T

topad

)

INLY*)

4
&
R
")

*

-~

.

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

”

WRITE PLA

-

P

s

xo-FREbJAN32 5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3c‘iﬂ,)

d

' State File Nooierevnrmrerrsvenmmennsssans
Reg.f 90818 y,
'BIRTH NO._ REG. DIST. NO. _ A3 / ;Z PRIMARY REG. DIST. NO. e Z£ Kegistrars No......t. 7...6... ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lved. If ILnstitution: residence befors
a. COUNTY a. STATE b. COUNTY admimion},
ST, LOUIS, MO, MISSQURI GREENE
b. CITY (I cuteide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporate limits, write BURAL acd give townahip)
‘townahip) STA (ln!-bhnh“! é
TOWN a. S. || TOWN___ SFRINGFIELD 4139
d. FH&PN‘PAME OF (If not in hoapital or inatitution, cive strect address or locatlon} || d'AsDr[?rfEEs}:S (TE nial, dw loeation) /
INSTITUTION VETERANS ATM, HOSPITAL 1701 WEST “OLIVE
3. NAME OF a. (First b. (Middle) e, (Last} -~
- DECEASED ¢ ! (Month} {Dey) (Year)
* (Type or Print) WALTER F PARKHURST oEaH JAN, 20, 1951
;,‘;. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "9, AGE™(ID years| IF UNDER | YEAR | oF UNDER M wRs,
a , WIDOWED, DIVORCED (Bpecify} Iast birthday) |Months l Days | Houm | Min.
{_MAIE WHITE MARRIED  / 9-bie21 |
10a. USUAL OCCUPATION {Give kind of =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslen sormtry) 12_CITIZEN OF WHAT
donw during most of working lile, even if retired) DUSTRY COUNTRY?
DETROIT, MTICHIGAN
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: KHURST FERN DUNN VIOLA PARKHURST
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Do, or anknown) l (If you, war or da mT[-
YES 1T " 16-5=h8 | 497 30 1809 | VA HOSPITAL RECORDS ERKS, MO.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL
| Enter only onecouseper | 1. DISEASE OR CONDITION . ﬁ"m‘ A§D DEATH
line for (a}, (b), ead () DHRECTLY LEADIN%TO DEATH (2) YR -
“This does net Mﬂ ] ANTECEDENT CAUSES
the mode of dying, such Marbid conditions, if any, giving DUE TO (b)
ar heart faflure; asthenia, rize to the aboee couse (o) dating % J‘
de. 1t means. the] ‘s the underlying cause last, -
ease fnjury,orcomptka DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
- Conditions contributing to the death but 20t g&,
- related Lo the disense or condition cquring death.
. ‘lgai DATE OF OP_F;RO.% 190. MAJOR FINDINGS OF OPERATION I (-" . 20. AUTOPSY?
N R 9’0/ X yes 1 wo [
f:21a, ACCIDENT (Bmd!r) 21b, PLACE OF INJURY to.x.,norabout | 2lc. (CITY, TOWN, CR:TOWNSHIP) (COUNTY) (STATE)
“ SUICIDE home, farm, f-m sirees, offics bidg., m.) ¥ e .
P HOMICIDE \ i .
2ia. TIME 210 lNﬂ Y’OCCURRED “21t. HOW DID INJURY' OCCURY
-0 % H% WHILE
INJ L wonx ,,.AT WORK

2, I\lwrgbywemfy that f auended‘the deceased fmm M
HANT IS0 00000000

and th'c':’t death\occurred at

1d5_0_ to_l_2_0_ 1951

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

TION, REMOVAL (Bpediy)

__BIRTAL

oy éls% ‘;‘ua;’b \
24a, BURIAL, CREMA- | 24b. DATE

(Degree or title)

_M.D.

7l

23b. ADDRESS

JEFFERSON

MCKSQ MOQ

23c. DATE SIGNED

1-20-51

Jan, 22,1951 | Springfield

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (Olty, town, or county)

(State)

SPRINGFIELD, MISSDURI

DATE REC'D BY LOCAL
REG,

s

I

S : yAY,

STRAR'S snsw ¢ 77

7% ”ﬁéi‘fﬁ'eﬁ%e'r ¢

G@Ttﬂ! C O ADDRESS
Broadway,St. Loulg, MO

(Ec:mtd Erhbnlmr » Sttt:mznl on Reverse Side)




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 creeae

Student Embaimer No.

working under my personal supervision.

Student ..... Citeraresesecnainanreitrranna Signed.. /i/L.... 4 7 S { A e S
X Student Embalmer

T : n;lbalmer\No 26 77
P. O. Address 7 57 ?“/M

Naote: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eaxlure to comply mty
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




