5. No. 300
M—10-47
v. 5-17-39

I 3906

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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH :1 (h 4(\9’
uonalOﬁiceothlStuL Pl
ﬁLE MAY ita Ia.gz:ca STAND_ARD CERTIFICATE OF DEATH ‘ Stale File No - ’
Z .
Registration District N N— 9{.2_... Primary Registration District No_/AQJ Registrar's No. 1981
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County"“"‘"---.‘---_-'—J%-c—ks'm cit {a) State.___I_m_ S . (&) County. mmn 7 7 ?
&) City or town masg Y. —
{17 outaidn city or town limits; write “RURAL" nnd nams of towpabip) © City or town Gravitycity /.3
{¢) Name of hospital or institution: /. . {If cataide city or town Limite, writs "HURALY)
- | 4 ._aneph Hgapi.tal_.im__l_._._‘.___ (@ Street No O
(Il oot ia wrile atreet or ([T raral, give locatiom)
{d) Length of stay: In hospital or instltuuon...____..z_.naxﬂ. s . ot}
(Spocify whatber || (¢} Citizen of foreign country? No. (Ves or N3)
In this communitiy 7 DB.VS .
years, months or days) If yes, name country. N
MEDICAL CERTIFICATION
3. (a) PRINT
Foll NAME.. PARKS, IOWELLE. .. || . 5 é
3. (b} If veteran, 3. (¢) Socia] Security No. - OF DEATH: Month day.
name war Nﬂ . year. 48 hotur. minttte M
21. I hereby certify that I attended the deceased from.. /2Pt
5. Color or 6. (a) Single, widowed, married, A 5-¢0d . g’
o sxo. Mpde )| e White avorces_Sdngle )l O T o A
6. () Name of husband of wife... ... 6. {¢) Age of hushand or wife if {| 20d that death occurred on the date and hour sthted above. : Durai
No Alive earg || Immediate cause eath uration
7. Birth date of deceased 2 12 1929 S iy/lm&? /Méw S R
(Month) {Day) {Yoar) .
B. AGE: Years Months Days If less than one day Due tog&é&/ 4. l/ M/ /7. WM ,42&&(14.4:1‘77_{ S
9] 2 26 br i
/ Due to... M///M &M__/‘{‘@;M,/
9. Birthplace..........aEAVILY Iowa
{Cily, Lown, or county) ~  (State or foreign country) +
10. Usual occupatiumum§.§ﬁd3nt S Vo(ilz::lzg.ond;ﬁo_ ErTr ho of glorh)
11, Industry of business — o PHYSIGIAN
jor indings:
5 12, Name»mEﬂi’-Ble:ParkB e e ||+ Of ODSRHODS -t [, A‘}/-‘ 2| Undertine
E 13. Birthplace Graﬁty' Iowa / % . f.hﬁgﬁ{ﬁ
Yesta Base (State o forsigncomatry) || . Of autopsy 2 ...fshould be
é{ 14. Maiden namc...... esLa _kace cul:a.rgedsta-
=
51 15. Birthplace.. ... lQL_C_Q_.___ Ia, / - ==
= P {City, Town, or sanaty) (State or foraign covairs) 22, If death was due to external causes, fill in the following:
16, @ Taformant—_Mrs. Eatele Parks .. ||(@ Accdest suicide, or bomicde ooty
) Add.m_____~_,._,.Gz'_g_yity Ia. (#) Date of cccusrence.
17. (s} -Removal . (b} Date then:of_._5/ 9/_4-_—-—_. .|| € Where didinjury cccur? {City or town) (County)
m“"" eresiation, or removal) Month) (Day) (Yesr) (d} Didinjury occur in or about home, on farm, In industrial place, in puhlu: place? .
© Place: burial or cmmaﬂun___ﬂe_df_grd__'_lﬂ -~
18. (a) Signature of funeral director_> JOBD P, Shedl - | . While ot arly sy o Gpiiyiyecty £ Injory. . _se e 4
0] Add.rm___..._...Ko_c‘ Mo s g ég .'.(M,.D- o .
- gnat .. 7z d . (M.D.orother)_____
15. (a 4 :'__’ ~Y& o :&ééﬂ_/ ) Rl
@ {Duta received 1 registrar) " (Registrar's signatare) Address ?21) /J[ .4.47 ,,,,, i - Date signedZ.
(Licensed Embalier's Statement on Reverse Side)
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. v .

on the reverse aude of this certificate was embalmad by e, or by,

CE e g P/
........ Reglstered Apprentlce No /

et

Y P OFAddréss S

Note' Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HAND
the a.bove oonstltutee grounds for revecation of license.)

- .

: If tl:us body is not embalmed, fact should be so stated nbove. o ‘ ‘ * -

G. (Failure to comply with
¥

-
B o B O




