MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - i E.q;’a' 4 %m! 11
OEPARTMENT oF Pu BLI:W::u:i:nTI:-I:::o'_g_“_r_‘:z_l./;@_.?rimary Registration District No. _.b.{é_Zzél'agimaﬂ Ne. _é_ TATE FILE NOMBER

DO NOT WRITE AMENDED
ON THIS STUB L 1T NUOV § 19583

— == 1. PLACE OF DEATH 2. USUAL IIESIDH-ICE (Where decemed |ived. If inatitution; Residence before
VS 300 a. COUNTY Mercer A _a. STATE Missoux‘i b. COUNTY Mercer admission)
Rev. 4/59 b. Cc')w {If outside corporate [imits, give TOWNSHIF only) Length of stay In 1B . CITY Tnside Limits

OR
TOWN  Princeton, 18 days TOWN  Princeton, Yes jd Ne D

c. FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET If autiide, give loceti Renid
FULLMAME O 9 ) imp ATREET {If outride, give location) eside on Farm

INSTITUTION Axt.ell Hospim Yesx X No [J Yes [1 No (X

3. NAME OF DECEASED : First Middla Lasr 4. DATE Month Day Yeaor

(Type or print) OF
NATHAN CHARLES SPARKS . oeAH  November 12, 1963

5. SEX 6. COLOR OR RACE 7. Momiad 8 Nevar Marriod [ - |8. DATE OF BIRTH | 9 AGE (las birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

: Widowed [ Divorced [ ths [ Cays Houra Min.
Male 7| ‘White 5/12/1917 uo "™ g
H0a. USUAL OCCUPATION (Give kind ot woark dona | 10b. KIND OF BUSlNESbORﬁDUS'RY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired) N

Rupel Caprier St,- Joseph Primceton, Mo. U.S5."
13a. FATHER'S NAM 13b. MOTHER'S MA , - * 14. NAME OF HUSBAND OR WIFE

Charles Sg;ks Stells }g* ivm Geogla Sparks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

'es, Ao, or un wn , give war or f warv
(Yes. r unknown) | (If yes, give wa dates a i l'h'e. Georgéa Sparks. Princetorh Me.

DATE AMENDED

yes ]
18. CAUSE OF DEATH (Enter only one cause per line - — T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Uremic Poisoning 12 days

DOCUMENT

which gava rise to
above cause (a),
stating the under.
lying causa last.

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART 1II. Hf decesrted was female was
disease condition given in PART 1 (s} there a pragnancy in last 90 days.

' '[:]Yell O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART tI of item 1B.}
PERFORMED O a O .
YES [0 NO
20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m. Al

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or abour homae, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK (O

2%. | artended the deceased from 10-12'—63 to. 11-12-63 and last saw :ﬁ:‘aliva on ll-l 1-63

Death occurred ar 3 h 5 a . HL. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

224, 51 RE (Degree or riPe) 22h. ADDRESS 22c. DATE SIGNED
XZM / ,ﬂf//’ ,/@ Princeton, lio. 11-13-63

2. BURIAL, CREMATE 23bT DATE . 23c, NAME OF CEﬁETERY'OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}

REMOVAL (Spec] Nov. lh. 196 Fairley Cemetery West of Princeton, Mo,

2? FUNERAL DIRECTOR © ADDRESS P i . t' ATE Y L I. REG. [26. REGISTRAR'S 5iG| URE
farkin & Mgy Fuserad home Pincton))) =V G S " S5 D o p o
4 a r s v - - L

[Licerned Embalmer's Statemant on Reverss Side) A
&

Condirionl.ifuny,] peToy  Chronic Glomerulonephritis 10 yrs.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
JYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is reco,ggied'on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

$820Q  licensed Embalmer No. 3;—'7‘

- P. Q. Addressm

. s .t /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 |h|s body .is not embalmed fact should be so siated above.
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