THE DIVISION OF HEALTH OF MISS0OURI

. No.300 )
0.4 STANDARD CERTIFICATE OF DEATH State File ~04213’?
0 l gm@nrf‘ 9q 195? REG. DIST. NO. _/_ﬁL_ PRIMARY REG, D1ST. No. 3O R 5 Registrar's Na._..?....g.....................
f‘O CE OF DEATH . Z. USUAL RESIDENCE (Where deorased lived. If lnati idence before
COUN — ot . : : adin|
\ : a. Y Howell e a. STATE Missouri b. COUNTY Ho.well dinkmion).
N \ b. cgav (If outcide corpurate Hmits, wifte RURAL and give §T LEN&EE OF c. Cg’l;r (I outside eorporats limits, write RURAL and give townshin) 0
I own West Plains, tonnahip) 35" yf'g?‘ ToWN West Plaing yé ')
d. FHOLIS.P?J_FREO%F (If pot in hoapital or institution, give streot address or location) d'Asl-)r[?I'\EEESE . (I rura!, give location)
' INSTITUTION Chrigsta. Hogan HOsD. 116 East Maple
3 NAME OF a. (First) b. (Middie) <. (Last) 4 DATE . (Month) (Day) (Yem)
(Type or Print) MARGARET BROOKE PARK peati Dec. 15, 1952
5. SEX \ 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%% EIE&'EEC%SRE!EE;) 8. DATE OF BIRTH Q.hA'(;:'E {In rc’u- Ll;‘mmr: T YEAR | o cwoem u mms.
- b - { ¥] birthday. Days | H Mis,
female *| white. married 1 |Feb. 2, 1885 i 67 l )
10a. USUAL OCCUPATION 2 worl 0, KIND OF BUSIN OR [N- | 1. BIRTHPLACI or fo oo
o Geri oot orisan e ey | 1% 0 B oURTRY CE (Buata or forsen scunter) / R SUNTRYST WHAT
homemakey Knoxvilie, Tenn. | UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Ramsey Brooke | Alice Askin Dr. J. Fred Park
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, ernnknown) | (If yew, give war or dates of servios) NO
no rnone Dr.J.¥Fred Poark, W. Plainsg, Mo.

8. CAUSE OF DEATH ICAL CERTIFICATI Ig;stgr\mi DmDEA
| Enter only onscenseper | |, DISEASE OR CONDITION TH
Tine for (e}, (b), and (¢ | DIRECTLY LEADING TO DEATH" (5) 7 |

o 7nis dots wat meain | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gidug DUE TO (b)
a8 heart fuilure, asthenta, | Tise to the above cause (a) stating

de. It meana the dis- the underlying cause last. -
cate, injury, o complica- : DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
: ' Conditions contributing o the death but nof
. related to the disease or condition causing death.
19a. DATE OF OP%%A'J 15b. MAJOR FINDINGS OF OPERATION ' . B . . ) . A ) 20. AUTOPSY?
) 1. . . “7/;( o/ ves (] wo B
21a. ACCIDENT | {Bpecity) 21h, PLACEQF INJURY (ex.,inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - . homs, farm, fastory, sireet, office bldg.,ete.) . N . . .
HOMICIDE: . : .
21d. TIME {Month} (Day) {Year) (Hour} 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
- i . WHILEAT NOT WHILE
INJURY ~- - . T WORK )
22. [ hereby certzj' that I attended the deceased from o~ 33— 19 5:‘; to M 19_5_’.’!hat I last saw the deceased
alive on _AZAL 185 2.-, and that death occurred at 3.0l Bim. , from the causes and on the dale staled above.

23a. SIGNATURE

{Degros of title) DRESS 23. D SIGNED
i /d-o Ploras Ao, -'17:1'51,

- | 24b. DATE 2¢;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (ftate)
Dec.17,1952 0ak Tawn Cemetery West Plaing, Migsouri.

DATE REC'D BY L%E%L R RAR'S SIGNATURE 37% 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/3‘27—5-9\ ' M P woPhinS.HOO

A )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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(Licensed Embalmer's Statement 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, -a_a-by&_.. .............. -

working under my persona! supervision. i
Signw(}z,( d/@.
4

Student secavesersarersrancncaness [
Student Embalmer

Licensed Embalmer No. 3

P. O. Address GDQM" @W y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

[ -




