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THE DIVISION OF HEALTH OF MISSOURI

STANDARD € RéIFI(ATE OF DEATH

ATE
Primary Reglsh‘uﬂon Dlstn:f N01003_ _______________ Regisfrgf's N°'---92?—1.:~----

-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befere
a. COUNTY o STATE Migsouri ™ “W'Cape GIP%¥8ean
b. CE)TRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits C|TY Y & ‘f» Inside Limit
om _ St. Louis, Yes&J Mo [] ;/ om Cape Girardeau ¢ | YO Wai
zg%{l’_l'PALM%ROF {1f NQT in hospital, give location Length of stay in 1b T d STREETS (If outside, give location} Reside on Farm
A ADDRES! . -
'25£|N5T|TUT|0N St. Louls Childrens 22 days 2535 Fairlane Yes [ No[J
3. FE\ME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Stephen Allen Sparkman pear 9 25 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i F UNDER | YEAR| IF UNDER 24 HRS.
1 c » MARR'EDDNEVER MARRIM f lagt g:t:::;; Maonths a Hours Min.
Male White wnoweo [ pivorcen] | 8-31-58 ﬁs'
I 10a. USUAE QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
ing mpst of werking life, even if refired) INDUST a
Jfeat:] None Cape Girardeau,Mo. U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H'UéBAND_ CR WIFE
Glenn Allen Sparkman Mary Benham None
15. WAS DECEASEDR EVER IK U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
{ no, or unknawn)| (If yes, giva war or dates af servica) .
| pu g durtng None Luan Lehr. 500 S.Kingshighwa
18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) orrést .y
. rE- citabluhtsd
Cenditions, if any, DUE TO (b) !
which gave rise to }
obove covse (o),
tating th dar- :
z lying caves lasr # DUE TO {c) . - / 1 u!:nln. 45 )M £
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw nat r.lu'oﬁ to the taeminal di ncu condltion givan in PART | () 19 gAS AéJTOPSY
. . ERFORMED?
] 1+
£ Cona. kum.i" digenss L ¢ Nneltd 7562 |/ YES [E—+0 [
E| 20a. ACCIDENT SUIRDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED. (Ented nature of injbry in PART | or PART U of item 18.)
'Y
o g O d
S Mc. TIME OF .Hour Month, Day, Year
0 INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} :
WORK AT WORK )
21. | attended the deceased rom 9-3-58 0_9-25-58 and last 408 cliveon_ 9=25-58
Daath occurred of 4: 15 . . m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.
22a0. RE (Degr itle} 22b. ADDRESS 22¢. DATE SIGNED
M /77 f 500 S. Kinshighway, 9-25
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION (City, town, or county} {State)
EMOV AL (Specify)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washmgton Blvd,

REG.
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25. DATE RECD BY LDC

254 REGIST 'S SSGNATEIEE .
‘.;.4‘..‘
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- . . . STATEMENT BY:LICENSED EMBALMER
' \' - VT + ) 1 o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, as-by............ eeereenreerenrarane reenieerenn eeereeaaas URUTUTR TR SRR .’, Student Embalmer No. ....c.coviveennnen

working under my personal supervision,

SUdENt .oviieriiiiiiieiriie e e e ee e s e rans - Signed .7 Wﬂ%

Signature of Student Embalmer
Licensed Embalmer No”/}
) /

P. O. Address <« e

”

rowme~ - - " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONRN"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.
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