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All diseoses in Part | must be causally related.

USE ONLY BLACK LNK OR RIBBON TYPEWRITE IF POSSIBLE

¢

THE DIVISION OF HEALTH OF MISSOURI

B3 =034994

STANDARD (ER."FICATE OF DEATH STATE FILE NUMBER
HL[—_G S E P 2 2 195-s'gistrulion_ District Ne. b = Primery Registration District No. ... Registrar's No‘._-__,..%__ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: dence before
- COUNlape (irardeau S STATE 1S 900L b CONTYGApE. (] sau
b. C{)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY & ’ é 9- Inside Limits
TOMN Cape Girardeau Yes fig] Mo [] omCape Girardeau o | YesKl Ne D
c. FULL NAME OF {If NOT in hosgllcﬂ give |oca|ton) Length of stay in 1b d. 5STREET (If vutside, give location) Reside on Farm
HosPITaL Oape Osteopathic) l8years ADDRESS 710 Ranney St Yes [ Na &
3. NAME OF I?ECEASED First Middle Last 4. DATE Manth Day Year
(Trecorpint)  Fyepett 0. Sparkman peary Sepb. 18 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE tIn years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
y . marrteb[ ] Never markieo TP a {In ye e T o T Foors -
Male s} white wiboweD[] bivoRCEDL ] Aug, . 20D 1950 D03 last birthday) [ Wontha | Day I Win.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
~ during most of warking life, even if retired) INDUSTRY . . e
:common _labor Eloomfield, MNo. ¢ | usi
13a. FATHER'S MNAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HJJ‘SBAND OR WIFE
ank Sparkmsan Iva Sitz
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, fip, or ukngw If yes, give wor or dotes of service! .
S (AR M o) [Nong Frank Sparkmsn 710 Ranney Cape Gir.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per Iln:;or (a), (b), and (c) )

Coc o

INTERVAL BETWEEN
ONSET AND DEATH

BO 20m

which gave rize ta
absve couse f{a),
stating the undar-

Conditions, if any, } DUE TO‘(b)

' : ' 159
DUE TO (¢) 52/2/ Mﬂé 8 23

23b. DATE

Pﬂn’i a]

z Iying couse last,
.9. PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal dissase condition given in PART | (o) 19. WAS AUTOPSY
% . - ~ PERFORMED?
2 e YES[] NO[R 9
%] 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
5 o O O
§ 2c. TIME OF .Howr Month, Doy, Year
'S INJURY o.m.
£ B.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WwHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} -

WORK AT WORK 11 S

21. | ottended the daceased from , fo ond last suw: olive on

Death occurred at ¢,'/ﬂ p ”7 m on the date stated gbove; and to the best of my knowledge, from the causes stated.
i _3 22b. ADDRESS 22c. QAT sncNEE

23cz. NAME QF CEMETERY OR CREMATD{Y 23d. LOCATION {City, town, ar coun {(5!3'0)

|Sept 16 1958 Plesent Croves Cemt. |Stoddard county Mo.

24. FUNERAL DIRECTOR ADDRESS
L..L. Haman Cape Girardeau lio.

. DATE RECD. BY LOCAL REG. REGISTRAR';" iIGNATURE @W

{Li
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n R.v‘n- Sldn)




gee £ 190

STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY rveeeieeiicereei e et e r e et st ieetaiaterieasietreiestanaans .» Student Embalmer No. ...................

working under my personal supetvision.

Student oveeeviii s Signed W%ﬂm ....................

Signature of Student Embalmer
Licensed Embalmer No. 2883...........

P. 0. Address..G&pe. Glrardean

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.

.




