THE DIVISION OF HEALTH OF MISSOURI 4 31 42

. Helth, - . i
Svaw,  FILEDNOV 251957 STANDARD CERTIFICATE OF DEATH T GATE FILE NG ER
. Publi
h s:m:. Registration District No. 3 :l-’"‘r Primary Rg!i stration District No-._&_ﬂ_':l._;:\__-.._____ Regisrmr's No.._g_l,._l_{e______,___
’ 1. PLACE OF DEATH 2. USUA.L RESIDENCE (Whore deceosed lived. If institution: R"ég.’"“ before
[} 155100
S. 300 a. COUNTY S&line STATE Mis SOl.lI'i b. COUNTY Sali 5,
- 1-57 D b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . |n3|d- Limits
Tovw Marshall Yor [} No [ -Tome Marshall 09 7 "R vl N[O
c. Eglgé_l_?AtlE OF (If NOT in hespital, give location) | Length of stey in 1b d. iTREETS {If outside, give location} Reside on Farm
AL OR DDRES
nsTTUTiIoN Fit zgibbo 0 tal 3 wee ' 412 E, Arrow Yos [] Nofe]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QF
Jessie Sparks Owen - | PEATH November 20, 1957
5. SEX [ 6. COLOR OR RACE T'MARRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (in years JEUNDER | YEAR| IF UNDER 24 HRS,
. birthday) | Months | Days Hours l Min.
e Female White _wop#nld  owvorceo[ i Jan 11, 1877 8b
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) Fa RES CITIZEN OF WHAT COUNTRY?
dlml'ln most of -oi lifa, wven il ratired) INDUSTRY .
| Housewife Own Home Saline County, Mo. USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF H‘UéBANI? OR WIFE
John W. Sperks Julia Garrard ettt detndcedentoderbes
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y no, or unknown)| (If yas, give war or dates of sarvice)
R o ko] e stve werer deen of saree None rs Burtis Pri _ Marshall, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f Z ONSET AND DEATH
IMMEDIATE CAUSE (a) Z‘..E !

>

gbove couse (o},
stating the under-

Conditions, if any, } DUE TO (b)

which gove rise o
DUE TO (e) ’9&3 o0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed

g Iylng couse last,
= = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) = | 19. WAS AUTOPSY
2 by PERFORMED?
2 e . YES[ ] NO
_;. £ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
v O O O
3 2 -
o | e, TIMEOF .Hour -Month, Day, Year
2 2 INJURY  o.m. :
‘.’? '3 - p.m, .
&, 1 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY- . STATE
- WHILE ATD NOT WHILE D "farm, factory, street, office bldg., efc.) . . . .
5 WORK AT WORK
£ 21. 1 artendod the dacoased from 70~ -4 .o L/l -dD _ andlastsan I ctiveon S T K - [T 7
H - Decth occur m on the daote stuted ubove; and to the bast of my kmwledga, from the couses s'a!od
g 22o. SIGHA egree or title {7 | 72b. ADDRESS % Zic. DATE SIGNED
-l
= / /& W 13 s
. BURIAL, C| uATloa 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, town, or county) . {Stats)

REHOVAL {Specify)

11-20-57 Ridge Park Cemetery | Marshall, Missouri
ADDRESS 25 DATE RECD. BY LOCAL REG. RquSTRA 5 8l TURE .
ewis Marshall, Mo. W-e-5Y M g

{Licensed Embalmer’s Statement on Reverse Side)

. FUNERAL DIRECTOR

ampbe
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) STATEMENT BY LICENSED EMBALMER |
‘a :
I hereby certify that the bogiy whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT BY oottt et e e e e et e e e e eea——r ra—aaerreanaaas .» Student Embalmer No. ...................
working under my personal supervision.
Student

Signature of Stedent Embalmer

P. 0 Address.

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure
to com ply with the above constitutes grounds for revocation of hcense)

. If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.: ;. _r
“If thxs body is ot embalmed, fact should be so stated above.

ur o~ _ 1 !




