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-17-39
Xz2et10

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMIM“ MAY 2 JwURI STATE BOARD OF HEALTH 1518‘&‘

Busgsy or Tox Canas STANDARD CERTIFICATE O%IH o ey

Registration District No.......\ m@ Primary Registration District No.

Registrar's No

b

1. PLACE OF DEATH
Mercer County
(a) Couanty.

(b) City ot town Princeton, Mo.

IT gutside ity or town limite, write "HURAL' and namas of township)

(
(¢} Name of hospital or inatitution:

No

/

{¢) Cityortown

R (T 2% ty wn limits, writs “"RURAL™)

)
72
4,

s 4
(If not in bosital or Emstitution, write rrest numbar or location) (d) Street No {1t 7o), giva Jocation)
(d) Length of stay: In hospital or institution
(Specify whother || (2) Citlzen of foreign country?, {Yes or No)
In this community. all he-n 1 i fe /)
years, maonths or days) If yea, name country ...
. MEDICAL CERTIFICATION -
VUL TNAME Josn M. Sparks
H 20. DATE OF DEATH: Mont
3. (&) If veteran, 3. (¢} Soclal Security
name war. No N 8] 7

5. Color gr 6. (a) Single,

wido‘wed mTéd

21. 1 hareby ify thm. I attended the d

that I last paw M e 195

(b} Address

19. {2 _d Z_{ by . \p
{Date ifed local regdstr

4. Sex.
iy}
6 (B Namerﬂfaﬁusband orwife. e 6. {¢) Age of husband or wife H and that death occurred on the date and h‘“" stated above. Duration
Immediate caise of Py S E—
. e e ..yeara yse ——
I, 1 . /
7. Birth date of deceased May j ’ g“g —..__&% oy S — "
(Month) {Day) (Year) - L
8. AGE, Yeans Months Days If less thap one day Due to. AT Y
% hr. min
2’ g Due to. £. el [ .
9. Birthplace Mercer Co. Mo, 7 = .
(City, tawn, or connty) (Stata or foreign country) — (
i Oth nditi
10. Usual occupation (lnctode nreg::n:, within 3 months of desth)
11, Industry or business . x PHYSICIAN
o e Major findinga: ——
4 ( 12. Name Robert Sparks.’® B Spttattins : Undertine
2\ 1. Binnphce.. METCEr CO. MO, /) : (hecameto
ﬁ {City, town, or sounty) (8tate or foreign coantry) Of autopsy L/ ':hou Ideabe
14. S - - e g i et e e ed sta-
:x:{ 4. Maiden name. Thelmy Shandtrew // mlly,
% 13 Biﬂhplm’"'"’_"(_mm&ﬁr'"6"0 v W iy || 22 3 death was due to external causes, fill in the w:
| 16. (a) Informant Robert Sparks (o) Accident, suicide, or homicide (specify)
() Address_.—__... Princeton, MQa.. . ... | Dateof cccumence i
Where i oocur
17. (o) burial .. @ Date therear. Mar _'___28\;,1_, g &id tnjury FroTp— s )
(Barial, cremation, o removal) c oon Cemébt é&,fl!) (Yoar} (d) D:d inmry occur in or about bome, on I'a.rm. in industrial place i public place?
(¢) Place: burial or erematioh .
e‘ g d A~ v -“' 'y typa of pliye)
18. (o) Signature of ra.l directo 3 g'n;u at ? - {e) Meand of injury......om-e S

- W Date sign

Iy a {Licensed Embalmer's Statement on Reverse Side)

o

turp >~ = <. M. D, or othd{f J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No I

| Signed ‘ %@ M

working under my personal supervision,

¢ - Licensed Embalmer Nogf

P. Q. Address............. T4 -2' ‘3? ...............

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

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

- -




