THE DlVlSION OF HEALTH OF MISSOURI
ealth, STANDARD CERTIFICATE OF DEATH 58-015013

s | FLEDWMAY 6 1958 e 20O i o L T e

Registration District No. .. .- Registrar's No, .. 0

MEDICAL CERTIFICATION

Obs 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. i institution: Rllidlﬂ;. belon)/‘
X . AT . . . admisiio
O] « counry Mercer * STATE Missouri > CONTY yorcer ™.~
300 b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : 06 < Inside Limirs
. OR . - oR : %
1-36 town rrinceton Yegtl NeO Town Princeton Yesfi Moo
<. Egls.é.l'?:t\EooF {If NOT in hospitel, givelocation) L.nq.fh‘ of stay in 1B Jd. STREET (If sutside, give locatian) Rasiﬁe on Form
i INsTITUTION AXtell-Hospital Life appress  Princeton | Yeslf Ned
w3 3 uamx or Forat Mtddte Lant 4 oATE Month Du' v
Z . . OF
i (Type or oriat) Wilma Shirley Sparks oTH
5 5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]] & DATE OF BIRTH . AGE ([In peara | I¥ UNDER | YEAR JiF UNDER 24 HRS.
-2 E' Female \ White E_ g h-g- 1927 ‘BT“'M"“') Moniks Dag Hours | Min.
= . wioowep [J oivorceo [}
e : 10a. USUAL OCCUPATION {Gipe kind of work done |105. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and atate or country) }2. CITIZEN OF WHAT COUNTRY?
'E' 3 w during most of wqrthw ije, even if retired) . 0
§3 4 ousewite Home Princeton : UeS.Ahe
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME
»® . » -
D William Vanderpool Sarah Washburn
Z s u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
- - {¥Yes, no. or unknown) (I yea. pize 1wur or dales of sarvice)
g2 w no I none . none Abner Jr, Sparks-Princeton=Mo
E E o 18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and ().} INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH
.5 o IMMEDIATE CAUSE (a) Convulsions 2 hours
- e
28 F
2. =z Conditiens, if any, )} pue 70 (8) Cancer of the brain ___E_JLE_B.EE_
28 O which gare risg to N _ B
s 2 B
- 4 slating the tnder- ,
EG & lying cause last. DUE TO (¢) 1930
2 n PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
o -5 Q PERFORMED?
52 x ves ) wo O A
s — 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pert I ot Part 1 of ftem 18.)
s
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€3 20c. TIME OF  Hour  Month, Day, Year

: INJURY a.m. R

= LY} p.m.

4 .

- _.',' 20d. INIURY QCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE

3 - WHILE AT O NOT WHILE O farm, factory, street, office didg., ele.)

£ 3 WORK AT WORK

- B - -

I‘E - 21. J attended the decoased !rom -5 -58 , to 4-27 -58 and last saw ;':;; alive on _4.:&38—
Ry E Death occurred ar '] ‘30 Da» m on the date stated above; and to the best of my knowledge, from the causes stated.
| gﬂ- 220, TURE wregor tisley 22h. ADDRESS 22¢, DATE SIGNED
E - a‘

g i 2% % 1‘ { \p 0, Princeton, Mo. 4-29-58

5 E 23g. BURIAL, m:% 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, toton, or county} . (State)

- REMOVALI( cify . -

el ] : . B
23 % 4=-29-1958 Pine Cemetery Mercer ~County--Missouri

24. FUNERAL W%‘un ADDRESS 25. DATE RECD, BY LOCAL REG. ]25. REGISTRAR'S SIGNATURE
Martin Home-Princeton-to, ‘74 ~27 -3 %‘QWW

{Licensed Embalmer’s Stotement on Reverse Side)
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i, STATEMENT BY LICENSED EMBALMER

v

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was.em!

by me, arby—_ _............ e teeamearaeeeioansesaanan S N , Student Embalmer No,.........

. . -
<t working under my personal supervision..

Student ... ..o e e aa e
ngut.ure of Student. Embalmer

Liéensed Embalmel; No\j\an

Sl ., ISR P. O. AddresJMﬂ_

- = - .
- . F

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