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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
tD -

Registration District No.. g

&

BUREAU oF 'um CENSuS

SEP 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%d‘/o

27630
State File No
Registrar's No..tz..a .............................

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OFBDF.A%'H:
enton o
{a) County a (@ Stateil SSouri @ County.. €Nt M -
(b) City or town Cole Camp Cole C 1 bl
{1f vutside cily of town limits, writs "RUHAL" and nume af townghip) {¢) City or town........ amp 0 -~
{c) Name of hospital or institution: / (If gutside city or town limits, »rite "RURAL™) ™7
(If not in hospital or inalitutiun, wrile street oumber or locatian) ) Street No.—.o.ce.. (If rural, give location)
(d) Length of stay: In hoeapital or institution NO
(Specify whethar (¢} Citizen of foreign country? {Yen or No)
In this community....
yeors, months or days) If yes, name country
3. {a) PRINT P MEDICAL CERTIFICATION
FULTL NAME Dona. F Parks:
T Ry e 20. DATE OF DEATH: Month...MIEUSE  _day.12th
. veteran, . L &l urity
No no. No year..... 1943 hour. 4 minute. ... Q... 4, M.
name war. a -
21. I hereby certify that I attended the deceased from..._.r / - /zm
5.;Color o 6. (a) Single, wid, ed,
Female / @hite 2 _’L“éf%w"’éi“
Sex race divorced... that T last saw b€ ative an N
6. (b) Name of husband or wife...... ...ccviiro. 6. {€) Age of huuband or wife if || 3nd that death occurred on tha Duration
Charley FParks alive. . _years
7. Birth date of deceaaed..ma'y 8th 1859
(Month) {Day) {Year)
8. AGE: Years Monthg Days If less than one day
84 (& 1+ N
hr. min.
- Due to
9. Birthplace......Mercer County. . ....Mi.s.sa.uri..g
{City, town, or county) (Stote or foreign country) - M /_) /J )
Other conditions.
10. Usual occupation A% Home {Inclede pr within 3 months of death) 0 0
11. Industry or busineea aE a, \ PHYSICIAN
B (12 Name Alexander Smapp aior ndings: —
E / . [ R hUaderline
= 3. Birthplace. Ha'ryl end ﬁvlflcc}?'é?atg
o . (City, town, or Eniniya (Stats or foreign country} Of autopsy......... should be
E 4. Maiden name, ? (t:h::irneﬂ ata-
istically.
O §. Birthplace e u:illsw o (Btwis or Tovaien codatrs) 22. If death was due to external causes, fill in the following:
16. (a) Informant @ M_/ (8) Accident, suicide, or homicide {apecify)
(8) Address. ole C amp Missouri (4 Date of occurrence
17. (@ Burial (5 Date thereof, Aug. 14,1943(| () Where did infury occurt.. ... s s G
b " ¥ o town, nly,
(Burial, crematlon, or "“’““% 1e C M(M‘“‘"h) (Day) (Year) (d) Did injury occur in or about home, on farm, in tndustrial place, in pubMc place?
(¢) Place: burial or cremation o-le amp Y o i) .
18. (o) Signature of funeral director. ? @ i While at work?... ¢ . (Epedit Zl:;) OFf I URY oo
(8} Address ole Camp Mo \l) v/ )
23. Signatu L. "
19. (a)-.SE,!o?' ¥4 /,7%3 () 7:31:21715 arm3.
(Dute received lucal registrar] Registrar’s nignature} Address...

dI3¥7

{Licensed Embalmer’s Statemenl on Reverse Side)




- .\-f.

RECEIVED
-District Heaith Officer No.' 7,

- District File lhun-bor_-gf_-j./fi-__q /
'Date Filed ___-____-..2_:.{_.2(3 f

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.. ooy

‘working under my personal supervision,

f o %’76—.A—ddres=; —Co}.?_ Ca,mp Mo;.._.._—. LT

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 this body is not embalmed, fact should be so stated abave. R




