S0 F"..ED DEC 7 1955 YHE DIVISION OF HEALTH OF MISSOURI 35838

" STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH NO. REG. DIST. NO. J PRIMARY REG. DIST. MO. 319_9_ Registrar's No........ 36Q S
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decessed lived, If Inatitution: residence before
a. COUNTY a. [ors] Y sdunisslon),
) Adair County Pasours g‘_he"_ﬂ)y
b. %BY (It oatside corpurate limits, writsa AURAL and .i:;ﬁ csr ALENIETH £F ¢, Cg’g {If ousskde corporate limits, write RURAL snd glve township) (J
-1 1] ch) i
town  Kirksville, Mo, e g2 TOWN Shelbins, Mo, FAA 4
d. FH&PII‘I_&B{I_EOC:‘F (1f mot in heapltal or insthution, give street address or lovation} d.ASJDR (22 rural, ghvs loeatiow) ’ /
nstituTion Laughldn' Hospital X
3. gE%th gg_l; 8. (Fix_st) b. (:lddle) ¢, (Last) . 4 Dg![_'E (Mcnth) (Day) (Year)
(Type or Pring) SANMUEL MARTIN SPARGER DEATH 11 ~-20.1955
5. SEX 16. COLOR OR RACE | 7. MIARRIEB. E%ESCNE!&RRIED B. DATE OF BIRTH 9.;\".35 {In n)-n h:o:r 1 YEAR ;um "y N
\ { ' ours | Min,
Male | White N dowed - = | 9=6=1870 85 | ol 14"
IO:; USUAL OCCUPATION (aw.m;ahw: 10b. KIND OF BUS'NESSD%%TIRN\: 11. BIRTHPLACE (Btata or forelzn nn'nu:r) / ‘ZCSEHZENOFWHAT
most of working Ilfs, retired - \iJ
“LEBorer T Same Bushnell, 111,
dlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known ] Not kn Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu.n0, ﬂm&kmwn! (If yus, rive war kdn(u of sorvioe) N
0 X Mrs, Levina Bennett, Shelbing, Mo.

18. CAUSE OF DEATH MEDICAL CERTlFlGATl 'O“NSETIH“‘LAHD DEATH
. EASE CONDITION
. Enter only onecauss per IDPEEULY?J?ADINGTODEATH'@) <:BQ\ &*;c_ ’ ; ‘/P 53-"-&0 (P k‘f Yl as 0 a0 S

Mine for (a}, (b}, and (¢)

«7his does mot mean | ANTECEDENT CAUSES /!//.. P#/t.' /{5

the mode of dying, such | Aforbid conditiens, if any, giving DUE TO (b) Ar0
ar heart fallure, asthenda, | rise to the above couse () stating )
cc. It means the dip- the underlying cause laat. é /0 X
care, injury, or complica- DUE TO (g}

tion which vaused death. | 11. OTHER SIGNIFICANT CONDITIONS

s emrinang s gz As@ L) U win,

19a. DATE OF OP'FE)AN. 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
pco,u ves [ wo E
21a. ACCIDENT (Bpwcity) . 215, PLACEOF INJURY (s.g.. tn erabosi | 21, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, (srm, {aetory, rirset, offioe bidg..ere.)
HOMICIDE ] .
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID {NJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

. ad *
21 hereby cem,f that I attended the deceaaed from ” oM & 1953 , lo __M ID...A._ that T last saw the deceased

, 18587, and fhat death occurred ot _ S g, lym. from the causes and on the date siated gbove.  —

Zic. DATE SIGNED

R L P oy e, Inre

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

2, Bg f'“‘ CREMA . ﬁ ~ |/24. NAME OF CEMETERY OR MATORY 24d. LOCATION (Oity, town, or county) (Btate)
Boitiy pef™ b-195¢| 1.0.0.F Cemty., Shelbina, Mo,
DATE REC‘D BY LOCAL R'S Sl TURE _0 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| - 3557 i.f’ Barkelew-Hawkins, Shelbina, Mo,

‘(Licensed Embafomer’s Statement on Reverse Side) d




- - - SfATEMENT 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 by ...._._.

e st e e e AL LS 1ok b ebom e -e s 6t et 1e RS er e £ et e et s e , Student Embalmer No. .

working under my persona! supervision.

S5tudent sesvecsnsencsnscnnrranrrsatoensanse
Student Embalmer

Licensed Embalmer Nogygf\ ..........

P. Q. Addres&

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

If this body is not embalmed, fact should be 50 sta,te‘t'i above. . -

n . [ -

- . . . -




