WRITE PLAINLY —USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 29 1955

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1__8_anmv REG. DIST. MO. 1003

I

7812

'BIRTH NO. — Registrar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If institatlon: residetics before

a. COUNTY a. STATE I lliHOi g b. COUNTY sdinbmion).

b. ClTY U1 outcide corpurate Umits, write RURAL and rive ¢. LENGTH OF || e CITY 4. It Restdence within Hmits of

Y thia OR .
TOWN St. Louis, Mo. townabip) tl- "'a goll  Town Marion B -1 WMD"?;_

d. FULL NAME OF (If aot in hocp(ul or lnstitution, civa streot address or Iouuua) STREET {II rural, give location) ]
HOSPITAL OR ADDRESS .
INSTITUTION BARNES HGSPITAL s i S

3. NAME OF ». (First) b. (Middie) o (Last) COMTE (M) (Den  (Yew

(Typeor Print)  Frank Ea Parks: DEATH___ Aug, 30, 1955

5. SEX D 6. COLOR OR RACE | 7. #lADRORV!TEB glEVcE’scgéﬂRlED 8. DATE OF BIRTH 3. I..A;GE (In year A:;' UNDER 1 TEAR | F UXDER u HEs,
(Bpeciif) ¢ birthdar) oothe[| Dayw | Hears § Min.
male white mnarr 1 10-24.-1883 7L ’ I
e o | 190, KIND OF BUSINESS R [ | 1 BITHPLACE (it e or urien oo 1 | 12 CIRZENOF WHAT
rugzist etall Drug Tllinois :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NWAME 14. NAME OF HUSBAND'OR WiIFE
Robert T. Parks Jane Irwin Pearl Parks
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkzown} | {If yes, ive waz or dates of cervice) NO. R
- no unknown Peark Parks, Marion, Ill,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | 1, DISEASE OR CONDITION . ONSET AND DEATM
line for (8), by, and (¢) | PIRECTLY LEADING TO DEATH*() __ Peritanitis
’ “This does mol mesn ANTECEDENT CAUSES .
the mode of dging, ruch | Mortld conditions, if any, gloing PVE TO () __Loennicls Cirrhosis of Idwver . | Vpg
s hear! faflure, asthenis, | rise fo the abooe caude (o) tating
de. It wmeona the dig. | he undeslying eause fast.
eaae, injury, or complica- DUE TO (e}
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
i9a. DATE OF OP_F%N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S8 ves (6] wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e, norabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory, strest. offies bldy.. ete.)
HOMICIDE . i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT /] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify thot I attendegAfe deceased Sfrom _Aug, 6 | 19_55_ to__Aug, 30, 1955_ that T last saw the deceased
alive on 9—5’5&!4 that death occurred at _102 22 Rs., from the causes and on the date stated above.
Za. s?@ ZZ Qm tifr) 20 A0RES BARNES HOSPIT A 2. DATE SIGNED
P Gt M~ 1. D 8/30/55
24a. BLTR'lAL AREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Stats)
TION, REM {Bpadty)
rEeniov Marion, Ill.
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
T Wilson-Frick, Marion, Ill.

s Staternent 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

Licensed Embalmer Noj?/’

' C P. O. A_ddress...%:efhu

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. '



