| - y THE DIVISION OF HEALTH OF MISSOURI
| ’;;;:;” HLED OCT 26 1954. STANDARD C?I:!TIFICATE OF DEATH State Fite No. 3119,45

T8trTH No. REG. DIST. NO. ﬁ‘?_ PRIMARY REG. DIST. NO. Registrar's No. '5- 7 )
& ‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f instliction: resid befoie
COUNTY, ’ . STATE y fnimion’,
[o)al I liercer : o, Herd @y o
b. CITY (I outeids corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (if outsids sorporsts Umity, wrie RURAL o5 give township!
OR . township}| STAY (in this place)
TOWN Princeton Life TOWN  Princeton, Mo. ni/ o ~0
5 d. FULL NAME OF (It act u. hospitsl or Institution, give streot address or location) d. STREET - (If raral, give location) e T
o HOSPITAL OR ADDRESS o
0 INSTITUTION 5
a 3 DNEACMEE QF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dﬂ’) (Year)
s waPrfw Charles R Sparks DEATH 0¢ct,18,1954
ﬁ -5, SEX 0 6. COLOR OR RACE | 7. M&F‘I’SEB E%ECQSRELEE‘ 8. DATE OF BIRTH 9. &?E e n;n n: lr:'l‘l !Dr: ¥ DO &,
: ¢ . birthday, ot Hours | Miao.
%z lllfale White MArTIed July 11,1890 64 l [
| ,,;a,% 103“. USUAL c_&cgs:mon u(;lmk!a‘g‘idwork, 10b. KIND OF BUSINESSD?J%T :}{*Y- 1. BIRTHPLACE (1) wad Seate of Foraign Commtey) ¢} | 12 cg”'“'i‘,?” WHAT
B Taborer-Retired Mercer Co. lio. U,
: < tta-. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, F HUSBANW)OR WIFE
- Delbert Sparks - 4 Susan Sparksg . .
i # t?: WAS fokmz? E\(IIEIZR IN.‘U,S.ARM‘ED I-::)RCF.‘S‘: Lw. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR MAME ADDRESS
&8, B, T oW, JoB, K1Y WAT OT Lon llﬂiﬂ O oA .
g rio | 96-10-5948 liirs, Charles Sparks Princeton lo.
| 1] 18. cause oF peEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .| Enteronly cnecensoper | |, DISEASE OR CONDITION =~ ONSET AND DEATH
Z || 1ine for (a), (b, nd () DIRECTLY LEADING TO DEATH® () Cerebral emhallasm
i e This does mot mean | ANTECEDENT CAUSES . )
g tbe mace of dping, such |  Mortg condtions, if any, gising oueTo ¢y Auricular fibrillation _ADTOX#
bo i
2 :“"‘I’:fﬁ’;:; ""b‘t‘::f: e e ot i : : Disease
eaze, infury, or 2. DUE TO (&) ?—Tv"&p'n'l'nﬂ ::'! ve (grdis Vagsoulsr 2 mon
g ton which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contribuling to the death but . ‘
3 related to the disease *:}’mndnm couting o ath, N on e
19a. DATE-OF OPERA- | 195. MAJOR FINDINGS OF OPERATION .. . ] . 20. AUTOPSY?
e . TION e 7&/-3 X :
Z ] ol wO e
|| 2te ACCIDENT Bpecity) Z1b. PLACE OF INJURY (e.s..tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h bome, farm, fsstory. strent, ofBos bidyg_ ea) . X -
Z HOMICIDE J . o o .
g 2id. TIME (Momth) (Dey) (Ysar) (Houn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ' - WHILEAY NOT WHILE
bL INJURY : = | woRK AT WORK : :
E 2. I hereby eertify that I attended the deceased from W, to_Oct 18 19 54 that I last saw the deceased
LB ive on 19 , and that death occurred at £ 2cU8Bm,, from the causes and on the date slaled above.
E NATURE - . ‘_ﬁl;emo titlgh, | 235. ADDRESS Bristow Puildin g |z oA SIGNED
RO | I ' L : Princeton, Missouri 108464
E 24a. BURIAL, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (5tate)
TION, REMOVAL .
§ Buria 10-20-54 Fa1r1 gy Ceme, Mercer Co, Mo,
DATE REC'D BY LOCAL 'S SIGNAT 3 4 3[25 FUNERAL DIRECTOR™S 81GNATURE | ADORESS
0-ed /- Jartin Fune Home Princeton, Y¥o.

(Licensed Embaimer's Statemnent on Reverse S M"\‘




LR

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

" Student Embalmer No.

working under my persona! supervision.

Student .ueeeeieanes RPN ceenn : Signcd._-.._.c:%?k;..,m“:ﬁm._“wmwm

Student Embal .
e - Licensed Embalm o'jﬂﬂ .
P. 0. Address el el ... %Q_-m

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.)

I this body is' not emibalmed, fact should be s0, stated above.




