THE DIVISION OF HEALTH OF MISSOURI — b
g Weltere _ STANDARD CERTIFICATE OF DEATH 5535 FPE%'BE??Q

Public

Service egisiration District No. 1_3 / 7 Primory Registration Dumcl No. . M ________ Reglﬂmt s No._ b .5:? _____
—

~31.--PLACE OF DEATH. . __ 2. USUAL RESIDENCE {Whare docoosed !cl:aed I institution: Resdidgncg)b;jnrg
1 a. CO 8 "b. UNTY adnissio
0 oty 87— Lo wyss > SATE py 1SS OUR
’]—57 b. CIOTRY (H ouuldu corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
' omPrc Hrronwd Herours|D X vom ST Lovss Yo Mo
& 2 N €. Egls.Fl'.l.::l:lh.dEogF {1f NOT in hospital, give |ocnhon) Len%'oAsvs 1b d. ,SQTJ%EREE.IS-S (I outside, give lr‘.mun) Reside on Farm
/ S NN S 7~ MARY S HOSPIT AL /30Y S0 Y=L Yes [] NobA
¢ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
JAmES  LEE  SPARKS SR | M yap /10 ) 959
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 n yeors NDER 1 YEAR| IF UNDER 24 HRS.
o N "ARR]EDgﬂ’EVER MARR'EDD ? AIGEv Sirrzdoy) :::!!hl I Days Hours l 2:“?!.
MALE | WHpZE | voovQ  ovorceoOlmAR J) 1 298] &0
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPI:ACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mos of working life, aven if retired) | INGUSTRY . fa)
loy 2§ CLoTHNE | MISSouR/ Y~ 5-4
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
HATTEE GREEN FessiE SPARK S
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address g
{(Yas, unknawn)| (1 yes, give war or dates of swevice)
p, -k N Y97-0/-247I RESSIE SPARKS /704 So (¥ $7

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (o) _ &

me for (a), (b), and {c}.) INTERVAL BETWEEN

ONSET AND DEATH

steting the wndser-

Conditiens, if any, DUE TQ (b) <
':‘::h gave rize l)o } 0/0 0
above couss {a), b '

lying cowse last. DUE 7O {¢)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
! vEshg No[]

O O O
2c. TIME OF  Hour, Mogth, Day, Year
INJURY  q.m. ><
_p.m. -
20d. INJORY BCCURRED 20e. PLACE OF INJURY (e.gw ingfabouthome,| 20f. CITY, T OpLOCATION COUNTY STATE
WHILE AT NOT farm, factory, street, officwidg., etc.)
WORK AT WORK / p. Jd
) v —-—
211 offe[de& the decaased from , to y &f . and lost sa\?'e':ullve on W/ ld /
Death occurred ot . m on fhe dote stoted above; and to fdu best of my knowledge!frem th( ccus,’l stated.
226. KNG {Degree or lil% g o 22b. AEDBéS Z %g y(e )

Z3a. BURIAL, CREMATION, | Z3b. DATE 23c. NAJE OF CEMETERY OR CRE 23d. LOGATION (Clry, rown, or eonnfy) (SMQ)
} .
P 13-13-57 g
, AL DIRECTOR ADORESS 25 D.A'I‘E RECD. BY LOCAL REG. TRAR" S SIGNATURE
-
7 M 29086 /&M-M J-/2-4 7 %&g

200. ACCIDENT SUIQIDE MICIDE 20b. DESCRIBE HOW |NJUR%ED. (Enter nature of injury in PART | or PART 11 of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LRALTR, cLioned, oiL. U3l Vie uiily sandard fiodiensioluis 10 ffem 10. NO aymproms wiiy De listad.

All diswases in Part | must be cousally reloted.

{Licensed Embslmer’s Statement on Reverss Side}
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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, or by .....cuieen. S ——— T ﬁ.\ .................................. , Student Embalmer No. .........; 7.

working under my personal supervision.

Student eeeoviiiiiiiiiii e T
Signature of Student Embalmer

P. 0. Addre W ...... ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITINGY (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.




