Hoolth SEP 15 195——9- THE CIVISION OF HEALTH OF MISSOURI 59_028031
. fisalih, -
swtee FILED VS SEP 1 STANDARP CERTIFICATE OF DEATH STATE FILE NUWBER g5
Public
S:M“ Ragistration District No. / Primary Registration District No. .. Registrar's N°""“£"7 ______
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decoaud lived. 1f institution: Residance bsfore
, COUNTY STATE . COUNT admis£ion
5. 300 ° Atchison 113 ssourt ftchison
v 1-57 b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e chv Inside Limirs
oM Fairfax Yorld Mo oW mgplein Yoslg Ne(J
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1% Ga ;d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR © ADDRESS Yes [ N
o INSTITUTION Cammuini fr Hoanilkal C_dasig ¢ = -]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeoar
(Type of print} s OF
MIECHART: A SPARKS DEATH  August 25,1059
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS,
"ARRIEDDNEVER MARRIEDD last En': )'.G’; Monhs | D Hours Min.
male o white .J wooweoJ  owvorceoE]|Fetll9, 187 i S [
100 USUAL °CCUPAT10N [Glve kind of work done | 10b. KIND QF BUSIKESS OR 11. BIRTHPLACE {City end state or country} 12. CITIZEN OF WHAT COUNTRY?
d% m-l ol llh, - if ragired) INDUSTRY
re ter ecorator own Towa. { 7,5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessle Sparks Hartha Nickelson divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yea, no, or unknawn)| (If yes, give war ar dates of service)
j31s} | none Bov Sparks Tarkio, o,

Condlitians, if any,

18. CAUSE OF DEATH (Enter only one causg/peryline for {a), {b), and {c}.}

INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY; N ONSET AND DEATH
IMMEDIATE CAUSE (a) 0~ .

GMM 4&:«”’ éoa

DUE TO (b)

cbove couse (a),
stoting the wnders

which gave rise 1o }

DUE TO (C)M/M Y. Gby% Uma&gv %"/W&

e R
S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

z lying couse last.

.g- g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | [a) 19 géﬁ?g;{&gg;
. 33 b 422 ves [

= E 200, ACCIDENT SUICIDE HOMICIDE 220b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART For PART I} of item 18.}

= w

3 v O 0 O

]

v Ul 2c. TIMEQF Hour Month, Day, Year

2 a INJURY  om.

‘g e p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT WHILE ) farm, facrory, strest, office bldy., etc)

< WORK AT WORK [/ dr Y.

= =7 =

5 21. | attende@ the deceased from /,/\) /‘/4 , to ~ ond last iuffff clive on Y/AZQ/\J’é
, - ot o cd at 11 2 208 m onthe defe stated obove; ond to the best of my 'lmowlodae from h(e causes stated.
: ?‘ A W / _@wu or title) J & | 2. ADDR%\ 22¢c. PATE SIGNED
p o -
g2 7 & W&qfr . Criio 20 . 8/27/59

230 BURIA.L CREMATIDN I3b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, o1 county) (sm.)

RE {Specify)
P bur ’ 8/?7/5'0 Home Cemetenry Tarkio,Ho.
!’ ‘f ',é 24. FUNERAL DIRECTOR ADDRESS 25 T RECD. Y LOCAL REG. REGISTRAR'S SIGNATURE
Davis Funeral Home Tarkio,lo. 4‘ M

fLi i Embolme’s fﬂ“ﬂl{u‘l)

) ke




' e,

LN
STATEMENT BY LICENSED EMBALMER

A

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

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.




