THE DIVISION OF HEALTR OF MidoHJRI

. No.300 1q6 L] s
‘teseo | FILEBDEC 101956 STANDARD CERTIFICATE OF DEATH state e No AL ST K.
' BLRTH NO. REG. DIST. NO. é é PRIMARY REG. DIST. NO. 5.5 32 5.' R:giﬂmr’.rNo._Z.... .................
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whera daceased lived. 1f institution: residence befors
a. COUNTY - .- e a, STATE . b. COUNTY sdinissinn),
Dekalb - -~ Missouri Dekalb
' b. CITY (If cutside corpurate Umits, wtite RURAL and ., LENGTH OF c. CITY Vv 4, Iz Residence within lmits of
Q Y (ip this place) OR » ety w.i.uun‘p&nhed town?
TOWN Santa Rosa, Mcs TOWN Santa Rosa *.0
d. Fi_lillo.ls..Pll‘l_i_AAh:_Eo%F (If not in haspital or ion. glve streot add oy looation) E:IASDTE?REE% {If rursl, giva location} .08 \-D
INSTITUTIONR . # 1, Pattonsburg, Mo, Rt. # 1, Pattonsburg, Mo.
3&E%%ES'%FD a. (Fl-r‘.it) b. (Middle) e, (L.ast) 4. Dg'I:'E (Month) (Dsy) (Yean
(Typeor Pivt),  Julia Merclite Sparks DEATH 1] =26-1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 'CF UNDER & Has.
) WIDOWED, DIVORCED (Bpeclty) last birthday) | Months l Days | Hours | Min.
Female ' | White Married 2-18-1892 3T |
102, USUAL OCCUPATION (Give kind of 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C 12,
:umduﬂ.n;m?tdlwor\in(l;h.wannif :olrr::l: N DUSTRY - ‘.C“, = 5“:" o Forsign Gomntry) CB chTP:-%EﬁTOFWHAT
Housewife : | Housekeeper Grandin, Missouri _ U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Pratt ‘ 4 Susan Grill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS i
(Yea. no, or unknown) | (If yes, xlve war or dates of service) NO. i
No None erce E, Sparks, Rt # 1, Pattonsburg, Mo, i
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN ]
| Enter oply onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH |

\ine for (a), (by, and {c) DIRECTLY LEADING TO DEATH" ) ea»vuc-ﬂzy 05

*This does not mean ANTECEDENT CAUSES ﬁm M p // M
the mode of dying, such | Afortid conditions, if ang, giving DUE TO ©) C‘"‘“”' /M M 115%4_’_
s heart fallure, asthenda, | ride to the above coude (o} staling

the underlying couse last. |
ete. It means the dis-
case, infury, or complico- DUE TO (G)G-Ll-g W ,;WW M W

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

tiom tohlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but mot M&QLA ;e Domanct, )
related Lo the du':un or condition munn; drath. " “"é“"" s 3’4
19a. DATE OF OP_?I%L— 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
/7&5! YES D NO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (o.r.,dnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, street, office bldg.,sve.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[] NQEWHILE
INJURY m. | "orK ORK
2. I hereby cemf# that I altended the deceased from _JnL . Im {26 , 19~%, that I last saw the deceased
. aliveon __Y/A® 19‘_6_, and that death occurred at Q307 m., from the causes and on the date stated above.
' 23a. SIGNATURE - . (Degree or tltlegl 23b. ADDRESS . N Z3c._ DATE SIGNED
= %NBEERM] SVIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
. {Bpecity) * .
§ Burigl 11-28—1956’\ Coffey-Cemetery .Coffey, Missouri .
-~ DATE REC'D BY LOCAL RA RAL DIRECTOR'S SIGNATURE ADDRESS
A2 REG.
el B VA Y ES Y Mo,




- - -

———— — s —
e — —————

'S.:I"'A'I.‘"EMENT BY LICENSED EMBALMER

Y 3 e e
- “

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

byme, or by ..o iiiinaa. e leceieiens e Geserren » Student Embalmer No,....c.ccn.-..

"
»

working under my personal supervision..

D SR Signed J;@w . W .................

Signeture of Student Embalmer
Licensed Embalmer No. 51574 ..

o, i . 3 P. O. fddgyém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fail
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 ernbalmed, fact should he so stated above,




