or licg- DUE TO (¢)

tion which caured death.

Comdilions contributing to the death bud

1. OTHER SIGNIFICANT CONDITIONS v
related to the disease or condition emmna dca;th ?Z

.__' (N -

19a. DATE OF OP'FI;(‘)AN- 19b. MAJOR FINDINGS OF OPERATION p
| = 343 | w0 el

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) . (STATE)
SUICIDE bome. farm, fartory, strwes, offies bidg. ae.) S - . S
HOMICIDE

214, TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE .

TNJURY & | work AT WORK

2. ] hereby certify that I atlended the deceased from Mfﬁ, 19 Ma rch l = 12 50 . that I laat saiw the deceased

_ alive on , 19££, and that death occurred at _'i{_._ m., fram the causes and on the date stated above.

(Degree or title}
M. D

=5

ua BURIAL, CREMA. | 24b, DATE

i 2 aand 3/16/55 eynor

. f 235, ADDRESS Zx. DATE SIGNED
“ze_ M. D - Maryville, Missourl ,
24c. M\ME OF CEMETERY OR CREMATORY  |‘24d. LOCATION (City. town, of ecunty) .-, =3

Parneil, Missouri

0

p-/?-f_fm 7 —~0

7. FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
Price Funerel Home, Maryville, Mo.

en Reverm Side)




P m—

I

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, or byamcircoimeens

Student Embalmar No.
working under my personal supervision.

1 (Freee |
StUdENt wuvavrenrasncansanmscasronnne tresas Signed % ot

Student Embalmer

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

)£} thu body is not embalmed, fact should be so stated above.

. (Falure to comply with




