v MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -H2-015703

é 9200 ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -__----Z---- 2 e——Primary Registration District No. ____________Z_.__agglgfrer s No. __42__-__-______

ON THiS STUB —FEHED a4 18682
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before

a. COUNTY Jasper s. STATE M{ ggouri b COUNTY J asper sdmission)

b. Cé'g (If ouiside corporate hrm!s, give TOWNSHIP only) Length of.nay in 1b c. COH;( . Inside Limits
TORIN Joplin Lifetime TOWN Joplin Yal§ NoO

c. FULL NAME OF (¥ NOT in hospital, give location) inside Limits d. STREET (1f outside, give location} Reside on Farm

HOSP .
mnstution.  Freeman Hospital Yol Nog || . CTORS 1704 Picher Ave. Yes [ No &

VS§ 300
Rev. 4759

7499
499

DATE AMENDED

3. (I;AME OF PE,(:EASED First A Middle Last 4, DSJE Month Day Year
ype or prin .
FLOY SPARROW oeai May 7, 1962
! 5, SEX 6. COLOR OR RACE 7. Marriad [J  Never Morried [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
2 F W Widowed L] Divorced ] 11—25—1888 ?3 Months I Days | Hours I Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
durH%ﬂosllen{’{?kemg life, even if retired) Home J Oplin . MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d ] d
. . . ec
Miles Trantham Laura Matilda Stinnett Edward Sparrow, 1054
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. ]|17. INFORMANT O0T= Address 7
{Yas, nm’g unknawn) I(lf yes, give war or dates of service} Unk Edward. Spa.rrO‘W, 1701" Picher, J op]_-in' MO‘

18. CAUSE OF DEATH {Enter anly one cause per line for (a), |b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cAusE ) Myocardlal Infarction Few Minutes

Conditions, If any, DUE TO (b) Arteriosclerotic Heart Diseage f‘:;f’?o

which gave rlse to

DOCGUMENT

above cause (a), 1
stating the under- - ;
{

lying cause fast. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. 1f deceased was female was i
disease condition given in PART | (a} there a pregnancy in last 50 d.ya

'Dm| O Neo ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of inlury in PART | or PART 11 of item 15.)
PERFORMED? ] O a
YES [ NOL[X

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK 3
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MEDICAL CERTIFICATION

O f -y _— L
t0=26=59 =1=0< her s i=ue

"21. ) atrended the d d from. and last saw | pptlive on .

Death occurred at 3' 1 5 AM m on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE '(Degroo or title) 2 OQDDﬁE ﬁi 1 A. Bl T 25 DATE SIGNED
TN e o ) | T WRReal s Bl oy

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATIDN (City, town, or county) (State)

HEAQVAY Geeit) | 5.9_62 Ozark Memorial Park, J opl:Ln Mjissouri

24, FUNERAL DIRECTOR ADDRESS 25. QLME RECD. BY LOCAL REG. [26. R ‘S S-IGNABf{f .
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | S-/0- /9L 2 ,@A /%/Muzj

{Liconsed Embalmer’s Statement on Roverse Sice}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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 personal supervision.

Student Signed
Signature of Student Embalmer

.
- —-—" e L

- ' T Licensed Embalmer No {Zdéﬁ

S

P. O. Address.

. g -‘ - .[ . [N
. . [}
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds fog revocation of license). T e
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.

ITING. (Failure to comply



