JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED Vs AUG 3 0 1

Registration Dulr«gﬁg

3L

Primary Registration District No,

——

=60-=031:795

Registrar's No. 3 315-_-

STATE FILE NUMBER

NDED
, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. |f institution: Residence before
. COUNTY . STATE 7. b. COUNTY . fasi
| ) St. Francois : Missourd Madison semission)
b. CC|JTRY (If outside carporate F&af_g e TOWNSHIP only) b Length of stay in 1b [ CA‘;Y Insida Limits
‘ 1owN  Farmingfon -8t.Francois/| 6 weeks 1owN  Fredericktowmn Yenfl No O
| ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR , ADDRESS .
} INSTUTION State Hospital # L Yer D Nol 208 N, Mine Lallotte Ave,{Y=0O MR
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or print) B DOAF!H
; AMELIA - ERNESTINE .  SPARMAN EAM pugust 15, 1960
| 5. SEX 6. COLOR OR RACE 7. Married [ Never MarrielT] [8. DATE OF BIRTH | 9 AGE {(last bizthday) l’f‘ol:‘NhDER 'DYEAR l:UNDER 24 HR
| Female | Vhite widowed D Overd D[99 9o 1g I e 0 e
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
ri T ing life, even if retirod) .
Dorf§ 8L 18" Sistt St. Louis, Migsourd U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick L. Sparman Elizabeth Schafer NEVER LARRIED
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT - Address
| {Yes, no, pr unknown} | {if yes, give war or dates of service) .
| fis I 1,98-20-1;773 A | Ethel Combs - Fredericktown, No.
I b= 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
| Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
| 2 IMMEDIATE CAUSE (2) Virus Pneumonia - « — — — — < & — - - o o - 3 days
¥
| o
= Conditions, if any, DUE 7O {b)
which gave rise to
above cause (a),
stating the under-
—t lying cause last. DUE TO (c}
z PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING JO DEATH but nat related to the termjnal ART 1. If  d ed Temal
g . disease condition given in PART I {a} ch'tf‘l cere "rﬂ '&‘ e"z-lbs’& néI‘OB . ’htfne:.;:cgnnnv:y"in :::'1“95 d:;.:
3 Chronic brain syndrome associated with circulatory disturbance/ [Tves | Mo | O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? (m] o}
= YES [] NG
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., erc.)
‘ NOT WHILE AT WORK [
| 1 P the deceased fro J e 1 60 . 1o, AuguSt 15’ lggg last sow g&.liw on. 81 ‘;-60
! Ath occurred at 11 : 18 P'm on the date stated sbove, and to the best of my knowladge, from the causes stated. .
|
8 22%. SIGNATURE {Degree or title) - 27b. A@‘Eﬁ“be Hospital No. h 22¢. DATE SIGNED
b= . o D Farmington, Hissouri 8~16-60
2‘* Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
= REYOVAL (Sgocify) A A v .
= 8-18-60 Higdon Christian Cemeterv | Madison County, Missowri
< ADDRESS 25. DATE RECD. BY LOCAL REG. |25. ISTRAR'S SIGNATURE
CEr Fredericktowm, Ho, fA
L
{Licensed Embaimer’s Statemefit on Reverss Side)




STATEMENT BY LICENSED EMBALMER

! Hereby cerfify that the body whose name is recorded on the reverse side of -this certificate was embalmed by

——

———
or by e Student Embalmer No.

working under my personal supervision.
'_'I—-______-_'_'__
Student

Signature of Student Embalmer

1 Licensed Embalmer No. é =5 i
P. C. Addresﬁfﬂgf?/cé

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.




