HFE MVYIMNWIN U FIiRALITT WA TR

. No.300
ol STANDARD CERTIFICATE OF DEATH e e o 2O 0L
Lij < g z 2 -2
" BIRATH noAPR 2 2 1950 REG. DIST. NO. :,2_{_0_ PRINARY REG. DIST. NO. st Regisirar's Na..._"....,....:-..?.......,...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstizusion: residesen Lefore
a. COUNTY - : a. STA b. COUMTY wd wission?,
[940 liercer Mo Mercer
b. C|TY (I outsids corpurate Umite, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporats limits, write RURAL aud give township)
TOWN townahip} STAY {lny this place) OVFV‘N é
0 8 Princeton 3 To 7]
. FULL_NAME hospital of tnatliatlon, i 4d locstion) . . ,
g d A D%F (1t mot u‘ or d- v streat or d A%TSEEEHSS {If ronl, gve Ioatlon), d
0 INSTITUTION T.ambert Hospital Princeton, lio,.
g | Bceasep ~ » b. (Middle) & (Last) | 4 DATE  (Momit) - (D) (Yew)
£ (Typeor Print)  (Ordyay Pauline Sparks DEATHATYTIY 16,53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (lu ywan] 7 DOER | TEAR | # OWOCR b kI8
g . . WIDOWF,D DIVORCED . I Last birthday) Huth, Days | Houn | M,
Temsgle |%hite Marrie June 14,1909 47 |
é w:‘.m @nﬁg@:ﬂ n‘ﬂ.md“k 105, KIND OF wsmasocligr l'{ly- n BIRTHPT.ACE (City oad Stote ot Fareigs Comntey) 12, cm%rwrwun
K Waitress Harrison Co. Mo U.S.A.
< $3a. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBANMD OR WITE
. George W. King - | Jessie Wishon |E1.d on Sparks
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" (Yaa, no. cranknown) | (If yee, xive war or dates of sarvice) Ig _ .
= no no 0F-30=-610 1den Sparks llercer, Mo.
| Il 8. cause oF peaTH MEDICAL CERTIFICATION TNTERVAL EETWEEN
4 .|| Entercalycneasmmeper | 1. DISEASE OR CONDITION . _ H
Z [l ine tor (a3, (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) . 2 rﬂ e
! ————
g ThEs docs net meam | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditons, if any, giving DUE TO (B)
a o heart fafure, asthenia, | rise o the above cause {a) stating
B || cte. 1t means the dn- | the underining couac fast.
o || 2o Inturs, or complico- . DUE TO (c)
5 |t tin which couses death. | 11. OTHER SIGNIFICANY CONDITIONS T .. % >
= Conditions contrtbuting to the decth bu 2ot )’74¢,Z:'_. .51_.4_-—-_ -
g related to the disease of condition causing ) .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 TioN /51X -
LB . - ves £ wo m
o |21 AccioEsy (Bpecity) 21b. PLACEOF INJURY (s.5.. loorabocs | 2l¢. (CITY. TOWN, OR' TOWNSHIF) (COUNTY) . (STATH)
b SUICIDE bome, tarm, [astory, strwat, ofios bidg., se.) -
Z HOMICIDE ) :
g 21d. TIME Mcoth} (Day) (Yean (Houwn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QF o WHILEAT[—] NOTWHILE
bld TNJURY WORK AT WORK :
B |z I hereby certify tbai I auen-ded {he deceased frommm W, 192 that I last saw the deceaced
? alive on , ond thal death occurred al .Z.:'_ﬂ-m fronk/the causes and on the dafe stated above.
2. SIGNA E (Degres of title) | 23b, TESIGNED
[-N v
B 74....4.._.;1"' /€d WM Yico I Y07 s
_BURIAL, CREMA- | 24b. DATE 2. A\lE oF ERY OR CREMATORY , 40D, f(s
ﬂmouaamovu. ) N CEMET RO, o, cronnty) - (Buete)
& Removal | 4-20-53 London Ceme, : 7M-ﬁo_

DATE REC'D BY LOCAL | REG NATURE 39 3 |5 FuneraL mnsmov: B1GNATURE ADDRESS M
4—/¢@ Cliiartin Tuneral Home€ Prince on, 110,

= (Licensed Embaimer's Sustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer Mo.

-wotking under my persona! supervision,

Student .cciveetrnsirsavasree rusans wanaasae  signe.... et s R R g M Al T L BT e st cina e
) Studmt Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply with
the sbove constitutes grounds for revocation of license.)

Vi ..
If this body i not entbalmed, fact “Hould be so. stated above.




