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

10b. KIND OF BUSINESS OR [N-
) DUSTRY

FILEONOV § - 10954 Tl ER ATE T
: STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. n‘zc. DiIST. NO. 42 PRIMARY REG. DisT. wo. 1000, Registrar's No 1136
1. P[.c.SCE OF DEATH Z USUAL RESIDENCE (Whers decowsed lved. If lostitution: residence befors
a.-LOUNTY Buchanan » SR Missouri b COUNTY Buchanan™ ™"
b. CITY (f outside corperste limits, write RURAL and give | ¢. LENGTH OF c. CITY 4 I» Rosidence within Iimits of
OR towaabin) | ST, OR e e
TOWN St. Joseph ’ fﬁ“’""»"s":") TowN  St, Joseph A " i
d. FULL NAME OF (II ot ia hosoital or lustitaticn, wive straat addrems or lowmtion) || . STREET (Xt rarad, give location) i )
HOSPITAL OR ADDRESS X &
stiTuTion ~ Mercy Hospital 6615 Carnecie St. °
3. NAME OF o (FimD) b. (Middle) & (Laxt) 4. DATE  (Moath) (Day) (Yew)
DECEASED
(Tvpeor Pty LULU PARKS ot Oct. 27, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 43| 8. DATE OF BIRTH 9. AGE (Inn;n o s | 7 e
g ours | Mia.
Female Whi te o el ® o0, 1878 | Y e
10a. USUAL OCCUPATION (Gikve kind of work 11. BIRTHPLACE

{City and State or Foreiga (‘a-nrﬂ 0 12, CWIEI:'?FWHAT

done duning most of w ut if retived)
ouseworxk Home Albany, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Husmmon wIFE
Powell Cox ‘ Nancy Whittington 1 Joseoh Parks _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) l {If yes, xive war or dates of service} NO.
no : none Jack Parks, Son, S’c doseph, Mo,
18. CAUSE OF DEATH : , . MEDICAL CERTIFICATION |mvm
| Enter only anecatse I. DISEASE OR CONDITION
line or (e, (b, and ) | DIFECTLY LEADINGTO DEATH"(q) Cerebral Hemor rhage T2 hros
ANTECEDENT CAUSES
*Thiz dota net mean : :
the raode of dying, such | Mortid conditions, lfcmv giring DUE TO (t) Arteriosclerosis Yrs.
as beart fodltire, asthenia, | rite Lo the abope canse (o} stating
cte. It meens the dip- | ¢ underiving cavse lodt. ‘g ilit ‘
ease, injury, of cornplica- DUE TO (c) ent ity
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
* " | Conditions contributing to the death but not
related {o the disease or condition causing death.
15a. DATE OF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N 3.3/ X ves [1 wo &
21a. ACCIDENT {Bipecity) 21b. PLACE OF INJURY (og..ineraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, tarm, factory, strest, offies bldy..eve)
HOMICIDE ..
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOTWHILE
INJURY - AT WORK
2. J hereby certify that I atiended the deceased from Oct 23 , 19 54 , to _%_LZJ_, 19_ﬂ, that I last saio the deceaszed
alive on 7 , 19 . and that death occurred ot 1:30A ., from the causes and on the date slated above.
233, SIGNATURE {Degres or title), | 23b. ADDRESS 23¢. DATE SIGNED
. — X 103 W. Missouri Ave., City 10=-28-54
A f .

T'ZAA. BgERng“I'.. CRF.MA; 24, DATE_ )
urial > |0ct 29, 1954 | Odd F

24, RAME OF CEMETERY OR GREMATORY
Public Cam,

24d. LOCATION (Oity, town, or county)
St. Joseph, Ma,

(Btate)

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

John E. Rupp, Si. Joseph, Mo.

on Reverse Side)

TEREC‘DBYL%CAL REG 'S SIGNATURE _BLL‘;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR e T 3 . TR R

working under my personal supervision..

Student.......cococevvrnniananns ecsemammaaeeoan
Signature of Student Embalmer .

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

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

7¢ this body is not embalmed, fact should be so stated above,




