THE DIVISION OF HEALTH OF MISSOURI

Ko, 300
o200, , FILED JUL 19 1950  syANDARD CERTIFICATE OF DEATH N Lo s IO
D !BIRTM NO. REG. DIST. NO. 5:2.620 PRIMARY REG. DIST. m.._&.é 0 / Regisirar's No.......é-...............-...
n é T 1. PLACE OF DEATH 7 ' 2. USUAL RESIDENCE (Where decossed lUved. If institution: residence before
A s COUNTY g4 o Genevieve *STATE  Missouri . © COUNTYSte Geneviewe--
b. CITY (M oatsida corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde ocorporate Lipits, write RUBAL and eive township)
OR STAY OR
o8, Union Township =™ i, fin v.l:i- scal] _OR Union. OWnship ﬁ
d. FULL NAME OF (If not in howpital or inatitction, glve streot nddr:- or locatfon) d. STREET rural, glve & ﬂ
HOSPITAL DRESS g
INSHTOTION  F armington.R.R.2 AD F ton. I‘ﬁ .2
3. NAME OF a. (First) b. (Mlddle) e. (Last) ) 4. DATE (Month)  (Ds,
DECEASED 7), ““')
{ Type or Print) Thm : - van Parks DEOIE'H nulB 3 19
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NIEVEgC'!‘E‘SRRIED 8. DATE OF BIRTH 9, :.GE (l:‘l!:;)nn h: ur | TER | O DeOKR b owks,
g ) :
White . . | “PPNERRNC S0 | May 15,1867 - gy = IE k=
10a. USUAL OCCUPATION (Cibve kind of work - 10b. KIND OF BUSEINESS OR IN- | 11, BIRTHPLACE (State or forelgn souutry) 6/ 12_ CITIZEN OF WHAT
™ Fammer o™ | Retired Fammd® "’ |. St Francois Co,Missouri ; Ry A
13a. FATHER'S NAME < 13b. MOTHER'S MAID. 14, E OF HUS R WIFE
ﬁ Isaec Parks oo HOXEATEL] __w%;s L TulTs %Ann EFifey' .
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECUR!TY 17. INFORMANT' [:
(Yes. o, oz uaknown) I {1t ywa, Kive war or dates of aervioe) none NO. Mrs. France’s sl’d Jng anltﬁiunEgton.MO.ADDREss

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
. Enter only onecsuseper | I. DISEASE OR CONDITION
Mne for (a), (b), and () | O!'RECTLY LEADING TO DEATH? 1)
*This does not mean | ANTECEDENT CAUSES e e
the mode of dping, such | Morbid conditions, if eny, g'll?iﬂa' BUE TO (b) - —_—
a8 heart failure, asihenta, | rite to the above cause (a) stating e o — .. . . -
ede. It means the dis- the underlying cause last, D
eae, {nfury, or complica- DUE TO (¢) - . d:. z 8
tion ohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS O Rawronaniy M—u.pldr-i. EIS 3 ey e
Conditlons contributing to the denth but not M M—v-m
related to the diseate or condition canting death. . “r Heoree
198, DATE or'dpgﬂsk 195. MAJOR FINDINGS OF OPERATION ’ o ot : 20, AUTOPSY?
_ L . s [ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.q.. lnerabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bonse, tarm, fastory. strest, offios bldx., eta.) ) :
HOMICIDE
21d. TIME (Moath) (Dwr) (Fear) (Houw) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
mﬁfm. . WHILEATF—] NOT WHILE
WORK AT WORK

2, I hereby ify‘ltha.!'.I atfended the deceased from _SC'-‘_"-.L 195& o N ;_'1959, that I last sato the décéased
alive ML.‘_B_ 1 9_£5_. and that death occurred al &3_34 Jrom the eauses and on the date stated above.

- SIG, ? (Degroa ar {le) ADDRESS . | 2. DATE siGNED
\ MM @ﬁm S PM'M‘ "7"6-5‘6

%_43 BUFH&\'I’.ALCREMA- 24b, DATE | 24, NAME OF CEMETERY OR CREMATORY. .| 24A. LOCATION (Cliy, town, or county) - (Gtate) *

7/6/50 ) Parkview Cemetery . .. | Farmington,Mo - - -
DATE REC'D BY LOCA EGISTRAR'Y'S NATURV\ VE FUNERAL DIRECTOR S S| GNATURE - ADDIESS
/75(9 Jf W 27 Miller Funeral Hame, Farmington,Mo

v : "’-
ITI;..PLAD\"LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

/ (Licensed (Eibalmer's_ Statement on Reverse Side)




RECEIY&E} officer N 6
s e oer NO &,
District*Heaith Q0 "

Pistrict F“. Numl:er___....-—-—n

. . 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, of bymmocen....e.

........ ' N

. . -, st sesaserensranrssatrsarane
working under my personal supervision. udent tmbaimer No

Signed.... -3 £ v

———

3ignedescienesnansnsarascassanas sessnssans ‘ Licensed Embalmer No 5//23;

Student Embalmer
P. O. Address_Ww'..%lmm..

Note: The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be: o stated above.
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