Health, - THE DIVISION OF HEALTH OF MISSOURI 58-—055 988

L, Walfare SIANDARD CERT"KATE OF DEATH STATE FILE NUMBER -
Publi —
S.m:. FI LED AU G 1 2 195&|s'ranon District No. .. 1__55 é _____ Primary Regisrra@iDislril:_l__f*&'-.“",”H,.Z.“Q ,..,/,_Hﬁ Regisrrur'sk.__g__zz ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
- 300 a. COUNTY JASPER o STATE MISSOUR]| b COUNTY JASpEf_fm-uwn)/
=57 b. CITY (If ouiside ¢orporate limits, give TOWNSHIP only) Inside Limits c. CITY { Inside Limits
TOWN JOPLIN Yes f] No[] SR JOPLIN qq YesKT No[J
c. FULL NAME OF (If NOT in hospnnl give location) | Length of stay in 1b d. STREET If outside, give lecation)} Reside on Form
C HOSPITAL OB 1, JOHN'S HOSP.| 48 VRS aooress 323 BROWNELL AVE| v} nerX
3. NTAME OF DECEASED First Middla Last 4. DSTE Month Day Year
e or print .
(Fypa or print) MYRTLE SPARLIN searnduLy 27, 1958
5. SEX \ 6. COLOR OR RACE} 7. MARRIED[ JHEYER MaRRIEG]] 8. DATE OF BIRTH 9. AGE {In yaors F UNDER 1 YEAR] IF UNDER 24 HRS.
5 WIDOWE%j DIVORCEDD MARCH 3] Y l 895 "'"63“"“’) Months l Daoys Hours ] Min.
E i0a. USUAL QCCUPATION ('Givn llind.nf w.urk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) , 12. CITIZEN OF WHAT COUNTRY?
E qu most of wori|n1._||lEo, aven if retired) W&TRY}-{OME BA TE g V l LLE s A RK . U . S A
:I'_;' 130, FATHER'S NAME 13L. MOTHER®S MAIDEN NAME ¥4. NAME OF HUSBAND OR WIFE DE C '
. BENJAMIN STARRETT PoLLY HowaRrD ROY_SPARLIN, 9-38—‘36
-“‘:;1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Na.| 17. INFORMANT PRE-ARRANGE MEMT & CALIF
I:, {Yes, no, Wr\own)l(lfyu, give war or dotes of service) MRS. wl LMA DAV l SON, RT . I . SANTEE ,

18. CAUSE OF DEATH (Enter only one cause gar line for (a), (b}, and (c}.) b INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY ( Bz E e W ().?ET :2 DEATH
IMMEDIATE CAUSE (a) :
W y
Conditions, if any, DUE TO (b) W W’ 3 M

which gave rise 10 }

above cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying coves last. 7 DUE TO {c}
'3' E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termina! disecse conditlon given in PART I {a) 19. \gésk:g';rOPSY
: el H4Zy vesL] gk 2
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= ] .
F © g O O
& ;’ 20c. TIME OF Hour Month, Day, Yeor
2 S INJURY  am,
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, strest, offlce bldg., etc.}
£ WORK AT WORK
£ 21. 1 attended the deceased from ___Decerbor 1956 ,w_ 7/27/58 and last sow P27 aliveon _7/27/58
H v Death pecurred of - m on the date stated above; and 1o the best of my knowledge, from the causes srafed.
%“ 2l 22q. S FURE Deagr H U 22b. ADDRESS 22c. DATE SIGNED
-
i , DYOR Tapl-ean Janlin MaY 8/1/%8
n-Baum.u., CREMATION, | 23b. DATE Zic. NAME OF cznnmv OR CREMATORY 23d. LOCATION (City, town, or coum’ﬂ {State)
' REMOVAL (Spacify)
A e 7-3| 58 Ozark Memoriat Parxl, q(OleN, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. RAR'S SIGNATURE,
TEVE PARKER MORTUARY, JOPLIN, Md. - 4 /75§ g a s

{Licensed Embalmer’s Stotemant on Reverss Side)



.
3
K o
> q’} : o o STATEMENT BY LICENSED EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .....c.cceueeenn..

By M, OF DY it i it ittt ettt saseanbrer e ea e v e an

working under my personal supervision.

Student .o e
Signature of Student Embalmer

. P. O. Addresf
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.




