THE DIVISION OF HEALTH OF MISSOURI DR. PARKS

3 w300 { RUED JUR 201953 STANDARD CERTIFICATE OF DEATH curriene 21208
" BIRTH NO. _ REG. DIST. NO. 122 PRIMARY REG. DIST. 0. 2ex® O'D Registrar's Na...i@:._-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wherr decessed lived. 1f Inetltution: residence before

a. COUNTY GREENE a. SHHISSOURI b. mﬁ%ENE sdmisston).
/ b. %TRY (It outcide oorpurnte limite, write RURAL “dt:rh:shi X cs.uLENGTH OF €. Cg’;{ (If outwdde sorparate limits, write RURAL anJ give townahip)
om SPRINGFIELD | TR, o SPRINGFIELD
d. FUOLIS. NAME OF (If act ia hoepitsl or inatitution, give sireot addrem or loastion) d. STREET, L 0 5 ,’(
enronon 505 W, CALHOUW ADDRESS 505 W. CALHOUN 3
3. NAME OF s (FID) b, (Middle) e, (Last) 4. DATE (Mozth)  (Dey)  (Yean)
CTvee or Pvint) ADELATDE  MARY HOLLIDAY odm  JUNE 20 1953
5. SEX 6. CLOR OR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH N e e A E
FEMA WHITE "WIDONED™ “==  Nov. 9 1864 | BB || || M=
10a. USUAL OCCUPATION (@iwaiind ofwerk | 105, KIRD OF BUSINESS OR N | 1. BIRTHPLACE (Biate o forten acumsmy 171\ 12, CITIZEN OF WHAT
HOME LONDON, ENGLAND
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID POWELL | UNKNOWN V%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, no, or unkoown) | (If yee. ﬁybnr or dates of service) NO. .
NO NELLE HOLLIDAY SPFID, MO,
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm

 Enter only oneceuseper | - DISEASE OR CONDITION .
line for (), (b, and (0) D]RECTLYLEADINGTODEATH'(a)én Ao Mhalowralania) Q! g P E }
«This docs mat mean | ANTECEDENT CAUSES Ca sl A I rsaaolsiaid)

the mode of dying, tuch | Adorbid conditions, if any, gising DUE TO (b)

a1 heart fallure, exthenia, | Tise o the nbove cause (a) stating . - T
de. It meoms the dir the underlying cause ioat. 5
eate, injury, or complica- DUE TO (¢) jdﬁ,\;\.A g QA 44 cé] ( Z‘ IZE A A 5 A4 ‘!I

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death bud not R 3: !
related to the disease or condition causing death. 4l
19a. DATE OF OF'IEIROAPJ 15b. MAJOR FINDINGS OF OPERATION Vo.M - - S T 2. AUTQPSY?
i RaV. Ve us 3 32X ves [ WJH
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homes, farm, lactory, street, offlos .. 0%a.) o PR P
HOMICIDE W\Q_,—L “‘M&
21g. TIME (Month) (Day) {(Year) {(Heur) 2ie. INJURY OCCURRED | 2if. HOW 01D INJURY OCCUR?
OF . . WHILEAT [~ NOT WHILE . .
INJURY e = | woRK AT WORK

2. [ hereby cert:i‘y iha! I attended the deceased from .é;%"_ 19.58, 10 _@A_a__ IQQ that I last saw the deceased

alive on , 1883 and that death occurred at _l_,.z.QAm ., Jrom the causes and on the dale staled above.

* Il 22a. SIGNATUR {Degree ar uuﬁ) Z3b. ADDRESS 2. DATE SIGNED
: 4 Ld asahe, M. D QO?MW ¢/20/53
243. BURIAL. CREMA- | 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY . 10N (Clt¥, town, fr county) . « . (Giate)

Tion 6/22/53 HAZELWOOD . .. SPRINGFIELD. MO,

REGISTRAR'S SIGNATURE 2%5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

> H.H. LOHMEYER SPRINGFIELD MO,

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

DATE REC'D BY LOCE-AgL

- -




-

2

©
o
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, or by

Student Embalmer No.

working under my personal supervision.

Student s.oceesasvas veseees eesanansrassanas Signed_%@%:m.gj\. o

Student Embalmer
Licensed Embalmer No..........38.08
P. 0. Address. SPRINGFIELD, MO,

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

| If this body is not embalmed, fact should be £o steted above,

- +




