an ALEB JUN 25 1956 STANDARD CERTIFICATE OF DEATH N it

0.43 .
BIRTH NO. REG. DIST. NO. 68 PRIMARY REG. DIST. NO. deLO_. Registrar's No. _3./_2................
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. If Lastitution: reskience befors
a. COUNTY a. STATE b. COUNTY adinimion),
% Cape (iravdEA w Mia=zonri N ew Madrid
b. CITY (1f outsidde corpurats fn!n. writse RURAL and give ¢. LENGTH OF €. CITY (If cusalds corporate limits, write RURAL and ghve townahip)
TOR townablp)} [ STAY (In this place} OR a
OWNC 8 a ToWN  ParTna .
. FULL NAME OF —— ad locatton} . STREET, . T
d HOSPI AL OR (I not in bosplial or 0, gve streat or d ADDEES (I rural, give loeation) D I ’
INSTITUTION i+a1
3 NAME OF s (First) b. %Mlddle) <. (Last) 4 DATE (Month)  (Day) (Year)
{ Type o7 Print) Minnie Mae Sparkman DEATH Tyhimae_ 11 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’S 8. DATE OF BIRTH 9, AGE o ysars| o oo | vaR | 7 o & w2,
WIDOWED, DIVORCED (Bpaciiyd=] bast birthday) uum, Days | Hours | Mia,
B cHaNeG, widowed Novy.9:188% 79
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (51s county
dome durig most of working life, even if retired) | DUSTRY e of forsien ’ - IZ.CIO:HJTZ%?F WHAT
house wife Advance Missouri TSA
t!aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daplel ielch i Sarash CI'Pwa__.__—r_.____mﬂ
IS. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, nmnkmwn) {If yum, cive war of dates of servics} NO.
Lester Kimbrell Parma Mo.

18, CAUSE OF DEATH DICAL CERTIFICATIO lmﬁ_v‘:ligmm'm‘
| Enter only onecaumper | 1. DISEASE OR CONDITION . .
lint for (), (b}, and () DIRECTLY LEADING TO DEATH (a) E : Z
*This does not mean ANTECEDENT CAUSES . . . R
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b)
rise to the above mmcrc)mﬁw . - . [ .

as heart faflure, asihenia,
ete. ﬂlmm the dis- the underiying cause last,

eate, infury, or complica- _ DUE TO (o)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ST
Conditionas eontributing to the deih but nol
related to the disease or mduicm cousing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T G [ o 2, AUTOPSY?
TioN Y X
. P S - YES D NO
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.g..inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offos bldg., ete.} ey - oo o,
HOMICIDE
21a. TIME - (Mooth} -ADay) .(Year) (Hour} . 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F T . WHILE AT NOT WHILE ] ,
INJURY @ | WORK ATWORK .y .- R :

2. I hereby iy thal I allcnd deceased from %ﬂd_ﬁé I , lo (%HAI-LLL, 19‘—[;, that | last saw the deceased

" _alige on cnd tha! death fccurred at m., frém the couses and on the date stated above.

2. SYIGNATUR ( or uueb RODRESS I 2. gars SlGN
~7 . . . r% .

[

WRITE PLAINLY-~-USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

2 BHEJOA\%A'LCREMA- 24b. DATE 24¢. NAME-OF CEMETERY OR REMAORY m LOCATION (onft,nwnﬁ' county) . . .(Biale}
¥)
ur femorial Park Malden Migsouri

DATE REC'D BY LOCAL

b-20-8L7°

ol
~

25. FUNERAL DIRECTOR™S SIGMATUR lbl.‘li-.”
ﬁz ’ ?
= _ﬂ:—_% g Blo.
's Staterment oo Reverse Side} . s




STATEMENT BY LICENSED EMBALMER

"
'y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e eeeareran et ineaas y Studant Embalmer NWo.
working under my personal supervision.

Student ...ivicevnnen Heseevsasessarennannns
Student Embalmer

P. O. Address__. Pt

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

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




