'No. 300
10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLED MAR 25 1955

'BIRTH NO.

REG. DISY. NO. 43

’?4()5

State File No......ocrvinismsmssensosmssnnns

PRIMARY REG. DIST. NO. ._":%_0_7?\’:95:1"”': Nao

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived. If institution: residence before
a, COUNTY a. STATE Mi 830w b. COUNTY " adrimion).
Butler ri Ripley 040
b. CITY (1 outetde corpurate Limite, writa RURAL lnd‘:;l:l - & ALYEI‘LGE: p:?f.) c. Cg;{ 010 Resstence witnsy il of /
TSN Poplagr Bluff TOWN Naylor ad - I =0
d. F}l:l’gSLP?‘TAA"!'_E OF (If oot in hoapital or institution, give strect sddress or looation) . A%rgﬂgEE;S (If rural, give loeation)
instirution . Poplar Bluff Heospital None
3 NAME OF a. (First) b. (M1adic) c. (Last) $DATE  (Maan) (Dax) (Yem)
(Typeor Priney THLOMAS Franklin Parks peatn Peb. 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UNDER 1 YEAR | IF UNDER ¥ R,
p o WI WED, DIV RCED (Bpecity) inst birtbday) |Months) Days | Hours | Min.
Male white Marrie June 9, 1871 | B8 |7
10a. USUAL OCCUPATION (Cive kiad of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . :
:on-du:inx mmtel-nrkin;.llle.o:enu::ﬁr:dl)‘ DUSTRY {City wad State or F"'D Cauntry) 12??5;&:%5’\‘!%':%{1:
Black Smith Retired Missouri . S A,

13a. FATHER' S NAME 13b.. MOTHER' S MAIDEN

Warren Parks

Tucy Skaggs

14, NAME OF HUSBAND'OR WIFE

Bessie Pearl Parks

NAME

i5. WAS DECEASED E};El:_lﬂﬁl# 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
s Zoo 490-14-18@% Bessle Pearl Parks Naylor, Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION TTERVAL EeTween
. Enter only ocnecause - ONDITION A

iiae for (a), (b, md‘(‘g DIRECTLY LEADING TO DEATH’(a) ‘[Qg\é o - ‘fL\_.u. o,

“This does not mean ANTECEDENT CAUSES

’7’

the mode of dying, such
ad heart fallure, asthenia,
ec. It ‘meana the dis-
caze, injury, or complice-

Morbid conditions, if any, DUE TO (b)
Tise to the abdose mm{ {a) ﬂu"&
the underlying cauvae last, .

DUE TO (c}

Mwij

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but od”
related to the disease or condition ceusing death.

tion which caured death.

19a. DATE OF OF_FIROJN 19b. MAJOR FINDINGS OF OPERATION e, 20, AUTOPSY? .- .
- R ves ) wo [

21a. ACCIDENT (Bpeciiy) 21b, PLACEOQF INJURY (a.g..lnorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isstory. strest, office bldg., e18.) com . .
HONICIDE : o oo

21d, TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
p ] WHILEAT [ NOT WHILE,

Jj- TNJURY = | WorK AT WORK - e

1.9& +hat 1 last saw the deceased

2.1 hereby cezify thgt I attended the deceased from LLF?W —
" alive on 1.9_&!_, and that death oceurred al ___ﬁ m., from the couses and on the date stated above.

WRITE PLAINLY--USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

o, SIGNATURE \D . (pmﬂux title) I 2. DATE SIGNED __
/<% e 2.0 ) ﬂ'/('JJ
%BNBUR N,'SJ'NCRE"" 24b. DATE . 24c., MNE OF CEMETERY/OR Py— orcounty) . (State)
Burli 2-7-1955 Doniphan Cemetery Donlohan , Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- 25 53 @ Vd Russell~Ermert Corning, Ark.

(Licetsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

SPPRVE, - PEpSPEE S,

b < 3 LT+ S - e e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply 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.




