No. 300 oo 1 ' ik MY UI" LA UI' Nwm 22735
20 0 FLED JUL 26 1958 STANDARD CERTIFICATE OF DEATH State Fite Nowt o 8 24
BIATH KO, REG. DIST. No. _ /od §  PRimarY REC. DIST. MO. _ D pocivneass No 7/ %
1. P PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decessed lived. [f ingtitation: residsnos before
COUNTY . STATE b. COUNTY denimlon).
l - Greene ' Missouri Greene °
b. %}? (I cutaide corpurate I.l:::lu. write RURAL ..dm.:uw » csr AI?EEBGT".I: Iﬂc‘)‘l-;’ [ CgY Al &.,;,,‘,_ within % -
TOWN . Springfield 8 vears TOWN Springfield Yo
d. FULL NAME OF (If oot in hospital or institution, give streot address or lomtion) || » STREET (If rural; give location)
HOSPITAL OR N * ADDRESS . O 3 4’1
INSTITUTION. 92/ North Main 924 North Main /0
3. NAME OF > (Fint) b. (M1ddle) e, (Lesh) 4. DATE {Mcuth) (Dsy) (Yean ‘
(Twpe or Print) ELIZABETH PARK DEATH _ July 21 1954
5. SEX / 5 COLOR OR RACE | 7. MARRIED. NE‘\fggcmsR(RlED 8. DATE OF BIRTH 5. AGE Uo reun! w e | Dg v mom u o
. birthduy] H M,
Female White Never Marr s October 6, 1866 | ‘g7 l ™)
m:&..”?ﬂ&gff?ﬁlﬂ | Qbnkind of ek | 105, KIND OF Busmmo%g_r IN- ‘u. BIRTHPLACE  (c:. 104 Stace or Fareigs Comntry) 12, CITIZEN OF WHAT
Retired Agent Life Insurance Go. Greene County, Missouri | U.S.A.
'IS:. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
Dr William H. Park. ‘1 Clara Rupert _ o
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unknown) | (If yes, ghve war or dates of service) NO. . ‘ . .
no None illiam Daggett., Brunswick, Maine
19. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly anaceuss per ONSET AND DEATH

- MEDICAL CERTIFICATIO,
1. DISEASE OR CONDITION . :
DIRECTLY LEADING TO DEATH* (5 / O)’\ M

ANTECEDENT CAUSES Wa Z? /%

Morbid conditions, if any, giring DUE TO (8}
rise Lo the above oqute (o) dating
the underlying cauae iast.

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

.*This does nof mean
the mode of dying, such
as heart fallure, asthenia,
Jt ete. It means the dir-
eare, infury, or complica-
tion which cauyed death,

DUE TO (c)
[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIROJ’N 190, MAJOR FINDINGS OF OPERATIOR )( 2, AUTOPSY?
P ‘?”/ < YES D NO D
21a. ACCIDENT (Bpucity) 210, PLACECF INJURY (eg..lnorsboat | 2lc. (CITY, TOWN. WNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.. et0
HOMICIDE - . )
21d. TIME 2le. [NJURY OCCURRED

WHILEAT NOT WHILE

(Month) (Day)  (Year) ?G) zu.lyvfmo INJURY OCCUR? -
- .= | “worK AT WORK / /

22. I hereby certify that,l atiended the' deceased from _z,lff_ 1094F, 1o , 19824 that I last saiw the deceased
alive o . 2, 1938 4L and that death occurred atf 320048 m., from the causes and on the date stated above.

23a. 81 (chrea or t.ltlaD 23b. ADI_JR ‘
n D= - 7%

‘INJURY

24s, BURIAL, CR.EMA- 24c. NAME OF CEMETERY OR CREMATORY
TION, REM OVAL(debl .

__Burial I é ‘z‘/ S ¥~ Maple Park Cemetery

DATE, RECD BY LOCAL Mﬁs SIGRATURE 5. FYPERAL DIRE
ety ey SN
7 /

(Ticensed Embalmer's Staternent on Reverae Side)

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




. R « . . - W -
st - [ (] .‘.,.‘

. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose nazr{e is recorded on the reverse side of this certificate was emba
lee u

by me, OF by co s LRI RLTEEPTORRPERERTPELY temmeeen , Student Embalmer No.............

working under my personal supervision..

SEUEDE + e e eeeersneenemsansaeassmnsesenennnne N Sigqed_.W....;x,..

Signature of Student Embalmer

) - «t Licensed Embalmer No........
e A e ST .
’ E ., P. O. Adliress <
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx&D.WN.ﬁAN]%Wl_!.ITIN
. towcomply with the above constitutes ‘grounds for revocation of license). - * ~
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




