Mg, 300

0.4

——

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...._._m_a_ -

" aIRTH QIED FEB 11 1954 REG. DIST. NO. _z..é:énnmv REG. DIST. m.:ﬂ_ﬁz Kegistrar's Ne, 22
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate decsssed lived. 1f lostitation: reskisnce befos
a. COUNTY 7 Jasper _ —a.SIATE Missour'i b. COUNTY JaSDer"*h’“‘-
b. CITY (I outelde sorpurste limits, write RURAL and give Ic. LENGTH OF c. CITY (I outwide sorpoests Uimdts, wrise BURAL atd give township)
R townahip)| STAY (la this plaes) :
TOWN Jasper years TOWN Jasper ~ cudA
d. FULL RAME OF (If not La beugdial o institution, sive street addres of locatlon) [|  d. STREET (i1 rural, give Socation) L
HOSPITAL OR . . ADDRESS )
mstituTion Hiway 71 Hiway 71
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day} (Yean
DECE - - OF
{ Twpe or Print) Elihu Scott Park peats Feb. 1, 1954
5, SEX E 6. COLOR OR RACE | 7. #&% IIG”EVER PgsRRIED 8. DATE OF BIRTH 9. I:EE (In ywans l: D:i 1 YERN ; P uulzl.
(Bmd-lr . . Lo ours .
Male White marrie Det. 11, 1886, ¥4 | > |

10a. USUAL OCCUPATION (Olvekindofwoek | 10b. KIND OF BUSINESS OR IN-

Reiiha S A YsIvh 4 A 45T ) e

letor. Own bus irfess

TUBIRTHPLACE (15, s Stateier ¢ Forsip (“-:uy) O 12._CITIZEN OF WHAT
CﬂjlﬂTRYT
Libert'y’ MOO 14 ' Y=

rred at m.,ﬁm ths couses and-onthedate stated aboe™

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMD on WIFE
John Wesley Park Sarah Jacobs ess Barr Armstrong
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTY", TURE Of NAME P ADDREss
(Yew.00.pt unknown) | (1f yes, rive war or dates of servies) NO. Lirave
its I . No Mre. BRass ar‘ JaSper f{\-:f.n el 0y
18. CAUSE OF DEATH MEDICAL CERTIFICATION B N S L T S > INTERVAL BETWEEN
.|| Enter cnly onscameper | 1. DISEASE OR CONDITION j N T 7| onsET AnD oEATH
Mo for (e), (b), and () | DIRECTLY LEAD:NGTODEATH-N e
— T oy e
“This doet nol TECH ANTECEDENT CAUSES . i-. i ‘:—? .
the mode of dying, buch | Aorbid conditions, vu,,‘ﬁmDUETO ® ==
o2 heart foilure, asthenis, | Tise fo the abowe canas (o) sating (
dc. It oeans the & | A TRETIpIng esnae lost. gt -
eane, infury, or complice- DUE TO (¢)
tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions coniribating to (he deaik bud a0l é . .
refated to the discose or condition ing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ﬁ . ﬂf. ‘ [/ i 2, AUTOPSY?
- 7 7 /R
- #3243 | wuD.wE
21a. ACCIDENT gmelty) 218, PLACE OF INJURY (a5 inersbeus | 2ic. (CITY, TOWN, OR Towmn (COUNTY) . (STATE)
SUIK) bama, farm, fnstery, streot. sliew Lhiz . ov) . .
{|  wosiCibe _ . .
na. Tg?ts Odeshy (Daz) (Ywr) Olewn | 2le. INJURY COCURRED | Zif. HOW DID INJURY OCCUR?
INJURY - m&TD n%rm
yﬁdldlmdedlhdmedfmm , 1932, u__a:ais._.mzz-_ that  last sow the deceazed

DRESS D, DATE
L p-2—I¥
244, LOCATION (Oity, town, of county) (Btate)
Falrview Libesty, 10 .
MMW% 'S SIGHATURE EF RS R OIRLCTOR' S 31 RL ApDRLES
2 -2 -5Y y

7.

e/



receivep FEB 1 0:4854

Jasper County Health Omce .
County Filo Numbor,é— bR o=t [ o

o FER 1O RBE

STATEMENT BY LICENSED EMBALMER

I hereby certify that tl:e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision,

oyl ak o’ ﬂ—'v %Aﬁ'
StUdent Lcscnicrctanssnsenststtnnrtssnuatas Signed ... -~
Student E-balrr

Licensed Embalmer Ng. 222 2. 2—

P. O. Address M e,

Note: Thke sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above.




