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STANDARD CERTIFICATE OF DEATH soue rie 1o 32238
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PRIMARY REG. OIST. NO. ka Registrar's No.

1a. USUAL OCCUPATION (Giwe kind of work:
dons during most of working lifs, even if retired)

Housekesper

10b. KIND OF BUSINESS OR iN-.
" DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lamtitation; reskience befors
‘8. COUNTY . 8. STATE b. CO| sdaimion),
Jefferson Mo Jetferson
b. CITY {f outeide corputats Limits, write R sivs ¢. LENGTH OF c. CITY & In Pasifencs within Himits of
R plae OR a city town?
TOWN Herculaneum- . TOWN Horou]aneum o e
d. FULL NAME OF (If nos in bospitsl & n, give street address or locution) , STREET Gf rural, give location) & Lis
HOSPITAL OR * ADDRESS D
INSTITUTION. - 57\~ 4 2512 Circle St
3. NAME OF First b. (Midaie ©. (Last
DiaME oF & (First) (Middle) (Last) 4. DATE (Menth)  (Dsy)  (Year)
( Type or Print) Phoebe Ellen Sparks , oA Nov. 21, 1955
5. SEX , / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. .y | 8. DATE OF BIRTH 9. AGE Un yean| # poe. i T oy
. . . {Bpedly) Hours | Min,
Female White e BNORCED o] |y 1o, 19, 1892 £33 [F] P |

11. BIRTHPLACE {City and State or Foreign Country} 6‘ 12 CWIZENOFWHAT
Vlctorla, Mo, LA

138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF nusnma*on wIFE
Smith Scoti Mary Ellen Meesey Orlando Sparks

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Bo, ot unknown) | (1f yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S| GNATURE OR NAME ADDRE

Line fos (&), (by, and (@ | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above couse {a} Hating

,*Thir does not mean
the mode of dying, such
a8 heart faflure, exthenia,

No Nope None David Swarks, 2512 Circle St Herculaneum
18, CAUSE OF DEATH 7 .
. Enter anly coscause per 1. DISEASE OR CONDITION

de. It meoms the dis- the underlping cause last
ease, infury, or complica- DUE TO {e)
tion which uqured denth, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not ? 3/X
. related to the disease or condition causing decth. L
19a. DATE OF 0%‘}] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
2la. ACC (Bpeciiy) 21b. PLACEOF INSURY (e, norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI DE bome, farm, fastary, strest, oS eEhlds . et0)
HOMICIDE ST e )
214d. TlIgE (Mocth) (Day) (Tear) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY oocum
. WHILE AT NGTWH!LE
INJURY ye WORK AT WPRK

1 gtiended spe deceased from 2L JIS S
, 19 , and lhatdea!hoccurrcdal

27 hereby cethyA

ﬁ _I_L&y_,w.s)_\ that I last saw the deceased
m., from the causes and on the date stated above, ,
DRESS i " P .

PR Cetd

LAL

b. DATE

24c. NAME or-' CEMETERY OR'CREMATORY

"2Ad. LOCATION (Olty, town, or county)

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

(radenWlS&umm!onﬂ

N Tal 11/24/55 Chrisbian Cemetery Hematite, Mo,
DATE REC'D BY LocAL Y ReG 'S SIGNATU 30.2_ b3 AL DIRECTOR"® llﬂumu ;lﬁ !
/l.. yr-’ A’.ftﬁ.




JEFFERSON COUNTY KEALTH DEPT.
HILLSBORO, MISSOURI

NATE RECEIVED :
2 ‘
@ Nov

29 1955

<
o3,
S

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..o reiir s v arr et et e e ts it

working under my personal supervision..

Student........ e re et raaa—— s O

Signature of Student Embalmer
o, Licensed Embalmer Non,). .05,
=
P. O. Address _.&ﬂ-(ﬁZ/

: W ¥ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.
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