No. 300
10.48

-

Al T T WARPNLIVAWL T WAV

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

JHAE IVINUN UFr REALIR U MIAJURE

STANDARD CERTIFICATE OF DEATH

BIRTH NO. wdnss DIST. NO. Mnmuv REG. DIST. m&@&i—; Regisirar's No, .._//7

9388

State Filc No...

i. PLACE OF DEATH
* COUNTY Potisg

2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence befors
a. STATEM{ s s ourtd b. COUNTY Pattig sdmimbon.

b. CITY (U outnide corpurata Limita, write RURAL and give ¢. LENGTH OF

yitk e

TOWN Sedalia tewnahic)

o8y Sedalia

d. FULL NAME OF (If pot in hospital or institution, Elve streot address or location)

¢. CITY (If cutside corporate limita, write RURAL azd give townahip) 0 20
%‘

d. STREET {1t tural, giva location)

HOSPITAL O ADDRESS
NSHTUTION 316 S. Hancock, St. 316 S. Park, St.
7 NAME OF 2 (Fist) - B, (Miaale) e (Last) ZDAME  Odod) (Do —
DECEASED  RACHAFL ANNA PARKS l SFiarch 10, 195k
5. SEX 6. COLOR OR RACE | 7. MADRORVI'EB BWESCBEBRRIED 8, DATE OF BIRTH 9, AGE (Il:hy;,:n ;;‘ uf le F UNDER 4 HRS.
on! ays Hours Min.
Fe White dowed ﬁp)g Nov.28,1863 il | |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Cive kind of work
)

10b, KIND OF BUSINESS OR IN-
done during mogt of working life, wvan if ret DUSTRY

12. CITIZEN OF WHAT
NTRY?

{City and State or Foreigs Cnuu'yp
Barton County, Missour A

Housewife Own Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshawa Murray : {Matilda Hines Albia Parks

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
qu.N.ér unknown) | (If yes. xive war or dates of sorvice) NO.

None

T INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Bessie Staats, Sedalla, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecsuseper | I. DISEASE OR CONDITION C . ONSET AND DEATH

o o e ey | DIRECTLY LEADING TO DEATH" () erebral Hemorrhace (Rasall JInstant
ANTECEDENT CAUSES

*This does not mean .

the mode of dying, such Morbidmmdulm, if ‘;’W ,Q'ﬁi“ DUE TO (b) l\]"berio =Scleros is with i d
rise to the above cause (a M .

:M?: f:ﬂ';;: amsttc:::, the underlying cause laat. ! : Hypertension . _-. .

ease, injury, or complica- _ DUE TOC ()

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' oo
Conditions contributing to the death bul ot .
related to the disease or conditlon causing death. Qonpesti(‘n of Lun,crq & davq

15a. DATE OF OP.FlF(!)Abi 19b, MAJOR FINDINGS OF. OPERATION . = s . .. . | 2. AUTOPSY?

' - . I3/ X ves L. w0 K1
Z1a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.,ste.) Lty L -
HOMICIDE i : . : -
21d. TIME . ° (Meath) ., (Day)  (Tear) " (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo . ~ | WHILEAT[] NOT WHILE|
INJURY WORK ATWORK'

2. 1 hereby certify 'thwl 1.attended the deceased from _3=9=_
] 19_51;, qmt)thal death occurred at & A_ m., from the cauases and on the date slated above.

alive on

19_5L to ._3_-_].0.—_: 19__51;,, that I last sow the deceased

{ T titie)

M.D

23. DATE SIGNED

3-12-54

23b. ADDRESS

. Sedsiis., Mo

éﬂjﬂgigmi\'ﬂm)
ur

4 & - e
24c. ﬁ' E OF CEMETERY OR CREMATORY _
c E

wn Hi11Cemetery

.24d. LOCATION (Oity, town, or county)

_ (Btate)
Sedalia, Missouri '

"3_)116’%%

sn?,'ruma /’

REC'D BY LOCAL Q—::I-—c)

a EG

25 FUNERAL DIR TOR

SIGNATURE / ADDRE 38
AN A
- !




STATEMENT BY LICENSED EMBALMER 3

| [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem oo
| Studont Embalmer NMo.
vorking under my personal supervision. ) ? .
S5tudent c.ssrsncorassannes Geenseusasansuans Signed S 17t e e mneaee - %‘
Studcnt Embalmer
Licenzed Embalmer No "7//CF g 5/

P. 0. Address J‘e‘;!a'é‘d"l 4

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fuhme to comply with
the above constitutes grounds for revocation of license,) -

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




