5. No.300
r. 10.48

ALED FEB 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1_8__ FPRIMARY REG. OIST. nolm Registrar's No...... 1_%.%) .....

6588

State File No...

John Parks Sr.

Mary Eliza Barnes

"BIRTH NO.
!_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: retidence before
. COUNTY a. STATE - b. COUNTY admisaion).
: Missouri
b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata Limits, writa RURAL aad give w-nlhb)
OR rownship)| STAY (in this place) ’
TOWN o+ Touls TowN 3¢, Louls
d. FULL NAME OF (If pot in bospital or insti give streot address or locatd d. STREET {1f rural, give location)
HOSPITAL OR DRESS ;.
INSTITUTION Homer Phillips ~ 3931 Cook
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (Fimst) 4 DS}T- (Month)  (Day)  (Year)
(Type or Print) / John Parks peatH - Feb., 11, 1850
5. SEX ,{ 6. COLOR OR RACE | 7. MIAD%F%‘!'ED ISR’OERCI\E!-BRRIED 8. DATE OF BIRTH 9. AGE (In yeus ;; ug |Drm  UNDER M HES, |
(Bpecify) last birthday! o ays | Houra | Min.
Male Colored Hrriea { | June 16, 18900 49 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn country) 12, CITIZEN OF WHAT
done during most of working life, svga if retired) DUSTRY N COUNTRY?
Unemnlo;)re:fiu Lexington, Kentucky U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

arnes | Laura Parks
17, INFORMANT'S SIGNATURE OR NAME

 Enter only oneauseper | |- DISEASE OR CONDITION

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, B0, or uokeown} | (If yea, give war or dates of servics) NO.

Laura Parks 3931 Cook
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Jin for (&), (b), aod (& | P'RECTLY LEADING TO DEATH? g)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, giring DUE TO (b)GD ;

rize to the above cause (o) ttatmy

as heart follure, asthenia,
art follure, asthenic, the underiying cause lost. -+

ete.- It meand the dis-

ease, infury, or complica- DUE TO (‘:)

st (2 o ‘:42!4‘4.""‘ ST

feaces i

Il. OTHER SIGNIFICANT COMNDITIONS: -

Conditions contriluting {o the death bul 'mt
related to the disense or condition causing death.

tion twhich caused death.

c?‘

.('j,

19a. DATE OF OPTEI%I; 18b. MAJOR FINDINGS OF OPERATION

T PAEFIEN St ih

'(W ) |
N :m.‘Amﬂ

21a. ACCIDENT " (Bpecify) 215. PLACEOF INJURY (o.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE homa. farm, factory, strest, olfice bide.. ex0.) T J ;e
HOMICIDE . :
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Ol WHILE AT NOT WHILE
INJURY m. WORK AT mm‘ ..

lo . j9‘ thut I last saw the deceased

2] hereby certify that I allended | the deceased from

, and ihat death occurred a!m m., from the causes and on lhe date staled above.

WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD =/

Z3b. ADDRESS

A/ 3 09

lzsco

(Q&VC_

Ly 5d

2d. LOCATION (City, wwn.oreoum.y)/
St Louls County,

ECTOR' S SIGNATURE ‘ADDRESS

2¥ North Grand

7. (e,
Mo.




e —————————————
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 ...

- : b et e e et e e s AR A S ot #meme et e eeveermn se e , Student Embalmer No.
working under my personal supervision, -

StUdENt suiensrnrresrssnsarstasrensnatnanan
- - Student Embalmer

Licensed Embalmer No A 7SS

- P. 0. AddressZ2.2/ /VM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.) -

It this body is not embalmcc.j,_faci sjmyld _be so stated above,




