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Coroner cannot certify to o death duve to notural cayses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 14 1958

ST A

Registration District No. e 3 1 8 Primary Registration District Nlma

ATE FILE "g.‘BE o 7 """"""""""
e 1220

Lﬁ. COLCR QR RACE
male white wiboweo [ oivorceo [

7. mm,i:n X never marrien [

8. DATE OF BIRTH I

Apr,2,1907 50

tayt birthduy)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-lidcn:eﬁcfurt
a. COUNTY o STATE Myggouri b COUNTY admission)
b. Ccl;gf {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR -
own  St, Louls, Mo, Yesi NeO Tomn  St, Lauls Yesd NoD
[ Egk#l¥:#5€|= (If NOT inhospital, givelocation)|L ength of stay in 1b TREET (f sutside, give lacation) Reside on Form
®/ wstitution 2327 Hickory (%flj EDRESS 2327 Hickory YesO NoO
3. MAMEK OF First Middle 4. DATE Month Deag Year
DECEASED QF
{Type or priat) Sam H, Sparks oeaTH J AT, 31 ’ 1958
5. SEX 9. AGE {In yeara | F UNDER | YEAR iF UNDER 24 HRS.

Months | Daw Heoura | Min.

4

10a. USUAL OCCUPATION (Gise kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY
ﬁrrinp most of worﬂc Ig ey lj refi j:!)
ireman Arms

1. BIRTHPLACE (Ciry and atato or country)

Mississippl

/

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Geo, Sparks

14, MOTHER'S MAIDEN NAME

Bammer Jones

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

2. | attended the dace gn
eath occurred o g b,

(¥re. no. o unknown) | {If yea. give war or daier of servies) H
K | N Unk. Lols Sparks 2327 Hickory
19. CAUSE OF DEATH [Enier only one cauge per jnr (2), (&), and {(c).] . iNTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, if any, DUE YO (&) -
which gare rizg fo i
abore  cauze (9), : L
stating the under- Te—— -
- lying  cange luwl. DUE TO (¢)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(q) Li: 2 \\éﬁ‘;‘%’g*
=
<
] %Z ol o [
:—: 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
é O a (|
= | #¢. TIME OF  Hour  Month, Day, Year
be INJURY  e.m,
=4 p.m.
a8 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE jurm factory, street, office bldg., elc.)
WORK AT WORK
, to and Jast saw ;"" alive on

m on the dare atated above; and to the best of my ngwhdge from the cauaea stated.

é : (Dtﬂqu tirle) @

ZZD ADDRESS

;AC?CZ?

\

gy?ﬂﬁb

230. BURIAL. CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Ciry, tow'n. or county}

{State)

;EHeD\'AL %‘f‘

49:;_

[

Unk.

€aruthersvills, 1.,

TS

DR
r&eurig‘i ‘g‘ m":'.L(g.x:l.s

25. DATE RECD. BY LOCAL REG.

.. FFR3 'S8

ISTRAR'S SIGNATURE

{Licensad Embcimer’s Statemeni on Revoue Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by M, OF By i i it ciieeieiaeaaiesaeeananaaaeans » Student Embalmer No........_.

working under my personal supervision..

/) b _//“““-/
Student oo ceeie e e aiiaiceiiiaicmeaaaeea. i i~ N_. M"/ ........................ "/‘z"@_':""'

Signature of Student Embalmesr

¥ ::
Licensed Embalmer No......’?..
‘-—"'/

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not empalmed, fact should be so stated above.

v




