iseasas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 11 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
S/

_sungé%& """""""""""

Primary chutmnon Dlsmci Ne.__Lg2 .__,QJ.'.’ é__-_..__ R.qnsm.u 's Na. .___/ 3#

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Rnsudenca '{eforo
o. COUNTY 0. STATE COUNTY dmi s 50!
S7 A La iR / S7T 4Lz B B4
b. C‘gRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits )
;MJYe:D No BT TOW’N 4 o v R j' P 7—3 Yes[ | No [t
c. FgLL NAMEOOF {f NOT in hespital, Meo:ion) Length of stay in 1b d. STREE'gs (Ii outside, nge locotion) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Sy 7L ER T e _ BurtEX 7wWp Yes [J Nofd—"
kN NTAME OF DE)CEASED . First Middle Last 4. DATE Month Day Year
{Type or print e a QF —"
Jok v . SPAKKS DEATH TAN Seo./PSE
5. SEX (P 4 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (in yaars §F UNDER i YEAR| IF UNDER 24 HRS.
lagt birthday) [ Menths | Days Hours Min,
wodyeofs—  mivorceo[ ]| 4D iy ot L4, /8 25 ! l
1We. USUAL QCCUPATION {(Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring moat of warking life, svgnif ratiredy * _ | _ INDUSTRY * u S
T IRE Misso wrt zd

13a. FATHER'S NAME

WrsldrAM _SPARK

13b. MOTHER"S MAIDEN NAME

s| eNAANowN

——

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCESY
(Yus, mo,o nqwn)| (Il yes, give wor or dotes of setvice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

No N £

Address

Cloads WALKER DSe Fol A Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART 1.

Conditions, if any,
which gove rise 10
above couse (o)
stating the under-
lying couse last.

DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per Ime for (a), {b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminagl dlsease condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

z
=]
=
g o
@ 593X YES{] NO[]
| 200. ACCIDENT SUICIDE HGOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 1l of item 18.)
w
o O O a
:‘Q We. TIME OF Hour  Month, Day, Year
s INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor sbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofhcc bldg., ete.)
WORK AT WORK

21. { attended the deceased from
Death occurred ot

d la

st inw: alive

on
rf;.dge, from the causes stated.

‘on the dote stated above; and to the baTT ST my ki

220, SIGNATURE
e

(Degres or title)

02

22b. A‘?SS
s

Vv

22e. DATE SIGNED

Y

. BURIAT CREMATION, | 23b. DATE Z3c. NAME OF ceﬁsﬁqv or cREMATSFY & 175 f LocaTion iy, rown, or eoum-y) LTI
REMOVAL (Specify) e '
. |2-2.58 |[Lewry e,/ ry e WY & 17179 Mo

. FUNERAL DIRECTOR

ADDRESS

o » fg_é Z //ﬂME Osce/a M

25. DRFE RECD. BY LOCAL REG.

0 —%"\?‘Cf?

26 STR?GNAEi

[

sd Embalmec’s 5 en Reverss Side)

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oorvtrieeiiiirerreriinre e et enrensasessseserasssssestscnsassennssrsarnnrssrnnbnernsen .» Student Embalmer No. ........cccvvenees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



