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octor, corcner, etc. must use only standard nomenclature in item 18. . No symptoms will be listed. All

= O diseoses in Part [ must be casually related. Coronar cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W
O

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

F"-ED DEC 2 3 Igsaismuion District No, ...

'2/6 - Primary Registration District No(7é ?

.08-044929

STATE FILE NUMBER

- Registrar's No. _76_

FICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bafdre
a. COUNTY Mercer = STATE MigSourl b COUNTY  MercZp ™
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY o G_S'a Inside Limits
OR OR &
owy Harrleon Pwp YesU NoX tom Harrison Twp YesD Nogp
<. I’:gls-ll;l'?:‘lt‘%g': {lf NOT in haspital, givelocation){Length of stay in 1b 4. STREET (1f outside, give location) Reside on Form
prathieid life ADDRESS Yos P No
3. NAME OF Firat Middle Last 4 DATE Month  Day Year
DECEASID OF
{Type or print) Ha.rvey /H . Spa.r ks DEATH 12-14—58
5. sex 6. COLOR OR RACE  |7. mapriEp @27 NEvER MARRIED []] & DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UKDER 24 HRS.
male o whit loxt birthday) {Moniha | Dowe | Hours | Min.
a, e wipowen [ owvorceo 1 11-13- 1889

10a. USUAL OCCUPATION (Gipe kind of work done

m working life, eoen if retired)
YarmaH

105, KIND OF BUSENESS OR INDUSTRY

12. CITIZER OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and ntato or couniry)
Mercer Co.,Mo e

13, FATHER'S NAME

Igeral Stuart Sparks

14, MOTHER'S MAIDEN NAME

Marline June Goins

I1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unkrown) J {1f w1 gine wor or datex of servies)

16, SOCIAL SECURITY MO.

497-40-6968

I7. INFORMANT Address

Mrs Harvey Sgarks Frince r

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

Pulmonary hemorrhage

INTERVAL SBETWEEN
ONSET AND DEATH

1 week

Conditions, if any, DUE TO (b)

Primary adenocarcinoma of lung,

10 months

which gave risp fo
chove cquse (8),
sating the under.

z lying  cause lest. OUE TO (¢)
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a} 15 xﬁ_sgzgz?
=
g / é- 2 { ves[J w01 ¢
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ifem 18.) .
& O g a
d 20¢. TIME OF Hour Month, Day, Year
o] INJURY a4, m.
H p.m.
) .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or chout home, [ 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
.nhveonnPPA 1? 1Q<8

21, J attended the deceased {!omﬁgﬂl_lﬂs.&__. to Dﬁﬂﬂmﬁu.h,m&nd Iast ,,w.);,ﬁcx .
Death occurred at _y P em on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE { W thtey 225. ADDRESS ) ] 22¢. DATE SIGNED
/4L2}F\3 210:¥W,  Main St, Princeton,Mo, |12-17-58
23a. BURIAL, c:ts_nug?u‘. 2. paTd~" 2. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
AL (S petify
Lt 1 12-13-58 Pleasant Ridge ercer Co.,Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGKATURE
Noe PrincetonMo |[/2 ~7/- 57} M

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was em
Lo s L~ - T , Student Embalmer No.........

working under my personal supervision,.

Student......coiiiiiiiiiiiie i iia e aasaaes
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body'is not embalmed, fact shou.ld be so stated above. - -
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