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

- BIRTH NO.

HED AR 29 1952,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH

ReG. D1st. No. _ DX S erimary ree. 015t 802 3R Regirtrar's No

JU0L

1State File No. o st vem

474

|| 2. USUAL RESIDENCE (Whbers decesssd lved. If Institution: residence befors

ilne for (a}, (b}, and (c)

*This does nol mean
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-
tiom which caused death.

ANTECEDENT CALISES -

. COUNTY . STATE 34 ‘ . COUNT aduntmplon).
s Linn * Missouri > CONTY Tinn
b. Col"r‘Y (I outside corpuraty liits, wtite RURAL and give cSI' A'?ENST “’I: £F <. CIT‘Y (If outedde porporats limite, write num azd cive township®
townghip) {: o) s .
Toan Marceline TOWN  Marceline -« 05 £/
. FULL NAME OF (I not 1a howpital or Eeasitution. glve sirset address or location) d. STREET (If rural, xive location)
HOSPITAL ADDRESS . ﬁ
INSTITUTION None 126 FE, Hsuser St
3 NAHEES %'i-: A (Flrst) b. (Middle} e, {Last) 4, DATI.-'. (Month) (Day)  (Year)
(Typeor Print)  JBEMES - Kenley: Parkey oea Maech 4, 1952
5, SEX 6. COLOR OR RACE | 7. M.uggzlso ngggc aésngﬂ : 8. DATE OF BIRTH l S. :.?E Unreun| ¢ veex ) s | 7 @om o
> . birthday! oE [oufe e
Male White arr / Jan.l1l,1824 58 1 , 2 | ’
10a. USUAL OCCUPATION (GiveMiad of work { 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i0 1ad State or Foraign Covatry} 12_ CITIZEN OF WHAT
. ) . UNTRY?
Fost Uff"o'ﬁfe k| Retired . Milan, Missouri </ -
138, FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Parkey Sarah Whittaker Gertrude Parke
i5. WAS DES‘E.ASEP EVER IN U.S. ARMdED i?acss; I 16. SOCIAL smungg 17. INFORMANT' S SIGNATURE OR_ NAME - ADDRESS
o, o nown; ton = 1 m ¥ .
BGE iﬁor o Rar 1 566~14~3654M Mrs James Perkey Marcéine, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION . . ONSET AND DEATH
|} Batercnly enseuumper | 1 BRRA0E OF GO DO DEATHS oy rosjS 575

. fél‘ g.s‘ l;

Morbid conditiona, if any, DUE TO (b)
rise to the abowe couse (o)
" the underlying cetse fast. .
DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS .

Oondittons contributing fo the death but nof
related {0 the dizease or condition cousing death.

C

ot pa/mona/e, '?’-L,WS-:

19a. DATE OF 091'5‘& 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
: | L 662X .| mO B
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offiee bldz. ew.) . Lo
HOMICIDE ) : - R
21d. TIME (Mozth) (Day} (Yer} (Houn) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
' WHILEAY [~ KOT WHILE s
THJURY m. AT woRK

.

2. I hereby certify that [ attended the deceased Jrom

March

alive on

1982 }snd that death sccurred at _7 124 m

IP_ﬂ lo _LLIL_L 19852, that T last saw the deceased

2. SIGNATU

24a. BUR IOAL CREMA-
8

-

23b. ADDRESS

& E (Degns or title)

., from the causes and on lhc da!e staled abaue
3/6/c2

WW

- £ 24b. DATE

3/8/52. -

24c, Mmu-: OF CEMEI’ERY on CREMATORY

Mt. Qlivet

24d. LOCATION (Qlty, town, or county)

'_ K-
‘Msrceline, Mo. o

DATE REC'D BY LOCAL"
REG

s

s N

==

=N

"REGISTRAR'S SIGNATURE

25 FUNERAL DI!ECTI B 816 RE
-

!

(Licensed

Fo L]
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_ . STATEMENT BY LICENSED EMBALMER
[ hereby cértlfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or bg-_.._.....)&___

Studont Embalmer No.

WW

ssfg.... | AN #4777
%M.A 0

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

ey

'

+orking under my persona!l supervision,

Note:
the above constitutes grounds for revocation of license.)

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



