THE DIVISION OF HEALTH OF MISSOUR!

No.300 ; i
=] FILED MAY 261958  STANDARD CERTIFICATE OF DEATH srate e o LD
! BIRTH NO. / REG. DIST. NO. l PRIMARY REG., DIST. NO._B_GQ_.' Registrar’s No. \ -3'
) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. -If institstion: residence befors
o 8. COUNTY Kdair a STATE  Missouri b COUNTYR Jaip - Sheimlon:
- b. CITY (T outzids eorpurate Uimits, write RURAL sad give c. LENGTH OF || c. CITY 4. Ts Residence within Hesits of
nahl, ¥ OR N . :
Town Kirksville sowoabipy) ST s i h§" ™l Town Kirksville RS
d. FULL NAME OF (I ot ia bospita! or institation, give strect add or } STREET (11 varsl, give loextion) o) j
HOSPITAL * ADDRESS YTl
INSTTTUTION Grim= Smith Re F, D, .
3DNECEASOEF6 a. {First) b. (Middle)} c. (Last) 4, DATE (Month) {Day (Year)
{ Type or Print} Henry Edgar Parks pearw May 20, 195l
5. SEX Q)| 6 COLOR OR RACE [ 7. MARRIED, NEYER MARRIEDZ} | 8. DATE OF BIRTH - | 9. AGE (In years] i vNOER | TIAR | ¥ UNOEN v oos,
T WIDOWED, DIVORCED ¢ . 3 [Moathe] D H Min.
M W dowed ””g‘g‘mune 5, 1873 l ] e | Howm |
10a. USUALOCCUPA;.I"?:IJ’(.:::&;:ohm; 10b, KIND OF BUSINESSD?}'E‘}I‘L"‘E 11. BH'\'-THPLACE {City and State or Foreiga c"'“‘"‘ij 12, CETIZ!%?FWHAT
: fetived Farmer Farm Adair Co., Mo [EPSSIY:
itsa. FATHER"S MAME 13b. ugo‘mzn's MAIDEN NAME 14. '‘NAME OF HUSBAND OR WIFE
Solloman Parks Clara Roberts |Nellie May Buckallew
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes, 5o, orunknown) | (If yes, sive war or dates of sarvice) NQ.
N o x none rs. Myron Perry, Brashear, Mo.
18, CAUSE OF DEATH : . ) M INTERVAL H

| Enteronly onecausoper | 1. DISEASE OR CONDITION

R ETWEEN
: ONSET AND DEATH
Jiac for (s), (b, and (@ | DIRECTLY LEADING TO DEATH* () _ _A.Z__ML_
ANTECEDENT CAUSES j
*This does not mean (4“ 222“ :¢:¢
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) At 55— é/@l’lx_;

5 , | rise to the abore cause {a) dctﬁw
o8 heart failure, asthenta the underlying cause lost.

ele, It meons the dis- ) 3
case, infury, or complica- DUE 10 (°)
fion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related Lo the dizeqae or condition consing death.

19a. DATE OF OPHFI%}“- 196. MAJOR FINDINGS OF OPERATION - B 20, AUTOPSY? -
P2 ves [] wo 1B
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (og., Inorubout | 21c, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, strest, ofios bldx..e0.)
HOMICIDE - - - : : ) . -
21d. TIME (Month) (Day} {Ysar) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Lo - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK :
- 22. I hereby certify. that I attended the deceased from ...._-i.:_é.__,_. Igiﬁ o 5-20 19’ ‘;‘ that I last saw the deceased
alive on _,.ELL_,L 195 £, and that death occurred al L_ﬁ m., from the causes and on the date stated above.
3. SIGNA , title)_|.23b, ADDRESS - | . - | Be. DATE SIGNED
: }% 2; (% Klrksvn.lle, Mo. Q254
24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ON, REMOVAL (Bpeciir)
uria 5/23/5h Highland Park Kirksville,. Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S PQNATURE 0 r:lm. []] OR"8 S| GHATURE ADDRESS
e ®_ e (4 REG. !ﬁ& S :E : ﬁ E:i / < ‘aﬁ é 2 Kirksville, Mo.
;._m—L

{ :an’nd Em!sdmu'l Staternent on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY couurrrmriineiricatinaeeiacaiieeaaameacaacneisotioisiasnasansnsasannnan PP ' Student Embalmer No............

working under my personal supervision..

Student.....cocrieamimieiranomcieaiaceeicereie e naae Signed
Signature of Student Embalmer

Licensed Embalmer Noé[f 7

P. O. Address Ay

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the abové constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. "N\ r




