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

PIED MAR 5 1958

BIRTH NO.

REG. DIST. NGO, Z i: P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... % 0 ...........
y L3
RIMARY REG. DISY. NO. Registrar's No . oS cuiicinmmnriasrona

done ditring moet of working 1fe, evan 1f retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f inatitution: residence before
a. COUNTY N - o8, STATEp g = b QQUNTY . adunbrion).
St. Cla'ir & STATEMissouri S¥Clair "
b. CITY (I outalde corpurato lhmits, write RURAL and give c. LENGTH OF c. CITY : 4. Is Resigence within Hodts of
ToRN L OWry C l ty townahipt| STAY (i this place)] TO‘sz LOWI‘y C i ty a sty mwrpﬁ?u&wwm
d. FH&IS:PFFAT_EO%F {1 pot in bospital or inntitution. gire strect wddress or location) . 'AS;-JF[?REEESI-S (I turs), glve Iont.!fm) 9 4 .5 [Z4
INSTITUTION
3. NAME OF . (First, b. (Middle, c. (Last
DECEASED dn (‘m._) _(1 ) (Last) 4. DATE {Menth)  (Day) (Yean
{ Type or Print} 35384 A, Sparks DE.»\TH:EE'b lO 1956
5. SEX 6. COLOR QR RACE | 7. \"#IARFHEB ?JII:\YEECIEBHRIED. )/' 8. DATE OF BIRTH 9-¢GE {Io years ;; UNDER 1 fRAR | & UwDER w0 ms,
H . . . {Bpecily . ¥} ontha [ Days | Hours | Min.
Yemale White Marrie Dec;16,1880 73 l |
10a. USUAL OCCUPATION (Givekiadotwork | 106, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE  (¢icy wag Stace or Forsige Conntry) O] 12, SITIZEN OF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Housekeepling Lowry City Usa
13__;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Dee Duvall Barbra Zisler John Sparks

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or ynknown} | {1f yea, xive war or dates of service) T . . .
T : None John Sparks,Lowry City Missouri
18, CAUSE OF DEATH . CERTIFICATION lNTEg}!:L BETWEEN
. Enter only one cause per I. DISEASE OR CONDITION o iy TH
line for (a), (b), and (¢) DIRECTLY LEADING TO CEATH (8)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if amy, giring DUE TO (b) &8
0s hear! follure, asthenia, | Tife fo the nbove cauae (o) stating
de. It meana the dis- the underlying cause lol.
code, infury, or complica- DUE TO {¢&) v/
tion which eaused death. | 13. OTHER SIGNIFICANT CONDITIONS <
Conditions contributing to the death but nof ’ .
| _related to the disease or condition causing death.
19a. DATE OF OP_FIRO?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 s ) v
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. factory, street, office bidg.. ate.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 2. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. | hereby certi that I attended the deceased from 19 , lo s 19_—.‘_2 that I last saw the deceased
alive on y and that death occurred al ._Z._0.0_ ., from the causes and on the date stated above.
23a. SIGNAT] or title 23c. DATE SIGNED
Ty w 2 2 / 12 / 36
TIONB H g‘%k VLALCREMA- 24b, DATE 24c. NAME OF cmsrenv OR CREMATQRY _| 249, LOCATIPN (Oity, town, or county) (State)
. {Bpaoify} -
BUrial 2/1 /56 | Lowry City Cemetery| Lowry Clty Mo.

DATE REC'D BY LOCAL

9 .gg-o‘&f

25, FUNERAL DIRECTOR" S SIGNATUR M
Goodrich Funeral Eome , Usceola o)

(flnmed Embllmnl Ststemeunt on Reverse Side)




P T — e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

{00 13 -\ S PP
&plurc of Student Embalmer

P. O. Address'

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 alsc shall sign in his OWN hnndwntnng.

T4 this body is not embalmed, fact should be so stated above.




