No.300

10.48

TS

=

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILEDAUG 241954  cyANDARD CERTIFICATE OF DEATH' o

'"BIRTH RO, REG. DIST. NO. J 2 é PRIMARY REG. DIST. m.qse,ifé Kegistrar's No

28107

57

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

If Iostitutiod: residence before

done during most of workihg lifs, even if retired)

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Miles Parks

Farming & Mining
13a. FATHER'5 NAME 13b, MOTHER'S MAIDEN

IS, WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, #ive war or dates of service}

16. SOCIAL SECURITY

NAME

'@&Mﬁ
. INFORMANMNT'S S|GNATURE OR NAME

. NAME OF HUSBAND OR I'H-'E

a. COUNTY a STMﬁi b. COUNTY adunimbon).
Lafeyatte asourl L
b. CITY (! outsid lmfts, write RURAL snd i ¢. LENGTH OF | e CITY .
putside corpumis flmita. - t.u:n.ahlp) STAY {in this place) OR ° l-‘:t‘f;ig? “mmww'mrinntedmilot:v:.f
TOWN insville TOWN St S
d. FHCL).%PIIH'I‘P‘QI*_EOOF (If not in hospital or institution, give streot address or location) r AS’DTDRF\?EE;’-S (1 rusal, give loeation) b _5 C//-
INSTITUTION 5 o ()
3. NAME OF a. (First b. (Middle) c. (Last}
DECEASED (First) p1s (Month)  (Day)  (Year)
{Twpeor Frint) HRENRY CLAY PARKS DEATH A:
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (n years| F'UNDER 1| YEAR | ¥ UNDER u un
WIDOWED, DIVORCED (Speelf Laat birthday) - Monlh Days | Hours

1. BiiimPLACE (City sand State or F:oniln Cn\lnlr'clo g CITIZENOFWHAT

Cole Gountv. Mis

ADDRESS

No 1187=12=16 37 Enma R, Parls  Higginavilie, Mo,
18, CALSE OF DEATH - MEDICAL CERTIFICATION , INTERVAL BETWEEN
H
. Enter only onecauseper | 1- DISEASE OR CONDITION
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH" 55 43 Y yad M Y 74
“his does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)
as heart faflure, asthenia, | rise to the above couse (a) stating )
cic. Ii means the diy. | the underlying cause last.
case, injuru. or ._u DUE TO {(c)
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
15a. DATE OF OP_IerF{l)ﬂg 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
=< ’r/ /X ves (1 wo [
21a, ACCIDENT {8pecify) 21b. PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgh(iICDlEDE homa, farm, factory, street, office bldg.,et8.)

21d. Tél"c__lE (Month) (Day) (Year) (Hour) 2le.

INJURY OCCURRED

: WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

21f. HOW DID INJURY OCCUR?

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify tha! I attended the deceased from %
alive on /- , 1 9.&. and that death occurred at

: , 19&., that T last saw the deceased

m., from the causes and on the dale stated above.

R il € FHultfeto s,

241,
TIGN, REMOVAL (Specify)

AMJJ“S'?EG
74

(Degree or mlb 23b. ADDRESS

BURIAL, CREMA. | 24b. DATE _ |z‘L RAME OF CEMETERY OR CREKTGAY

(F.icensed Embnlmerl Sutemem b Reverse Side)

o

23c. DATE SIGNED

DATE REC'D BY LOCAL | REGI SIGNATURE '_g‘c.f zs./funa_jn, LYDIRFCTOR' 5 S1GNATURE ADDRESS
' 7 Higginsville, Mo,

243. LOCATION {Oity, town, or connty) {5tate)




e " STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No....cc......

Licensed Embalmer

P. O. Address=7=,, A AT ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grourids for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnhng.

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

TING. (Fa



