plfoms w

Coroner cannot certify to ¢ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' 7~ Doctor, coroner, atc. must use only standor -
&) diseasas in Part | must be casually related.

[N}

FILED FEB 25 1958

THE DIVISION OF HEALTH OF MTSEOURl
STANDARD CERTIFICATE OF DEATH

Registration District No. _ez./...o... Primary Registration District No. %‘:Z..

STATE FILE NUMBER

Z'...Mz.:-Registrar's No. /0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residence before

admission)

{Yes, "nes unknown)

| (TLspspgpisg spag o dofgnpfservice) None

o. COUNTY  Mapcer o STATE 143 ssouri b- COUNWYMercer g
b. CITY {If cupside corpgrate limits, gpive TOWNSHIP only} | Inside Limits e. CITY . Insidg Limi
orR | Princeton ok Princeton | neidg Limirs
TOWN R Yest NoD TOWN » 5 { dp YesO NoDO
c. Eglgjh_:_l:tllagl: (lmm;piiuh give location) Lenﬂiifdesmy in ib d. STREET § Coleﬂhcﬁfsidcl give location) Reside on Farm
INSTETUTION ADDRESS =~ °* Yes Mo
3. :::l[‘ 'o‘r First Middte Laat &. DATE Moga Iﬁw 1 lgér
(1] ] OF ;
OFCoSED by David Delbert Sparks. o, Feb, 9
5. SE 6. OR OR RACE 7. B. DATE OF BIRTH 8. AGE.{[In yenrs ] iF UNDER 1 YEAR lIF UNDER 4 HRS.
‘Male 1% uarsio L weven widnieo ]| 8 QAT OF DAY ) 555 l :as%ythdav) Momihe | Dows, | flours | Min.
wipowep [ oivorcen [ _ 61" 25
mﬂw CUPATION {Gire kind of work ;!om 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ¢ [12. CITIZEN OF WHAT COUNTRY?
jn 20“ of wortz life, eoen if retired) Princeton, MO . 'U . S .A .
13. FATHERS NAM 14, MOTHER'S MALDEN NAME. .
8ol 5parks 012 "Wrirfin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. tINFORMANT Address

Glen Sparks Princeton, Mo

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and ().]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Coronary Embolism

INTERVAL BETWEEN
ONSET AND DEATH

immediate

Conditions, if eny, DUE T
which gove Fise fo ° )
above cguu ;e '
stating the under- .
z lying cause lest. BUE TO {¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 F\:h:!i gg:‘?:ﬁv
[ E
3 4200 ] ves nol%k
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part IT of item 18.)
§ 8 a O
2 | % TIME OF  Hour  Month, Day, Year
i INJURY a. m. f -1 - -
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or cbow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidp., elc.)
WORK AT WORK

2. I attended the deceased from . te

her .
and [ast saw him alive on

Death occurred at :

Q. m on the date statad above; and to the heat of my knowledge, from the causes atated.

rtin Funeral Home FPrinceton, Mo,

2 -5

22g. {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
/ [ﬂ.@ﬂ& Ega"ééﬂi , Princeton, Mo, 2-19-58
23a. BURIAL, CREMATION. |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town, or county) { State)
BUAMPAF > | Fep,16-1958 | Pleasant Ridge Cemetery | Mercer Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate wd_s e

DY INIE, OF By ottt et eeeeaeaaneeeaeramaaa i et eaanas , Student Embalmei; No...__...'..-

working under my personal supervision..

SHUAENE .eeeeeteieeeeeeeineseeesrenzaazeseeaannanss Signed...%a.... A el e
Signature of Student Embelmer ] .

| P.o. Addressﬁp. ...... '. ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above, - - ..




