No., 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s i S22
CEY

..g-rE‘LED ‘!_A_B a 1354’ REe. DIST. w0,/ 2 £ PRiuaRy REG. DisT, 0. 3323 Repistrars No

1. PLACE OF DEATH
a. COUNTY
clede:

2. USUAL RESIDENCE (Whers decesssd lived. If lnatittion: residence before
a. STATE Mo b. COUNTY 1 5] ed g@dcimica.

b. CITY m ouhld- corpurats Hmits, write RURAL and give ¢. LENGTH OF

c. CITY (If outelds corporats limite, write RURAL sod give towaship)

township)| STAY (in this place)
TON Lebanon Town Lebanon ‘5-_3 2
FULL NAME OF , SYTREET ,
d. HOSPITAL O (If oot ia bospltal or institution, cive sireet sddress or locatlon) d ADDRESS (I rural, give location) 0 O
INSTITUTION iallace Memo. Hosp: 275 POlk 5St.
3, gl—:Ac’EEs%'E a._(First) b. (Middle) ¢ (Las) a. DA}-E (Month)  (Day)  (Year)
{ Type or Print} Samuel A Park DEATH Feb, 18 1954
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (n yesrs| ¥ DNEN | TEAR | W GROER 20 o,
— WIDOWED, DIVORCED (8pe last birthday) |Months l Dars | Hours | Min,
¥, @ |Married _Aug. 141876 °| 77 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
Qone during most of working L. svea if retired) ) . DUSTRY

11. BIRTHPLACE (State or forsign coustry) 12, CH;}FN OF WHAT

o

8 duy k \]
Window “asher Laclede Co. Mo, S.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Park { Louisa Merchant - Cora .Ja. Park
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (Il yes. ive war or dates of service)
No T03=mCE= 8572 Wade Park Leba.non o
19, CAUSE OF DEATH A INTERVAL BETWEEN
Enteronly cnstanseper | 1. DISEASE OR CONDITION

lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the above cause (o) stating
the underlying corse last.

*This does not mean
the mode of dring, such
as Beart faldure, asthenta,
ac. It means the dis-

eaye, injury, or complics- DUE TO (c)

| onsgymz

tion which cguged death. | 1. OTHER SIGNIFICANT CONDITIONS g
Conditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ./ o YT §

. _ : ves (] o
21a. ACCIDENT (Boecily) 210, PLACEOF INJURY (ex- inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Iagtory, street. offios bidg.,atc.) . -

HOMICIDE
21d. TIME {Month) (Dwy} (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from
alive on = , 18 , and tha! dealh occurred

J_% that I last saw the deceased
m., from the causes and on the dale staled above.

19K 10 R — /T 195"

23a. SIGN?RE . Diegres or tic
. 7P,

AL, CREMA- | 24b. DATE 24c, NA! F

T'Jgu o | 2/20/54

lLehanan

23p, ADDRESS 8. DATE SIGNED

/Mﬁ%{ - | R~/ P-T
ETERY OR CREMATORY | 24¢. LOCATIOW (Oity; town, or county) (State) /

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| 2~ u:axf

Lebanon Mo,
ADORESS

25. FUMERA| Dlnzcroa's snty
(Pulionef " fanirn 0.

*s StatéFner! on Reverse Side)




ﬁacaimea

&

%b; ‘ File Yo, .-,_-_é ....... Y/

‘ | @% C e Pilea_--___{lflRZ 56 -

T - - —

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, 0F by rmereecemes

Student Embalmer No.

working under my personal supervision.

............................. Signed /{ GP M’VS/

Studmt Embalmer:

Student ....

-

L , ,/c. é
P. O. Address rize

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

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




