WRITE_ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <<

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 2 1343 sTANDARD CERTIFICATE OF DEATH s riens T1159
DT REG. DisT. W0, ZD4 _ rruwamy mec. vist. wo. 2470 Rtgiﬂrar’sNa > L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived, i fon: reald e before
- M saline > STATE Migsourd bﬁ%ine G

b, CITY (M outside corpurate Limits, writs RURAL and give

c. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL acd give township) 0’
townahip) OR

STAY (in this place)

TOWN TOWN nd 0
d. FULL NAME OF (If not in hoepital or inatitytion, xive streut address or Joestion) d. STREET o1} rural, ive location) o
HOSPITAL OR ADDRESS '9
INSTITUTION. Na_Street Number - -
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED (First Alddle) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) James Bdward Parks DEATH Mar., 5 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, H. DATE OF BIRTH " | 9. AGE (o years| ¥ UNOER t YEAR | ¥ DXDER b Has,
WIDOV/ED, DIVORCED {8pacify) . last birthday) |Moothe| Days | Houms | Min.
Hale White larried I 64 1111 71 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Brate or foreizn oountiy) 12. CITIZEN OF WHAT
dona during most of working lifs, aven if retired) DUSTRY / COUNTRY?
m ] figsouri

13a. FATHER'S NAME 13b. MOTHEN S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

James K. Parks:. i Laura Jane oory LM, - &

|§. WAS DfﬁEASE? E\(:Ir;:n IN U.S. ARMED r?ncls-i 16. SOCIAL sscunnar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, bo, Or ‘nown, you, kive war or dates of service .,
No, NO o 508-07-8291 irs. James E. Parks,Malta Bend,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
| Enter only cnecsusper | 1. DISEASE OR CONDITION _ ﬁ) ffﬂ cﬂ/{_/ ONSET AND DI
tinefor (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 MWW‘:( 2t 0L ﬁ,ﬂm p
*This docs ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditlons, if ang, giring DUE TO (b}

as heart fatlure, esthenta, -Y"‘“ to the ghove cause (o) stating B
de. It means the dig- | ke underlying cause Tast, -

case, infury, or compli s DUETO (&) . : » A
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS r /\J
COonditions contributing to the death but not U/
related {o the discase or condition eauring death. . .
19a. DATE OF COPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
TION
. | | vis [ o [X]
2%a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm. factory, strest,offce bldg., wto.} N
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : WHILEAT [—] NOT WHILE
INJURY =™ | WORK AT WORK ‘
2. I hereby certify that I € deced . %M{ﬁﬁ_ IB#%, that I last saw the deceased
" alive on , and that death occurred gt & 2 £,m., from the causes and ¢ date staled above,
@ u‘;fe) %DRES { % 23c. DATE SIGNED
v~ﬂnm5‘ aq - 7% B-3— 2

. BURIAL, CREMA- | 24b. LBATE 24c. NAME O CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btatb)

Tig, REMQYAL ®omdte) | paT 6-1049

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 58 #5. FUNERAL nl;c?ogn s "é - 5:;»::53 Z "

e !-f- J7 RE /&M.\/ #%p" M % Mo
{Licensed

» Sul‘mntVnn Rm Side)



Digiriot Rean =T
< 22 Filo NumbO'—-:;':f o

D‘h F“Od ------" - .
A ———— i ————————————————— m
STATEMENT BY LICENSED EMBALMER
. . P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...... s Student Embaslimer No.

working under my personal supervision.

Student .o.cueasvranrenacne Gmebbaeese b
Student Embalmer

Licensed Embalmer No 3 20

P. O. Addms_W _,2%

G. (Failure to ‘comply with

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

Iftl;inbody_i:notemba!md.fmshnddbewmzdabove.




