JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED Y3. AR

NDED

01988 366

et NOw e

__.Pngnary Registration District No. _‘.BQZQ

>0—-009625

______ Registrar’s No., _____!fﬁ..-------_

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Vernon

a. STATE

2. USUAL RESIDENCE {Where deceased lived.

. COUNTY
Migsourf

Yernon

If institution: Residence before

admission)

b. COITY {If outside cerporate limity, give TOWNSHIP only)
R

TOWN

Neveda

Length of stay in 1b

15 yearg

¢. CITY
OR
TOWN

Neveda

Inside Limits

Yup No [J

c. FULL NAME OF (If NOT in hospital, give location}

Neveda Hospktal

HOSPITAL OR
INSTITUTION

Inside Limits

d. STREET
ADDRESS

Yes q No [J

{If curside, give location}

304 North Osk Street

Reside on Farm

Yes O Nofl

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

ROY

Middle

FRANCIS

Last

SPARKS

4. DATE
OF

DEATH Februsa

Month

ry

17

Year

1960

Day

5. SEX

M

6. COLOR OR RACE

Wh

7. Married [, Never Married [J
Widowed [J

Divoreed [

8. DATE OF 8IRTH

2~-23-1893

9. AGE [last birthday)

66

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours Min.

100, USUAL OCCUPATION (Give kind of work done
st of workmg life, even if ratired}

ﬁnn n1 S

W.F

10b. KIND OF BUSINESS OR IPebSIRY

Normen Sheet Me

11. BIRTHPLACE

kel  Dodge City

{City and state or country)

Kansaﬂ

12. CIF

ZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Franeis Oliver Sperks

Frances F

13b. MOTHER™S MAIDEN NAME

ro

14. NAME OF HUSBAND OR WIFE

Mary Sperks

15. WAS DECEASED EVER IN LL.5. ARMED FORCES?
(Yes,ﬁo, or unknown) ' (If yes, give war or dates of service)

16.

541-16-£4267

SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Masry Sparks

Addrass

Missour

304 North Osk, Neveds,

MEDICAL CERTIFICATION

ART 1

DEATH WAS CAUSED

IMMEDIATE CAUSE (a) erebral Vascular cident t 1 week

Conditions, if any,
which gave rise to
above cause
siating the under-
lying cause

[a),

last.

DPUE TO (b)

18. CAUSE OFPDEA'I'H (Enter oniy one cause per line for {a), (b}, and {c}.

Hypertension,

severe

INTERVAL BETWEEN
QNSET AND DEATH

2% weeks

bueto ___ Geperalized arteriosclaerosis

IInknaown

PART 11,

QTHER SIGNIFICANT CONDI‘IIOI\:S CONTRIBUTING TO DEATH but not related to the terminal
)

diyeass condition given in PART | (a

Congestive heart failure, uremia and virus pneumonig

FPART

1L i

deceased was

fernale was

there a pregnancy in last 90 days.

'DYnl O Ne I O Unknown

9. WAS AUTOPSY |
PERFORMED
YES [ NO

20a. ACCIDENT
0

SUICIDE
m|

HOMICIDE
W]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
am.
p.m.

Month, Day, Year

WHILE AT WORK

20d. INJURY OCCURREll)j
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.q.,
farm, factory, streer, office bldg., erc.)

in or aboyt home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttendad the d

d from.

Oct, 30,

1954

lo__&b..._];l;_l_gﬁo_md last saw iy, alive on

Feb.

17,1960

9. 45 P m on the date stated above, and to the best of my knowledge, from the causes stated.

Daath occurred ..%Hada HO-

228. SIGNATURE

23a. BURIAL, CRE

RE OVAi (sieeafv)

Sllilan

23b. DATE

February 20

ea or title)

22b. ADDRESS

Moore Bldg., Nevada, Missouri

22¢. DATE SIGNED

2/23/1960

1560

[ Z3<. NAME CF CEMETERY OR CREMATORY

Newton Purisl

Park

23d. LOCATION (City, town, or county)

Nevada

{State)

Missouri

24. FUNERAL DIRECTOR

Ferry Funersl Home

ADDRESS

Neveds, Misgour

L=

25. DATE RECD. BY LOCAL REG.

IR TA

{Licersad Embaimer’'s Statement on Raverse Side)

7ISTRAR‘S SIGN‘(}BE é{ UE ;



HAR 15 196
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

&
Licensed Embalmer No.m

7 -
P. O. Address_¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




