F HEALTH OF MISSOURI
w.500 1 FILED FEB 28 1955 THE DIVISION © 4057
o1 ST ANDARD CERTIFICATE OF DEATH s Fite Nowo, Z;...,--
BIRTH RO. REG, DIST. NO. ’l b PRIMARY REG. DIST. ma__l/h RmmrarsNa.....dé::... R
d" _l-aFLCSUC:TYOF DEATH - X 2. USSTI.:?EL RESIDENCE [Wh;:; decessed lived. If Institetlon: r—u.leu:e before
- H + - radm) oa).
Butler a MO. ¥r, b, COUNTY Ripley Eslon}
b. CITY {If cutside corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residency within [imita of
township) AY (i thiy place) OR a et v
r o Poplar Bluff "Y' Eay TOWN Navylor e
. FULL NAME OF (If ot in hospital or institution, givs sirest address or Ioenr.lon) . STREET (I rursl, mve location) - 4
HOSPITAL OR ' RESS e7rs
S wstitution Poplar Bluff Hosp. " op none 7
E 3. DNE%%EE%E a. (First) + b (Middle) c. (Last) . 4. Dg}-g (Month)  (Day) (Yea)
e (Typeor Pinty  THOM FRANKLI "| e  Fob 4 1
=
i 5. SEX 6. COLOR QR RACE | 7. mﬁ)%%%l) NF\\:‘EECE\SRRIED 8. DATE OF BIRTH 9. If-GE {In yo,nn a: ug ) TEAR | F UNDER u MRS,
{Bpasclly) t om D Hours | Min.
E male” | white F18'% / June 9,1871 88" ™28 | ™|
108, USUAL OCCUPATION (Givekind of cork :gb. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (0;\ 1ag sersa or Forvign Comstryt | 12  SITIZEN OF WHAT
8 | “Biack Smith Black Smith Mo. o USA
< 1!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Warren Parks | Incy Skages Bessie Pearl Parks
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
< W-ﬁ.g unknown) | (X yes, give war or dates of service) 5%
3 - 490-14-1895| Bessie Pearl Parks Naylor, Mo.
v - I 18. CAUSE COF DEATH . MEDICAL CERTIFI TION E . R . . lg;sEER_';'AAl&gm‘EEN
* M | Enteronly onscanse 1. DISEASE OR CONDITION . A ) B DEATH
Z lino m"( ;’ (‘;‘;' and '(’3 DIRECTLY LEADING TO DEATH® (5 A ‘l"ﬁ/ LA
ﬁ “This does et mean ANTECEDENT CAUSES W
<« || the mode of dring, such | Morbld conditions, if any, gistng DUE TO (b}
& as heart fallure, asthenda, | rite to the ebore cauae (o) dating
.o e, It meens the dis- the underlying couse last. - . .
o case, infury, or complica- DUE TO (&)
% || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS : .
Coe " * Conditions contributing to the death but not . i C Nt e
a related o the disease or condition cauring death.
E 13a. DATE OF OP_FI%VN 196, MAJOR FINDINGS OF OPERATION i . . R 2, AUTOPSY?
= . S 7l X ves [ wo [E/
o 21a, ACCIDENT (Bpecily) 210, PLACE OF INJURY {eg. . dnorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botos, larm, factoty, street, offios bldx,, s10.)
e . HOMICIDE . . : T . e [
g 2)d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| Ny . WHILEAT[—] NOT WHILE
o - 3 WORK AT WORK ”
; 2. I hereby certjpy that I atlended the deceased framm_ 1953 M 198°%, that T last saw the deceased
j alive o , 19.5787 and that death occurred at _E..!l_g.m Sfrom the causes and on the date siated above.
g 23s, S|GNATUhE D (Degres or title 23 DATE SIGNED
0 o) ' E, MM\— M .D 7 ’ j.. /_’{,.._(‘3
ﬁ %_15 BHE'HOA\}-ALCREMA- 24b. DATE % 7 24c. NAME OF CEMEF& [ION (Oity, town, or County) . (Btate)
{Bpedity) - s - ; . .
& burial 2/7/55" Doniphan Doniphan, Mo.

LOCAL N FUMERAL DIRECTOR'S 81GMATURE Annus..s-s
57/:1 J & @ 70‘E MM’E 8sell-Ermert Fun Home,Corning,aArk
7 Ld

(Licensed Embalmer’s Statement on Reverse Side)




 RECEIVED: ~ -
FEp 20 19% | 1
BUTLER CO. HEALTH CENTER -

FILE No.

STATEMENT BY LICENSED EMBALMER

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

byme, OF by .o T et e bevarens , Student Embalmer No.............

working under my personal supervision,.

Student......oorin ot asirasanaaaan
Signature of Student Embalwer

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

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

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



