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WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEG

7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. oisT. wo. [ &) PRIMARY REG. OIST. no._‘j_ﬂL.

36820

Regirtrar's 'f:’a ‘..2 l:/

138. FATHER'S NAME

b William Parkhurst.

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceassd lived, If lnatitution: residence before
a. COUNTY Harrison o STATENMY gsgourl b. COUNTY L1 yaprf g o=
b. CI};Y (If outalde corpurate limits, write RURAL and give g_r ALENGTH OF c. ng’ ([f outaide corporate Lim!ts, write RURAL and glre townahip)

townphip) {in thia pl.-n)
1 Rural - Clay Twp. B YW Rural - Clay Twp. O/ ¢/
. FULL NAME OF (If not In hospital or institution, give strest address or Iouunn) d. STREET {If Tural, give location) =4
HOSPITAL GR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Munth) (Y
DECEASED : ear)
(Tomeorrimy  Cranville Virgil Parkhurst DEATH é 1950

S, SEX 6. COLOR OR RACE | 7. _'wRREB, rsls“l.rggcnélsnmm. 8. DATE OF BIRTH 9, hA.?E (In yeara ;‘r UNER |Dm.l " GNOER o s,

5 YED, (Bpacily} irthday) | Monthka ays | Hours | Min.
Male White arried / 1-26-1884 66 - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn ecuntry) 12. CITIZEN OF WHAT
done during moet of working Eife, svea Uf retired) DUSTRY / COUNTRY? -
Farming Iowa U.S.A, Y

13b. MOTHER"S MAIDEN NAME

Elizabeth Hale

14. NAME OF HUSBAND OR WIFE
Effle Frances FParkhurst

. Enter anly opecause per
line for (a), (b}, and (c)

*Thkis does not mean
the mode of dying, such
as heart follure, asthenda,
de. It means the dis-
ease, infury, or complica-
tion which caused decth,

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b}
rise 1o the above cause (a) stating .

the underlying ca

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S5IGNATURE OR NAME ADDRESS

(Yu.ﬁ. orunkoown) I (1 yos. xive war or datos of service) , '

- o) Effile Frances Parkhurst DavisCityla
INTERVAL BETWEEN

19. CAUSE OF DEATH ONSET AND TH

=7

uae last.
BUE TO (&)

15. OTHER SIGN!

FICANT CONDITIONS

MEDICAL CERTIFICATION
(2) M‘ - 7T§W/
— - -

:". Iy ] -

3 1X

Oumditions contributing o the deoth but not ?%
related to the discase or condition causing death. &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . . YIS D Nog
21a. ACCIDENT (Bpmelly) 2ib. PLACEOF INJURY (u.g.. inerabouns | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, {srm, Iastory, street. ofice bldx.,st0.) - .
HOMICIDE
21d. TIME (Mopit) (Day) (Yeas) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY =} WORK AT WORK

I hereby certify that. I atiended the deceased fram

2. i .
alive on

19__';‘1 and that dcnth occurred al

L1948 to M e, 19_4%, that I last sow the deceased

m., from the causes and on the date stated above.

7. SIGNATURE {Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
gz 9,77@?@&/ M.D. -|- Davis City, Iowa 1-18-50
24s, BURIAL, CREMA. | 24b, DATE e, I\A'VIE OF CEMETERY OR CREMATORY .| 24 LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Bpecity) t .
urial 11-19-50 Miller .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // 2. F ADDRESS
Dee 3"/‘?506. a 44_4,0-' 70 Cainsville,Mo

1




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, @eby e cenie

Student Eabulm

2

working under my personal supervision.

3602

P. O. Address__C21insville, Missou)
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license.) - :
If this body is not embalmed, fact should be 50 stated above. - -

Signed..cucevnncnensses vewene caersanran csanaens

Student Embsimer ensed Embalmer No.




