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WRITE . PLA

INLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

"BIRTH NO.

’ LED Aug 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DISY. NO.

25905
B

State File No...

,:3 :ij PRIMARY REG. DIST. NO.M Kegistrar's No

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: reakdence before

1113a.
!E‘ost.er Joe Parks

Not known

I15. WAS DECEASED EVER IN U.S. ARMED

(Yee. o, or unknown)

No i

(if you, xive war ot dates of service)

FORCES? | 16. SOCIAL SECUR”B{ 7. INFORMANT" ¢

5 SIGNATURE OR NAME

a. COUNTY . a. STATE g b, COUNT, adinisaion).
Stoddard Missouri St oddard
b, CITY (It outside corpurate limita, writs RURAL and give ¢.- LENGTH OF ¢. CITY {If outaide oorporate Hmits, write RURAL and tive township) «
p}| STAY (in this place} OR d
oM Bloomfield ‘. own  Bloomfield /aj
d. FULL NAME OF ar tad or § i . Adrems ot 1 . STREET ;
HOSPITALE (If not in heapi B, give street 3 d ADDRESS (I rural, give locatlon)
INSTITUTION -
3. NAME OF . (F ) .
DEJ}:E AS%D 8. (First) b. (Middle) e. (Last) 2 DS}-E (Month) _ (Day)  (Year)
(Typeor Priz)  LAVI1S G Parks peaTH  JUly 17 1951
5. SEX 6. COLOR OR RACE | 7. M%%%EB EF\\;Egc%RRIED. 8. DATE OF BIRTH 9, lf.GE (ID yeats| IF UNDER | YEAR | F OMDEN 5 HRE.
" . {Bpecify) t birthday) |Monthe | Dy Houm | Min.
Male white arri 7 June 29,1888 | 6% =d "IB| ™|
10a. USUAL OCCUPATION (Givekind of work | $0b. KIND OF BUSINESS'OR IN- [ 11. BIRTHPLACE (Bwuts or fotcizn .
domd ing most of worl life, aven if retired) N DUSTRY 14 oF forelen sountey) d iz CE;}ZEP;?FWHAT
re armer — Missouri s Oe A
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eulalls Parks

ADDRESS

Eulalia Parks Bloomfleld, Ho.

2a. SIGNAJ‘URE

- o for, -

23b. AD

23c. DATE SIGNED

- 7._,

o
18. CAUSE OF DEATH . ICAL CERTIFICATION %!NT;:ETVAAI;{SEJE‘A;EEN
_ Enter only onecause I, DISEASE OR CONDITION TH
Jiofor ), (b, and (o) | PIRECTLY LEADING TO DEATH (o) 7 &/ L HIONGR KLY ErPIBOL / P
. . ANTECEDEhT CAUSES
*Thiz does not mean é -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) 572’0/’7)"62/775 ,Q Wéfe_ 9 )/,é‘ 5‘
as heart fallure, asthenia, | rise to.the above couse (o) ating . . . . . — e . . . . LIS R
‘ete. It meana the dig. | Uhe underlying cause last. . )
ease, injury, or complica- P“E TQ_ © — = - _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “- '° '~ - N
Conditions contributing Lo the death but not
. related to the disease or condition causing death. . i
‘19a: DATE OF opTEE)Ahi- *19b] MAJOR FINDINGS OF OPERATION- ©~ " - 20, AUTOPSY?
T302 | mDoal
21a. ACCIDENT (Goecify) - - 21b. PLACE OF INJURY (e.g..inorabomt | 21c, (CITY, TOWN OR TOWNSHIP) . (COUNTY) {STATE) .,
- SUICIDE - bome, [arm, factory, street, office bidg..s10.) e
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houn 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o - - - WHILE AT NOT WHILE
INJURY . = | “woRk AT WORK
2. I hereby certifythal I dflended the geceased from _L—’_L 57 lo 7"' / 7 19, 3 / that. T last saio the deceased
alive on Y L7 A9 5X7 dnd that death oecurryd al __S-e & E/}?g;n e couses am;aﬂ the date stated above.

2K ~3/

%‘(’)N gnﬁk{cm:m 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY - zséoéa‘nou (Clty, town; or county) -~ ° (State) °
Bur alz) | 7=20=-51 North Antloch . . Near Bloomfield.: - Mo,

DATEREC'DBYL%CAL

REGISI’RZ ZNATUR/

25. FUNERAL DIRECTOR'S S| GMATURE

T AbORESS

Chiles Und. Co. !!le_ngg;g Mo

- {Licensed Embulmer’s Statement on Reverse S-de)




DISTRICT HEALTH GFFICE No.6

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, a-b_r_a:md.__

Novwzrd. Combon desnns £39 96

‘ IV .. Student Embalmer Nou.eicseeveossseenasoancesses
working under my personallsupervision. )

Signedeiciceen.. e nearsatrressrresreatenna

Student Embalmer ) Licensed Embalmer No 8 L,"-9?

: P. O Addren‘&ﬂiﬂqﬁ&ﬁim&** .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN HANDWRITING. (Failure to comply with
thabonmnsﬁmm&fmumcﬁmdﬁm)

If this body is not embalmed, fact thould be so stated ‘above. T

. "

N t




