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DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

DEC2A M 735

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglauation District No.é..g_;_i_

L 39224

Registrar's No ;«) 2"‘](

"1. PLACE OF DEATH;

(8} dounty Ran dolnh .
«n__Moberly Missouri. o J-u/

(& Clty or to
{If cutgide city or wown limits, write "RUBAL"™ and name of mmhlp)
() Name of hoapital or institution:

Woodl and Ho ﬁmm.d ﬁ_mm

{If not in hoapital or § Ion, writs stroet b
(d) Length of stay: In hospital or institution ..._.Iﬁ.!_.. .....
(8pecify whether

In this community

2. USUAL RESIDENCE OF DECEASEM:

77

® county___Rallg,” .
[%4

@ curor wmn BT 1Yy Mo BT (Rural) 0
Perry,Missouri R.F¥.D. /

{1{ rural, glva location)

Missourl

{a} Stats

(d} Street No,

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

Ytars, months or deys) (¢} If forelgn born, how long in U, 5. A.? Fears,
8. (a) PRINT ) J ' MEDICAL CERTIFICATION
o Name_John F.Parks, N oth
TR e 20. DATE OF DEATH: Month_ N OV, day___ L
3 veteran, . (€ Security 41 5. 1 5 P
. ! 1
name war N on e. No N one, YeAr. lg OUL. minmn M
21, I bereby certify that I attended the deceased i om_.....
&. Color or 8. (5) Single, widowed, married, || 4 W 1941, to ’\LUV‘ L0 194
Male J White . Mar L
4. Sex . race. d.worced__._______.!__j_-_e_ ptLt Tlastsaw h im allve on «L‘"“ L0 otk \
6. () Name of husband or wife.....ccoeceeene o, 8. {¢) Age of husband or wife if || and that death occurred onithe date and hour stated above. d” lD ciom
ura
Myrtle Parks. allve__.___ fls___yem—s Immediati cause of death AT
T. Birth date of deceased_. AUBUBY, 29,1879, AdA) R un AN - ?
(Month) o) Tous) OANNLG - DX B AN AR WA |
A v
8, AGE: Years Months Days If less than one day Due to
62 2 11 hr. min N . ‘; .
. Due to -3 x .
9. Birthplace... UNXNIOWN In _,l____ -
) {City, town, or county) {State or forcign country) f /
armer Other conditions. ) iy
10. Usual occupation F * (Loclade pregnancy within 3 moutha of doath) }) U
11. Industry-or business, arm' PHYSICIAN
- . i Major findings: p J—
g Name_._Bl]l is Parks / Of operationt. , L Undeztt
. . = nderling
2 Lis. sirotace.. URALO WD .,_I...rz,.dwanaxm) ] e the Ut 8
cou Stata or foreign country, < ' ;
2 { 14. Malden pams .. . & zau:b ﬁh P ari{.ﬂ . Ot autopey. ;;3::3 .::
= tisticatly.
irthplace. nknown
§ 15. Birthel U (City gy, or oo %&%%Ea’g;{) 11 22. If death wae due to external causes, fill in the following:

186, (a) Informant.

@) Address____._P€ d_zx.m.ts_s_mi.__% ........ —
1. @ ... 2 emoval () Date thereof.... 11 =1Q=4]

{Barial, cremaifon, or remoral {Muzth) (Day) (Year)
t

B;l:gr ie,

£e) Place: burial or crematio:
18, {s) Signature of funeral director !
(¥) Address

19. (@) nWID"H .

{Dute rocalved focalvegistrar)

) _.

- Hu gisigars sigoature)

-(a) Accident, sulcide, or homicide (specify)

=57 VitE at Workd. .

(b) Date of occurrence
{<}) Where did injury ocenr?.
{City ar town} {County) (Srate}
{4) Did infury oocur {n or about home, on farm. ia Induatrial D]Bu:, in poblic place?

of place)
Meana of izjury.

28, Signature (l.! D AXRX
Ada,m_,ld_gbﬁrly,MJ.LML__ Date eigned1]=1 0

{Spaetfy

i N U (Licensed Embalmer’s Statement on Reversa Side)




. e e e .y, L . *3 9
RECEIVED ) | R
District Health Officer No. 10 g ' A ’ -
District File Number/z::.&:[:,_?::z/ ' :
Date Filed ... OFC 151941 _____ -

STATEMENT BY LICENSED EMBALMER .

»

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

t

-P. 0. Address....

. ' .
~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) T

If this body is not embalmed nbovc spacc should be left blank

S Regxstered Apprentlce No

** Licensed Embalmer No._. = ﬂ

TING. Zure to comply



