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10.48

Ly

FILED SEP 24 1353 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O ) State File No...

3842
8479

- pver only anocsumPer | ThIRECTLY LEADING TO DEATH® (5

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Repistrar's No
1. PLACE OF DEATH Z USUAL RESIDENGE (Wharo decoased livad. 1f Inetitation: residence befors
. COUNTY . STATE . b, COUNTY dinbmiont,
: *2 7 Missouri 2235
b. 0(1)1';\' (If qutelds eorporate Umits, write RURAL und give CSI’ AI‘(ENGE;'. nEF c. ng d. Is Resldence within lmits of
s nahip}) {a ) eity raf
TOWN St.Louis, Mo. ™ “l  town  8t.Louis, Mo. SRR
d. FHOL%PFFANLEOORF {If not in hoepital or i glive ptrect add or locstlon) ..A%Rggs (1! raral, give locstion)
stiTution  Enroute To City Hospital R 5 ’B37 Lafayette
a. gE%NéE S%FD a. (First) b. (Middle) ¢ (Last) a DS}-E (Month) (Day)  (Year)
( Type or Print) ROBERT PARKS Sg. DEATH Augugt 31,1953
§, SEX 6. COLOR OR RACE | 7. NFD%%EB' gﬁgscgénmw. 8. DATE OF BIRTH oG :.GE {Io yesca} i U 1 YEAR | I UNDER 2 .
. {Bpecily) 3 it ¥ on Days | Hours | Mig
Male White , ety L AaAPril 11,1889 | |
10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR [N. | 11. BIRTHPLACE . . : 12. CITIZEN OF WHAT
{City and State or Foreign Country)
oat e, i retired) TRY?
“Wachingsyoete Mzchine Operator Charleston, Missouri &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Milton K. Parks. Unk. Barnes Oma Parks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT '; SIGNATURE OR NAME ADDRESS
(Ynno , ot tnknown) | (If yua, lve war or dates of servioe) NO.
Mrs. Oma Parks 2837 Lafayette,St.Louis,Mo
18. CAUSE OF DEATH : MEDICAL CERTIFIQATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {(c)

*Thir does not tmean ANTECEDENT CAUSES’

tAe mode of dying, such
os heart faflure, asthenia,
de. [t meana the dis-
ease, injury, of i

Morbid conditions, if any,
rize fo the above caute (a) slating
the underlying cauae last.

gioing DUE TO maﬂ“tﬁfa @{‘ﬂ% ‘Oéaé;‘u
DUE 70 {c) @W \%

19a. DATE OF OPERA-
TION

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (] v 7
" Conditions contributing to the death bul not
related o the di or condition causing death. . -
19b, MAJOR FINDINGS OF OPERATION 20, AUTORSY?

wo ()

YES
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Instory. street, office bldg., #ta.) i -
HOMICIDE -
21d. T‘IJP'l__lE (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK l’\} U3

22. I hereby certify thai I atiended the deceased from
,.-chw,on . 19

and that death occurred at

Z/5B.

to

, 18

, that I last satw the dsceased
from the causes and on the date stated abave /

PLAINLY—USING UNFADING BLAQCK INE—MAEKE A PERMANENT RECORD

V‘KITE

or title)/t Z3b. ADDRESS Zic. St
B ™ Ty Wlaih fooe | 7T

BURIAL, CREMA-

e e

ATURE'C/ GQ

] DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY Of CREMATORY

24d. LOCATION (Qity, town, or comnty)y’
New Madrid,Missouri

(S {ate)

»n New Madrid Cemetery

25. FUNERAL DIRECTOR'S S| GMATURE

Mcﬁaughlj.g 8 ,ggg; gﬁ_ﬁ.gﬁgé%

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

- Liéensgd‘ Emba r No."g"i

AL r 4
P. 0. Addré

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated sbove.




