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¢ Coroner cannot certify 1o o death due to notural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

ALED DEC 31 1957

THE DIVISION OF HEAL TR OF MI30UK]
STANDARD CERTIFICATE OF DEATH

by
Ragistration District No//ﬁ....-.--.---r.uf....Primury Registration District Nos;ﬂ‘ Registrar's Nogl

STATE FILE NUMBER

(Yes, no, or untnown)

Mo

(S yrs, give war or dates of servien)

7-05-8718

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: R'lil’al‘l:.‘h.'lofl
. COUNTY a. STATE b, COUNTY admission)
° FRANKLIN MissouR/ FRANKL I N
b, C$1];Y {If outside corporate limits, give TOWNSHIP only) lKidﬂe Limits <. C‘I)';Y Inside Limits
ToW S ULLIVAN YosB Neo TN SV LLIVAN  p34/| YD Neo
. FULL NMAME OF (lf NOTinhospital, givelocation)[Length of stay in 1b . . ¢ :
HOSPITAL OR d. STREET (If eutside, give locatian) Reside oq Farm
INSTITUTION REC IDNENCE 2 1 Y/CS, ADDRESS YesO c:o\
3. MAME OF Firat Middle Lext 4, DATE Month Day Year
DECEASED OF
(Type or pring ELITAL _RicHARD SPRRKS | ™™ )3 —J4-&7
5. SEX . 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 34 RS,
a MARRM NEVER MARR]EBD i taxt birthdaw) [Months | Dow | Houre I Min.
MALE  |wuiTg wioowen [} oworcen () Q &7 é /117
-110a. USUAL OCCUPATION (@ire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ¢ ity and mtato o coantry) 2. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if retired) -
PLUMBER PLUMRIN & SHIBOLETH, Meo. U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢
T N LEXANDER SPARKS |ELI2ABET H Ple kg TT
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address o

ALTA 5 PARKS — SULLIVA

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gare risg fo
above cause {9).
stating the under-

18, CAUSE OF DEATH [Enter only one cause pepdv

Jor (a), (b}, and (c).]

DUE TO (4 MWM

{NTERVAL'BETWEEN
ONSET AND DEATH

[ R 7P

W

WHILE AT- NOT WHILE - [~
WORK D AT WORK D

farm, foctory, sirect, office bidg., efe.}

= Iying couse lasl. DUE TO {¢)

= PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 13 F\.‘”'f; 6‘3;2?;"
= E ?
g .

S . Hapl ves [ wo i
£ | Pa. AccivEnT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)

ﬁ 0 0 a ..

7 20¢. TIME OF Hour  Month, Day, Year

by} INJURY~ 4. m. . : -

E p: m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

y
2l. [ attended the deceased lrom‘%’L%M, te A
Death occurred at __L'_.Lé-_._A._.m__

z z
2 // and last saw h*:: alivaon _{. 2‘!1’ 5’/3 ?

m on the date atated above; and to the beat of my knowledge, from the causes stated.

==

23h. DATE

. CREMATION,
AL { Specifyd

Degree or title) ' 9 .O zz‘byﬁ - . ' //7 /Za

22¢. DAT, SIGKED .
/zjf J 7

23c. NAME OF CEMETERY OR CREMATORY

T.0-0- £ ctMdETERY

(State)

M.

ZM. LOCATION (Cilp, town. or counly)

0 C. 20,957

24. FUNERAL DIRECTOR ADDRESS

H. M, EATON — SULLIVAN  MD.

25. DATE RECD. BY LOCAL REG.

12287

{Licansed Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER et

+-

I hereby certify that the body whose name is recorded on the reverse side of this ccrtifica.te was emb

-

- 1

- o by"me, orby ... ...l ﬂA R RISOA’.... W EATON. i, btudent Embalmer No. J'sfd'

working under my personal supervision.. T

Student. %!W 7\’- .............

Signature of Student Embalmer

TN

- S -

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OwWN HANDWRITING (F
= tor comply with the above constitutes grounds for revocation of lxcem;e)

o 1f embalmed by a STUDENT, he also shall.sign in his OWN handwrltmg o )
If this body is not embalmed fact should be so stated above. - . .




