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WRITE PLAINLY—USING UNFADING B

LACK INKE—MAXE A PERMANENT RECORD

4

FiLeg YUV U 1350
BIR.TH no.____/é %

STANDARD CERTIFICATE OF DEATH

State File No .‘25‘-11 a8

1. PLACE OF DEATH

e COUNTY St. Francois

2. USUAL RESlDENCE (Whers du-nd l.lv-d if Iostisution: resldencs before

n. STATE admimion).
Misasouri.r ... ‘wL N-p’r’uncmls

b. CITY (I catatde corpurate limite, writs RURAL und give ¢. LENGTH OF

. Cng (If outaide corporate lirsdty, mnunumm.wmm

rownabip)| ST, place) fd
TownBonne Terre °| T TOWN @t River 074z
« FULL NAME OF (1f not in hoapital or institgtico. give streot addrom or losaton) d. STREET @ cural, give locatlon) - - ‘
7:?5'-5'11%}3& Bonne Terre Hospital ADDRESS AL .
3. NamME oo 8. (First) b. (Mjadle) c. (Last) L '4‘93}'5 -(Monthy (Day) (Yur)
(Typeor Print) IMORORT G. PARKINS o pow _ 8,71950
B. SEX . l 6. COLOR OR RACE | 7. #FD%%EB gﬂren rgsnmzo 8. DATE OF BIRTH 5, - AGE Uo reun] v Goor | TR | P Do v e,
' . Hours | Min.
nale O lwnite Vidowed Aug 20-1866 83 2™ '8 |
m. usum. OCCUPATION (Qiwekindof werk- | 10b. KIND OF BUSINESS'OR IN- | 1f. BIRTHPLACE (Btate or forsten sounty) 12, CITIZEN OF WHAT
uring most of warldpg Life, sven if retired) USTRY . . U Y7,
RetTred MinsT Iead Belgrade, NMissour] caeh,
!Iaa.' FATHER''S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Unknown , Unknown [ Josephine Parkins
8. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
YRR see) | Gy sime e or dsmotuervon) | 1 ne Fern Ketcherside Farsington,MoRt-1
19, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 ar -/
. 4
“Th% does mot mean | ANTECEDENT CAUSES &8’9-?7‘
the mode of dying, such |  Morbid conditions, If any, giving DUE TO (b)
s heart falluse, axthends, | rise to the above cqure (o) stating . -
dte. It meanr the dip- | the underlying catse loat. rZ L AT
ot infor o compi DUE T0 (0 nacn T kly.
tian which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
" Cunditions contributing to the death but not
related to the dizegse or condition cousing death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [] w [X]
21a. ACCIDE (Bowcity) 21b. PLACEOF INJURY (s.a.. laorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
. home, [arm, [agtory, strest, offics bidg_,ete)
HOMICIDE ~ ~ | ) 4"
2id. TIME: (nmh) D cY-r)\(Hour) 21e. INJURY OCCURRED
‘WHILE AT NOT WHILE
INJURY’ O«bf’ -4 V /m /“J WORK AT WORK

2 I heraby certg,f that auended the deceased from

211. HOW DID INJURY OG:UR?
# iﬁﬁ%ﬁm!htmwlb{m&
23b.

pbaimer’s Ststement oo Reverse

- glive on , 195~y and that_death occurred at m., from the causes and on the date staled above. **.
2%, SIGHNATURE ™ Z a /U (Degron or title) Z3:. DATE SIGNED

. ’; < Vsalk Desloge, - -Missourl’ ) — G- 5D
2a. SURI g\lﬁc EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Clty, town, or county) (State)

B } '

Taipdal Nov=10-1950 1 Parkview Cemetery St. Pracnols Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ‘2_87 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ggm.fas%m' 2 SBARKS Flat River, Mo
£ T
(

Side)
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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 /) S

. L Tmmmmmmmmmmmmmmmm— ' 5tudent Embalmer No Tiaseesaenna tesesnness
working under my personal! supervision.

” ,44/

51 gN08n e snanearurennnsianes

Student Embaimer Licensed (F; lmer§ I{/"i 26
’ .3

P. O Addrﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Fnilu.ret/o comply with
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be so stated above.




