THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nown 0 €38

REG. DIST. NO. JJE__PRIHARY REG. DiI5T. Wm Registrar's No [DD

to, 300
0. 48

FILED AUG 8 - 1955

| ’i) | PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institation: residece bafors
a. COUNTY STATE B. COUNTY dintslont,
55 Lawre > Missouri Lawrende
" b. CITY . -LENGTH, OF CITY ’
) L‘/ 2 (I outnide corpurste limits, writs RURAL nndl:‘(::.u . S‘TAY NGTH, OF c. P d. 1s Residence wﬂhl.numpt:n ot
5 oW ___Verona: wls, TOWN _Moplonville WETRDT
d. FULL NAME OF (If not in bospital or insti give streot add or locatlon} STREET (If rural, give location) J’ %
. HOSPITAL OR ADDRE‘SS
| 8 nstirution. Hendershot Rest Home 25" 2
' ﬁ 3. l;lEﬂéh&E s%li':, a. (First) b. (Mlddle) c. (Last) 4 031,:'5 (Month)  (Day) (Year)
- { Twpe o1 Print) Ida Chrish Parks oeaTH August 1, 1955
E 5. SEX /l 6. COLOR OR RACE | 7. M&RIEE NE\\;’gchggRRIED /LIS DATE OF BIRTH 9.£GE (In n)ln bllr U:‘n 1 YEAR | o ukDER 3 HRs,
-y - (Bpecify, t birthday] on Da. Hours | Min,
| § ?Egmale .white od ovember 7,1879 75| ¢ , |
5 10a. n!;li‘ll.lﬂﬁ\nl; ﬁﬂ?lﬂ {Qbvakind of ork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (&0 1ad State or Foraign Country) () 12.C%’T|zm?swum
- Housewife e Lawrence County, Missouri U, 'S, A,
u|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
| Arnhart. Elizabeth Pandleton | Ds Fred Parks
' I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ Wu.nﬁs\mﬁnovnl Uf yea, xhve war or detes of service} no NO.

+

W

18. CAUSE-OF DEATH :;
X Entaronlyonamuaeper
line for (a), (b}, and (¢)

®Thiz does not mean
the mode of dying, such
a3 heari fallure, asthenta,
de. It means the dis--

- MEDICAI.. CERTIFICATION .

DISEA'SE OR CONDITION

mascn.v LEADING TO DEATH? (g) _ C o

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) mu!na
the underlying cause lawi.

DUE TO {)

..and Prolonged Recumbency. .

Joewell Parks, Aurcra. Mo,

Rt o -

iy

8

Thrombotio Encephalomalacia

.| INTERVAL BETWEEN

ONSET AND DEATH

‘Arteriosclercsis.

ease, infury, or complica-
tion which cauzed death.

11,,OTHER SIGNIFICANT CONDITIONS
Conditions wntributmg to the death tut ngt

. related 2o the d ath. '2 3 42X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR PN 20. AIJTOPSY?
TION
: v [ w (R
21a. ACCIDENT {Specity) 21b. FLACE OF INJURY (s.g. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ home, farm, fagtory, atreet, office bldg.,ave.)
HOMICIDE . Ve . .
21d. TIME (Month} (Duay) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . R WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby -7 1585 ¢, 8=1 , 1828 | that 1 last sot the deceased

Wg‘flll‘hﬂ‘ I atiended the deceased from

I alive on , 1999, and that death occurred al ll,.aom from the causes and on the date siated above.
2Ba. SIGNATURE - ,(Degm-u ar title)gt 23b. ADDRESS . DATE SIGNED
perey L0 ﬁ ﬁ o J55
28a. BUR IAL CREMA- . R | 24e. NA“E OF. CEMETERY OR CREMATORY 244d. LOCATION._(Olty. town, cr county) (Btate)

TION, REMOVAL (Bpeaty

WRITE PLAINLY—USING UNFADING BLACK INK-._—MAKE A P

DATEREC'DBYLMAL

-3~

REGISTRAR S SIGNATURE

qlgééismﬂmn.%ﬁéigznmmtam




STATEMENT BY LICE'NSED EMBALMER

e ———————

o
-

3

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

by me, or by ....cciiiiiianealo e eeeasaemaran s et , Student Embalmer No..........

working under my personal supervision..

Student....... e e e e
Sng:at.nre of Student Embalmer

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

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

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