THE DIVISION OF HEALTH OF MISSOURI 11124 ’

3 N300 l HLED APR 151957  STANDARD CERTIFICATE OF DEATH L —
. ! BIRTH NO. I;E;. DIST. NO. 318 FRIMARY REG. DIST. WO. Jl(x) Rmulrar:No ..... .._1%.:?;? .....
1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Where decoased lived. instiution: residencs befors
a. COUNTY - i J a. STATE Il linoiﬁ b.,COUNTY St Glaill.dmhion’.
b. CITY (1 outeids corpurate lmits, writa RURAL & . ] g:FALYENGLH nE:—'ﬂ <. CioTF‘{ 4.1 Residmes “mu"m;n"::f :
oW a7 L oL 3 | & day il TOWN Gollinsville, | TEERET

d. FH%P?’PAW_EOORF {If pot in hu-p{ul or fgatitgtion, ﬁn -I.r—s adiitees or loenl.lon) .- SngﬁEgs 6 rural, give Jocatlon)
2 3 ‘WSHTOTIoN Sk ‘,/: 4. ¢ S E 40 09 Ureenwood Place
3. NAME OF 8. (First) b. (Middic) d e, (Last) 4 OATE  (Month)
DECEASED
{ Twpe or Print) @I‘P/G’ ﬁ. 2 v I(,L

8. DA

(Day}  {Year)

A Alared 8 V2 2vid

5. SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARR) ED. OF BIRTH 5. AGE o yeun| v oo Tou | ¢ oun u i
pacity’ t on Days | Hours | Min.
A | mite Yarried June. 28, 1880 | "7~ ™| |
i0a. 33'3’& OCCUPATION (b siodof work | 100. KIND OF BUSINESS OR [N, | 1. BIRTHPLACE (0 i Suce or Foreige Comntry) 12, CITIZEN OF WHAT
Retired Broker Livestock Marshall Mo, . Usa
tl.‘ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Henry Olay Sparka . Mary Lo
IS WAS DECEASED EVER IN U. S ARMED FORCEST [ 16. SOCIAL SECURITY INFORMANT ¢ ATURE ,0R NAME ADDRESS
-, or DOWwD, Yan, WAT &T .
Ko | "8R8 e 1327017934 Oollingville, .11

18. CAUSE OF DEATH . ﬁDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | ). DISEASE OR CONDITION l )’ oa;rr m)
7 =7 -

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, end (c)
*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, axthenda, | rise to the above couae {o) stating

de. It meany the dize the underiying cause last. i .
ease, infury, or complica- DUE TO (c) ‘
tion which arueed death, | 11. OTHER SIGNIFICART CONDITIONS
Conditlons contributing to the death but not . - /éj S
related to the disease or condition cauring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. . 20, AUTOPSY? -
TION ' . .
vis [B wo ]
ACCIDENT {Bpecily) 21b. PLACE OF INJURY {eg..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, ferm, agtory, surest, offion bldg.. st0)
HOMICIDE * "
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby w‘tg{y @ I attended the deceased from % to =/ 16 57, that I last sao the deceased
alive g s L‘).ﬂ_, and tha! death occurred at £Z m., from the causes and on the dale sioted above.

k. 71‘E 5[;50
, O county) {Btsle)

BURI[AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City,

WRITE PLAINLY-——USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

1 Embal

emant on Reverse Side)

"9"1@? P o) | 3108 /57 1gde Troy, 111inois
DATE REC'D BY LmAGL ‘S SIGNATUR Kﬂ[ﬂu DIREC .5 8 A RE ADDRESS
APR 1 57 g ﬁ Qpllinaville, 411,




: s NG
.l

—n e
e h—

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY et ittt itt i itatecnsssssssessnnraneaarnanes R ., Student Embalmer No................

. - i - P
working under my personal supervision.. ‘

Student....ocoom o iiisiisitesiamaaaaaas
Sighature of Student Embaloer

.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




