5. NJ.(Z

t—bi3

17-39
X37823

DEPARTMENT OF COMMERCE
-, BUREAU OF THE CENSUS

il

kamuo._aﬁm B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.a‘_f;a:Q?Z,-_f.‘i A I

Stgte File No.._38ﬂ52—.....
Registrar's N o.-.._é?_‘%’.gj_._._.__

i. PLACE OF DEATH:
sh:Lp.
l

gper
' ra‘I""Lon%‘a'JE%%& 58 G

{If outaide city or town hmiu. write “RURAL" and name of township)
toe Of hospatal or Institution:

¢If oot in' hoapital or institulion, wrils strect number or location) l
(d) Length of stay: In ﬁ

In this community kg
years, months or days)

tal ar institution.

Y rs,

{Specify whother

41 (6} State

2. USUAL RESIDENCE OF DECEASED:
Missouri Jasper %
() Cotnty,

J0p11n )

{¢) City or town... -
620 N([f oul icwn limita, write “RURAL") | 5
{d) Street No.
1\;[1r rural, give location)
(e) Citizen of forelgn coutitry? (Yea or No}

If yes, name COUNErY....isirenn

3{a FRINT  James Allen Parks

3. (¢}
Ne.

3. (&) M veteran,

X

S 00708

natne war.

u 0

6. {a) Single, widowed, married,
Marrisd

‘ 5. Color o‘&

4, Sex b race. divoreed 20T

"MEDICAL CERTIFICATION

L

1rri niltc,___?4...____._M .

19

20. DATE OF DEATH: onth... A Heeaday

v LG c?-‘m-

21, T hereby certify that I attended the deceased from

hour.

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

6. (5) Name of husband or wife.._ BO bbi e 6. {c) Age of hushgnd or wife if )
Duration
alive..... e YEATE
7. Bisth date of decensed..._ 3.0 b 15 1510
(Monuth) {Day) {Year}
8. AGE: Y%nz Moanths Days If less than one day
hr. min
o, mnpomee. 0112  Kans |
{City, pwn, or copunt. {State or foreign dountry)
. 'ﬁ.u CT{ ﬁr 1V 'er i : Other mnrh!mnq

10. Usual occupation

Missouri Mining Co,

(lnclnd.u pregoancy within 3 mnun of death)

11. Industry or business. o o . f PHYSICIAN
By 1 vame Al Parks . S i A R o
T T : o . - - nder
S o e N A—
' i O or (Stnte ar forcign country) of should b
a 13, Maiden name G“lh‘f’h J S’Weet = autopsy. ) f:!,;r:ed w:
3 . Unknowm /\ tistically.
g 15. Birthplace TR P—————t PP 22. If death was due to extcrnal causes, fill in the following:
16." (g) “Informant 7500 52 MPS Jd.A.Parks -4 () Accident, suicide, or igide (specify).. ! A ]d}_‘,&.
’ &) Address__ M 620 N JOpl in 2 (5) Date of otcurrence Fi / . 45‘7( .
17, (@ Burial ® Date thereof._ L. __Izl- 44 () Where did injury occur?___ b - £ .
(Bunnl.cmmunn. or removal) G. L (Month) (Day) (Yﬂr) (&) Did injury occur inor al_xﬂ homb, on farm, jni e, in public placl:
(‘) Pla:e bnnal or mmmmn reen awn C F1 d‘(j =
16 (o) Signatuse of funeral directoA L1 BA L Und Co, While at Uy Srtfgrectieg . M_
() Address Joplin, Mo. - /4 g .. .
- 23. Signaturel JL ... J. 2 A . or ot
19, LETLZTH S o WMM | ga
i (Date roceived local rexistrar) ® {Hegistfoi a signatore Aiddress. ..\ e Wyl - ,G' m W__D-ne 8i {f V}(

1B

(Licensed Embalmer’s Statement oo Reverse Sido)




¢«/-// 745 - : e
- el N ) '
5 S
% - ~ .
‘ . ’ - ) ' 3 . )
IR N Voas ' v *
* :‘- . ’
STATEMENT BY LICENSED EMBALMER : L
Not ° L
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed W : 1 :
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