JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH IﬁO-Ol(L"ZéS
"-ED VS i&gpuﬁanon%u!rgfsm» —jf"__é__ ______ -=Primary Registration District No., #.!_.[_g_’__-_negimu‘a No. ____ék______-___- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence befors
2. COUNTY Christian o 5TaTE Mo b.couNy Chrrlistian sdmion
b. COHRY (1f ouwde corporate limits, give TOWNSHIP only) Length of stay in 1k ¢, CHY Inside Limits
OR
TOWN Dpar‘ba Mo 14-6 Yrs TOWN Spal‘ta Mo Yes 19 No [
c. Z%;FII\!I'?‘\TEO?F {If NOT in husphal give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
ADDRESS
wsttution  Residence Yerl Mo City of Sparta Yes [ No¥J
a. (l_ﬁrlAME QF DE)CEASED First Middle Last A, DéﬁgE Maonth Day Year
ype or print;
Michael J.Fesperman oeatk  Mar 22' 19 60
5. SEX 5. ﬁ?LOR OR RACE 7. Married [X MNever Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma 1e hi te Widowed [J Divorced [] 7 3 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Rivtd e ol »Bracemi i Missouri Uus A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Fegperman Francis Jack Audie Fesperman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, n r unknown) | {If yas, give war or dates of service}
op ke 1 vas 9 Mrs Audie Fesperman, Sparta, Mo
k- 18. CAUSE OF DEATH (Enter only one cauze per line for {a}, {b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
L)
:E) IMMEDIATE CAUSE (3 _ O A araace —tBra D0 2 M
g ° ‘
Q Conditions, if any, DUE TO (b} AN ut; Ak A e TN
which gave rize to Y U
f above cause {a),
| | stating the under-
bying cause last. DUE TO (&)
4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
[*] LI disease conditign given in PART | Aa) r there & pregnancy in last 90 days.
g LM)\M‘-M-\ }\r\_\m&. “[D"Y) “haaa [ by I[:I Yes l O Ne | [J Unknown
:.- 19. WAS AUTCPSY 20a. ACCIDENT [} SUICICE HOMICIDE & 20b. DESCRIBE HOW INJURﬂOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O O 0
v YESOQ NOD3
& | 20 TME GF  Hoot  Manih, Day, Year |
a INJURY am,
g " po
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J , . v,
27 26/ 60 Ze/ bu 3727760
21, | attended the decalnﬁ/o / / , to. j/ / and last saw ::,:‘ aliva on / /
Desth occurred at : il m on the date stated above, and to the best of my knowledge, from the causes stated.
8 222, SIGNATURE (Degrea or title} 22b. ADDRESS [ 2z.0ATE S’IGNED
s m}/\ VWAL ES - w , N Man. s ©
Z | .. 6URIAL, CREMATION, [ 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY { d. LOCATION {City, town, or county} (State)
[ REMQVAL (Specify) Tax t b/ s *
21 BT 3/2l/80 Monger @metry Christian
E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
> d .
& A Z?M«w (}/M,«/K MO, Wlan.. 24, (966

{Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

APR 5 1860

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.
g £ o
Student Signed . ”1 _,.’
Signature of Student Embalmer

Licensed Embalmer No .

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cg
with the above consfitutes 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.

(Y -




