.+ THE DIVISION OF HEALTH OF MISSOURI 57615

ohe-200 MR 3 5 STANDARD CERTIFICATE OF DEATH Sote Fie N
IBLIEQH NO. l 19 d REG. DIST. NO. L&Z_rnlmv REG. DIST. MMR.gmnr’: No. .:ﬁ_._._......._..

3-5 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whate decesed Hved. If Inst idence befors
0 a, COUNTY. D'UNKLIN a. STATE MISSOUP I b. COUNTYDUN';{L IN wid cobmfion) .

¢. LENGTH OF

¢, CITY (1t outadde corporate limits, -ﬂanmx.mdn
STAY (ln this place)

b. CITY (I cutside corpurste limite, writs RURAL and give
township)

TOWN KENNETT . TOWN KENNETT
g d. FULL NAMEOOF {If not iu haspltal or fastirution, clysstrect addrpes or location) d'AgDr[?REEErSS (If raral, give loeation)

VEMORTIAL 7028 KENNETT

3. NAME OF a. (First) ” (Middle) c. (Last) AOAE  (Maw) (D) (Yew
a { Type or Print) QSCAR LEE PARKXS pearn WARCH 9 1963
E 5. SEX 6. COLOR OR RACE | 7. #I?)RO'T’!'EB E’EQ’IESCEBRRIE% 8. DATE OF BIRTH 9, IIA'(‘;E {In :-Tn l:m:::. | TR | o oo W Kkes.
(Bpe: Days | Hours | Min.
MALE | WHITE VARRIE June 11.1893 | Bg™ | |
5 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountey) 12. CITIZEN QF WHAT
done during most of working 1, even If retired) DUSTRY . / COUNTRY?
B FARMER--Retired ! Farming RECTOR ,ARK ' 1.8 A
< Hlaa., FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
Q Jeagsga ¥Y.Parks Minnle V Futler Altlie Hubbard Parks
| = :3 WAS DECkEnASE:J E\(.;ER IN.'U.S.ARMdED P;?RCESI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, f UDXKOOWE,  KITE WAr OT toa
g "W - " 1490-03-2382 | F.L.Parks, Blytheville,Ark.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
i || Enterontyonecsusper { I. DISEASE OR CONDITION _ ONSET #ND DEATH
E lina for {8}, (b}, and (¢} DIRECTLY LEADING TQ DEATH! (a) a
E’ “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
j as heart failure, asthenia, | rise to the above cause (a) sating R _ _
. - Newe. 1t meons the dis the underlying cause last, - . -
. ease, infury, or 2 DUE TO (c)
g tion twhich catired deazh. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing fo the death but not %Ja/
a related £ the disease or conditlon causing death
<] 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
o= . YIS D NO D
o 2ia. ACCIDENT (Bpacity) ] 210, PLACEOF INJURY (sx..Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b SUICIDE bome, farm, faotory, street. ofos blds..eta) . . '
] HOMICIDE :
g 2id. TIME iMoath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCURY
- | WHILEAT ] NOT WHILE .
bl-l TNJURY =. | "woRK AT WORK -
- -
E 2] hereby :fy at I auended the deceased from _Li._ 19;_} lo _ELL, min} that I last saio the deceased
alive on nd that death occurred al ___Mm., from the causes and on the datle siated above.
E 2da. SIGNATURE (Deg'ree ar title) 23b, DRESS 23c. DATE SIGNED
O 7230#4-4 ‘gyq LD - | 3fu-5)
E TIONBU RMI S\IL CREMA- | 24b. UATE 24z 'NA'HE OF CEMETERY ®R CREMATQR‘( . TION (Olty, town, or county) {Btata)
3 BUPLLT March 11 893 Woodlawn He ] Rector,Ark.

DATE REC'D BY' I..OCAL

T~ /O-

-

gs SIGNATLURE : 9\5./5 Efzm. nfjcroa'a SIGNATURE
(Liceraed Embalmar's Statement on Reverse Side)

ADDRERS

P Mo .




RECEIVED DUNKLIN COUNTY HEA
) © DEPARTMENT.. .? ~Ll 7S 3

........

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, of by oo,

....... Stud. t Embalmer N

e maees mseer et A 4R 4 S £ 1825 S S R eSS 0111 g st gt . ,
working under my personal supervision, \% g"‘&f ‘-74— e At
SEUDONY veveesncntassssssssssanrrarsnsnanne Signed ﬁ‘-’&"‘“

Student Embalmer ......... -
Licensed Embalmer No 2 \S_ S é

P. O. Addres‘m“ﬁ M‘:’ ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wlth
the above constitutes grounds for revocation of hcen.se) |

If this body is not embalme_d. fact should be so stated above. ’ : .f*fti'




