THE DIVISION OF HEALTH OF MISSOURI 24331.

wan | e ‘ | STANDARD CERTIFICATE OF DEATH State Fite No
;5',? .alnrnEQo.J__UL_ 1 7 1953 REG. DIST. NO. Z 0.7 vrinany reG. pisT. W-M Regirtrer's No._z.g...............
"1I 1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Whers decewsed lived, If lnetliotion: reskiencs befous
. COUNTY ] ) . STATE . admbmion:,
/e Dunklin : Mo, TP n
b. %EY (1f outelds corpurate limits, writs RURAL and give o §T ALYE.::;E: ’32:) . CIT;{ (If sutalde corporsta limits, write RURAL acd ghve township® m\j’ .-:(
TOWN Kermatt Mo, fa TOWN Xenmett Mo, o
d. FH&SLP':"&LI‘_EO%F (1f not in boapital or Institution, kive streot addews or locstion) d.At-‘gI;nggs . (If rursl, give location)
wsrunion 604 N, Everett St 604 N, Everett ot
3. NAME OF 8. (First) b. (Middle) c. (Last) s. DATE (Month)  (Day) (Year) =
(Typear Prie)  MaTy Elizabeth Parker o July 9-1953
5. SEX / | 6. COLOR OR RACE | 7. M%rg!stEg gﬁgﬁcggaglag ) 8. DATE OF BIRTH 9.:.?5 o rean| @ omn 1 an v ook s ot
. . pecify) f : A il ours Iim.
lPemale /| White Merried 7| Moy 1st-1898 | “m5 - |28 |
IIE;NUSU&L S&Qg!?:m&(lb:d-w: 18b. KIND OI_-' MINESSD?JRerI:‘f ). BIRTHPLACE  c1y wad State or Foreign Covntry} Iz.ogll"lr,}]z%r#?r WHAT
Housekeeper X Mounds ILL / U.3.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hsle . {Lorine Etherton _  |Emery Parkex __
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, orunknown) | (If yea, elve war or dates of sarvios) NO. !
No . None Lmery Porker Kennett Lo,

INTERVAL BETWEEN

» QHSETANDDEATH
l/ps.

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecutisyper | 1.
line fee (a3, (b). 60 & | CVRECTLY LEADING TO DEATH* q)

o Thir does wd ANTECEDENT CAUSES
the mode of dying, such | Aorbid counditions, ]my np DUE TO (b} 4

a» heart follure, gsthenia, | _rise to the above cause {a) .
de. It meons the dis. | B¢ DAderiying cause last.
eare, infury, or complisn- DUE TO fﬂ)‘ §
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' i ST
Mwmﬂmwmmdmmm
related to the discare or condilion cousing deafd.
19a. DATE OF OP%E)‘“,; 19b. MAJOR FINDINGS OF OPERATION  ° . : | 2. auTOPSY?
' /6 X v [ w
2a. ACCIDENT (Boecity) 215. PLACEOF INJURY (o4 lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIFP} (l'.:OUN'I’Y) . (STATE)

20d. TIME  (Meatn) (Dsy) (Ywmn) Gloey | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : n | "hoak: L) ‘AT woRk.

2. ] hereby ylt-hq! 1 gitended the deceased from h%k_ 1912 lo 19_5_} that I last sow the deceaced
alive on L 1992, cmd thal deat rred at 2l 3 08s m., frobd the caises and on the date stated above.
Zu. SIGN RE (Degros ortitle) | 23b. ADQRESE _ /r D
L0 cw‘g_'_% i)5.

24b. DATE "~ 24c” NAME OF ETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or counm'l {5iate)

_ Julv 10-53 | Oak Ridge_Cgmm__- KGImett o,

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




A RECEIVED DUNKLIN coumw HEALY
. DE#ARTMEh?r ............. ~ L6353

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Student Embalmer No. - ‘

working under my persona! supervision,

SELUdONY oemtrenerensenes PIRTAFARIEIIE Smemé%/ A 2
Student almer )
: : nsed Embalmer No ,;%Z 23

! P. O Admm_.mm

Note: The above M'USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply wit
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so. stated above.
% - -




