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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

*BIRTH NO.

FILED SEP 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l S 5 PRIMARY REG. DIST. NO._i_’_z_z Rem:frar:Na..z ..... [.3

State File No... 859?7 .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decassed lived.
b, COUNTY

If indtitatlon: ‘resldence before
+ sdinimion).

JASPER 2 STATE My §80UR) Jaseen, .
b. CITY (If outeide carpurate limits, write RURAL sad rive ¢. LENGTH OF || <. CITY i Md:‘,‘; T
OR township)| STAY (In this place) OR - » glty ag incorporated town?
TOWN Wess Civy SOvYRs Town WEBe Corvy G- B~ S
d. FHIC;%P?'?AT.EO%F (If niot in hospizal or institation, cive streot address or location) Fﬂ AsDr[?REES% (If rural, give location) P N VT ; %4%
INSTITUTION 711 AUSTIN STREELT 711 Austin  STReEeT Y 2 228
3. NAME OF 3. (Ficst) , b. (Middle) c. (Last) l % DATE (Meath)  (Day)’ - (Yo, :‘
{ Type or Print) EASTER Je SPARKS DEATHSEPTEMBER 22, ~1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH "B AGE (In swans| ¥ Woex 1 YR | T ovoRR 1 W,
FEMALE WHITE . W?%Vgat%VORCED <Bp.uim%_‘n NUARY 2% , 1 3‘“4 last bh—i.'hd.-y) Monunl Days | Hours ' Min.

10s. USUAL OCCUPATION (Gwekind of work
uring most ol -orkin( {ife, sven if retired)

10b. KIND OF BUSINESS OR IN-
‘ﬁm DUSTRY
OUSEW L

AT HOME

ARKAN

t1. BIRTHPLACE {City and State cr Forsign Coustrv} /

&A8

12, CITIZEN OF WHAT
TRY?

13b. MCTHER'S MAIDEN
CAROLINE FosT

138, FATHER'S NAME
YriLtiau sypoup

NAME

Ep

14. NAME OF HUSBAND OR ®IFE

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR;NITOY

Wrg, H,K,

(ﬁ‘é no,ar unknown) | {If yos. xive war or dates of service)

17. INFORMANT" S5 SIGNATURE OR NAME
HOLLAN?A

MARSLE,

ADDRESS

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for {a), (b}, and (¢} DIRECTLY LEADIﬂG TO DEATH® (g

*Thir dges not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
: 14438 Coronary Occlusgion

Il

INTERVAL BETWEEN
ONSET AND DEATH

Myocardltls

Marbid conditions, if any, giving DUE TO (b)
rise o the above cause (o) stating
the underlying catde last.

tAe mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
ease, infury, or complica- DUE TO (¢)

4 20|

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

o Conditions contribuding to the death bul 2ot
related to the disease or condition cousing deqih.

Arterio- sclerosis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. YES D NO m
21a, ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (e.p..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . R . bome, farm, fectory, street, office bldg..ete.)
HOMICIDE * . B .
21d. TIME tMonth) {Day} (Year) (Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ~ = | WORK AT WORK

9-2

22 I hereby certify ‘that I atlended the deceased from 1947

3100A AP

, that I last saw the deceaced

alive on , 19 , and that death occurred at canées and on the date staled above,
E (Degroe or title) ] 23b. ADDRESS - 3. DATE SIGNED
g e D.0. . Carterville, Mo 9=-24-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (State)
TION, REMOVAL (Bpecify) Rk
BurliaL SEPTEMBER 23, [1955 O2ARK MEMORIAL CEVETERY Jom.ln, MISS0URY
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , f ' “74;25- FUMERAL DIRECTOR' 5 S|GMATURE KDDRESS
1_34 ..SR;E-Q M-—. w-&-: MEDGE LEWIS FUNERAL Home Wegae Citv, Mo,

(Licensed Embalmer’s™Statement on Reverse Side)

ARKANBAS
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STATEMENT BY LICENSED EMBALMER

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

by me, Oor by ... i e e e aaea

, Student Embalmer No

working under my personal supervision..

s
Student .oooeiii s Signed Ao @Yot 7| Lol TR, A/ ......
Signature of Student Embalmer
icensed Embalmer No. ? .....
P. O. Address : 4.
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 handwrltmg
I* this body is not embalmed, fact should be so stated above.




