.No. 2 ,-FEDERAL SECURITY AGEVCY MISSQURI DIVISION OF HEALTH 1\?()i‘)~r
5_11;_‘;9/ FH-l\Emonsl Office of Vital Swnaucs STANDARD CERTIF]CATE OF DEATH . State File Now 48')(
b -
| I Rcmstratlonq?wtﬂct Na 19@18 Primary Registration District Noao..03 Registrar's No. amnsemimmmimes
o 1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: W
} ' (8) COUDTT: rerverssrrereemssvereevessvesssammons i ........................................................................ (@ stae.Migsocurd ... (#) County 7
P H O P or v SE; zy&g}}n ngns t RGHAL dad name of e || (e Cits or town.. Sk, m;igi?‘iy e AL
4 {ci éltu:mn 7
RN - ' Pni114ps HOSPLERK e . 3016, CAT. ellne. Street .
&) (If not in hospital or institutton, ‘write street number or location) If rursl, give locatlon} 0
) g (d) Length of stay: In hospital or institution..... /
. . . 10, vears (Svectfy whetner 1| (¢) Citifen of foreign country Pu..... NOon (Yes or No)
E I’;&;ss crﬂﬁ:?h?ﬁ%ns] ¢ If YE3, DANIE COUBLIVarirrrnmnrienscremsestevssmansrans srssecsens .
: MEDICAL CERTIFICATION
= 3. (@) PRINT . ,
E FULL NAME mrovrercve Helen Parkem. ... 20. DATE OF DEATH: Montb.on MAF.....
3. (b) If veteran, I 3. {¢) Social Security No, year 1948 hour 11
E name war 5 . None """""""""""""""""" 21. I hereby certify that T attended the d
< 5. Coloror [ 6. (a) Single, widowed, marrjed, | ... 5 U . T PP SRR 19.ies
o] 4. SexFemale rachagro that I last saw h.....een alive on Treventteerarmrer songse parmsnnamapag senn panetan srararna 19........5
i 6. (b) Name of busband oF Wif€e reomroreeremenn 6. {c) Age of hushand qgr wife if and that death eccurred on the date and hour stated above. Dyration
5 Wendall FParker mediate cause of Jea H emothorax left ..... 8 id ef rom
b wan r alive.. eriperrerene JEATS
| i acerate ;; gn f Fracture q ré‘bf-
5 7. Birth date of deceased Mar. Gh....5 ................. 191y .. Fr ac“t e 0 pely whenone-Wendeil
E (Month) (Dar} (Year) } gie t th '''' u hf elof t
: Y Month D. 1f legs than ome da; gg‘g %Omo'g 1 é e W&Bﬁ 8.
i § AGE: ears onths a7 " * II'p seng g EAUEINE Hame to collide wit
- / 37 2 16 | br wmin an""aut omobitle- ﬁriéven-"-by ﬁriléh Ma.ry--'-Lz-g (1) 8
' ﬁ b-rr - Bh on ..... t e x Pe‘ﬁﬁ HE' rrsnanmnn
- %, Birthplace....cmn L?(E;_E“kw?%ama - Okl&h(\gﬁau} Ty A fe et We é t g ''''' r K .a.rQund Ij_zl‘sAM
2 H P M8y, 2l 1048, - KCCTBENE- | """
E . Usual accupation....... QUSewWL] e_ ..................................... {include sregnancy within 4 months of deﬂ.h] X{/
' a it. . i j PHYSICIAN
= = M I ’ —
BE i 2 S W W -
. ngerhn
B Gl . : E ! ¥j . tb;lczt?iu OE
G = Of autapsy . P ::h:;:uldzat
E E § 14. Maiden o AOUR | I ek et T 0/2( charged sta-
W OUHE ] 122 ds. Tt o Alrlaliemme 00000 8 H et s srrsemirarirss e venrars s srss e s srsrgs snsarase s srepaess seaes tistically.
. (=} g '—' (Gity, town, or c{“mtOkla‘h‘ (State o oweien m‘mui!) 33, 17 death was due to externajieanses, &l in the following:
“: &L ' 16. (a) Informant.... Ka therine Watar_a'_._Kemp _________ {a)} Accident, suicide, or homlgx_dc (spfc:_fy) ..... T Azi Gig.zgt .....
- Date of occurrence ; S P - A 1 & Wl
: z Address..... 2142 Enright. . (.I.'_'BE.I'. ................. &) " e
=z Burial ..................... (b)gli.te thercof....l‘.‘.I. .......... 27/4E (c) Where did injury °““’""'5""'9'(&;;';;',";;;;;,';":"'S:Fc“%‘{,? ule. t]ic,’ +
é " ) . cremetion, or removal) - ° Month). {D”) {Yenr} (d) Did injury occur in or about ho:ne on farm in industrial place, in public
e % Place: burial or cremation, Graenwood Lomefory| ... ...bublici place
» E ok, M) Siguacere of funerat director...ChA 8o . Jo..Gatos .. While at worlg 2 eI} s o) Means of jnivry,...BEE. BDOVE
}
f,!r = 3&9% Add:mv fa‘%eFLﬂ VG """"""""""" 23. Signatu : ( 8 % YE L T E—
- S vocsived ioaai vestwirary ™ < g ""}'ileEZi}aF';siEi&'x"ér'é'i """""""" | Address... 1500 C 1?1 rk Av Date 'siznadé-'ﬁéiﬁ’
Jefferson Clty Printing Co. (Licensed Embalmer’s Statemment on Reverse Side)




. 4]
-
t )
. . )
i ‘ . . '
r — .‘ﬂ:., : ‘: ) .
S S S 2 petan - o e—— e . .- -
' Rt . .
{
, e .
' - “STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by oo

SO Jdohn. K. Cunningham e Registered Apprentice No

working under my personal supervision.

1

Licensed 'En.lbalme No 4476
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If this body is not embalmed, fact Ishoutd be so"stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

State of..oooeeeee e s BUREAU OF VITAL STATISTICS State File No
County of .. o } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No‘c/fta -
On this day of , 194, before me appears.

- birth
oath, states that the original record of death

R L e 19,58 nt the State of

Missouri, and which was filed at...........cccc.c. FENIUSUUIORY SRR . )« SR , 19 , should be corrected as follows:
Item No/z ............. should read.._.2
Instead of oo™
Item No/'3 .......... should read
Instead of ...
Item No.ooooooooe / 7‘ ..... should read

Instead o

i
Ftem No. /*j should read

Instead of S

Item No, should read. ..o

Instead Of ool e eee e ee e e teeee e eemeeteereeeeeme eereemesteeeens oarne

Ttem Nowoecirecreesnans should read............ e eemeaeameemeoeemesreeemamatesessreensns pmnennn

Instead of......

{tem No...ooeeooo..._should read.. e e eraiaestesmesimemmmmimestemssemmemeeeomseseeeeeemeesecnneean

Instead of e memeemn e enanans

The above is true to the best of my kuowledge, inforgation and belief, .~
(Stav) \ Affiant.. ;,ﬂzj{

Notary Public.







