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"“PLACE OF DEATH:

(a) County Newion

() Cityor town.._. LLEeOBHO

(1f outside eity or town Eimits, write “RURAL” and nams of township)

{¢) Name of hospital or institution:
Sale Memorial

(1 oot in bospital or Lostitution, write strest number or location)
(@) Length of stay: In hospital or instituﬁona....da.y.s ...............................

{(8pecifly whether

In this community. 1 & earxr

years, months or days)

2. USUAL RESIDENCE OF DECFASED: é
(@) smeMigzsouri ) coumy. MeDonal d/ &

(¢) City or town Hoe 1 o
(Il outsida city or town limits, wrils “RURAL") o

(d) Street No.

(If rural, give location}

(e} Citizen of forelgn country? Z’/ o (Ves ur/I:IoJ

If yes, name country

MEDICAL CER’I‘IFI(‘.ATION

WRITE PLA[NLYE—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1S, Birthplace - Unknown

{City, town, or county)
7, tows, or sounty)
16, (o) Toformant__... Maggi® Parks

(State or foreign coudtey)

@) Adghs......Tulsa. ...Ckla .
17. (a) I 5) Date therpof.
(Bwi.l. cremation, ar 1 wal) y

[ 3] Place burial or cremation...
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19. (o)

-

e el

(Data

?aamED_O_}L__SprJng__ Xeashao,Mo.,.....

(Regisirar's signatore) ™ 7 - 5
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FULL NAME.___ HEI;‘I,Y__H_._ Parks Jr. _em b pemees o o 8
o 5 () Socl S =t % [pATe oF DRATH, Month. AUE o _daf
, veteran, ¢ u.nty
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name war . T -
Fa—— — — 21, Iﬂhe.reby cemfy that I attended the deceased from... o _2_6._
5, Color or 6. (a) Single, \wdomed ma.nlcd ¥y vy 19* 7 to.._. ?_ = IQﬂ
4, Su_MarleO_ mcc.}m]_-__te - dworced_..l['l-r.r.lg..g /that 1 last gaw hs i _ alive on. .19, ’ 7
6. (¥} Name of husband or Wile- .o e 6. {¢} Age of husband or wifeif (| and that death occurred on the date nnd hour Duration
__Ma gg_l e Pexks alive_ . years || Tmmediate cause of death
7. Birth date of deceased... Aprll.-._.._.__l.ﬁ S & < < T | p— %% LA o i S — - [ﬁd-’{‘ i
{Moxzth) (Day) (Year] -
2. AGE: Years Months Days If less than one day Due to.... Fraeleses
é4 4 9 hr. min ;
- N ;— Due to P ]
I 5 mirthplace_Unknown -—  _Georegia [ -
{City, town; or county) {Stata or foreign conntry) ) f'l
- . " . P Other conditiona.
10. Usua! occupation . S0 -| 'P sman (Includa pregasncy within 3 montbs of death) ,\-.,b o
11. Industiy or business . ol PHYSICIAN
L. - Major findings: =~ .
' g 12, Name. 1 EDTY H,. Parks e ©Of operations......... 0 U ﬁ Undertine
=
= { 13. Birthplace Urnknown - / \\ re; 3’&3‘&’;3
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__________ 18tica y

22. If death waa due to exterral causes, fill in the following:
{a) Accident, sticide, or homicide (spcclfy).___ép.g... .é G_,ﬂ(.{ Q/

rf
() Where did injury occur? ceshe__ Neaton Mo
{City or town) {County) © (Siate)
(d) Did injury gecur in or about home, on farm, in ndusmal place, in public place?
oW 2 “xy Lo, .

o - (Specily typs of plize)
While at work?... g Ao, () {injmﬁhb’ MM
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H Address .. r ) o MAAXT)  Date signed 39 ?
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(5) Date of ococurrence.._ 2_4 ./ iYZ _.._.._..u.._..................7 5
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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....

Y37/
Licensed Embalmer No.. 35? ..............................

P. O, Address.........F - 7 .7;.2’27.& ......... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

working under my personal supervision.

ITYG. (Failure to comply with

_If this body is not embalmed, fact should be s0 stated above. ’



