. THE DIVISION OF HEALTH OF MISSOURI LN
o ] FLED NOV 141955  STANDARD CERTIFICATE OF DEATH . .. riene LTS

.48
! BIRTH KO, REG. DIST. NO. M_ FRIMARY REG. DiST. “-M Registrar's NowbSoe 2l
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decessed lived, If institutlon: residence befors
Ko eoowr g, Clair - [+ STAEMigsouri t BEMUlair I
l b. CITY (If outcide corporate limite, write RURAL sad cive c. LENGTH OF c. CITY . d. 1s Residence within [mits of

OR .
wown Collins

townabip)

TSR] 10w Gerster | TR,

d. FULL NAME OF (1 uot ta bouptal or fastitotion. sive strest sddrem of location) . STREET. (1 rural, give location) A9
INSTITUTION
SDFIEAC%ESOEFD a. (First) b. ’(Midd.h) ¢. {Last) . 4, Ds}t (Monlh‘)) (Day)  (Year)
(Typeor Print) 203 W. Parke pean Pct;27,1955
5. SEX CJ/ & COLOR OR RACE | 7. m‘mnn—:n. NEVER MARRIED.;)_ 8. DATE OF BIRTH 8. AGE da ymnf v woot s T r—
N H
Male White PP ¥ Ttarch 29,1872 i el el e
108, USUAL OCCUPATION (GiveMiadofweek | 105, KIND OF BUSINESS OR IN- | 10. BIRTHPLACE L
:oudurinsmmo{wowkln;u(!(:.‘:::ilm::) 0 Ol 1 DUSTRY H . K (City and Stats or :_orou- Country) L} 12.CSEHI_¥EB4?OFW}MT
Tm e 1o ickory County Missouri™| USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas L. Parke ] Ann Wheeler .
i WAS oEckEASE,D E‘:’ER "L U.5. ARMED E?RCEsr 16. SOCIAL szcun%r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, oy, OF BowD! N dat servios) : . A
mperetees) | Gymemroranadaio) | None Jewell Brown,Collins Mo;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply onecanseper | . DISEASE OR CONDITION . . ONSET AND DEATH
o for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) o

«This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If any, gleing DUE TO (b)
os heart faflure, asthenta, | vise fo the abore couse (o) sating

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meana the dis- the underlying cause last.
eate, infury, or pii DUE TO (&)
tion which coused deut_h. 11. OTHER SIGNIFICANT CONDITIONS A
Conditions confributing to the death but not l.‘ Q‘Q 2.
| _related to the diseasc or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ' - .
. ves [ wo X1
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..incrabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, laotory, seest. offioe bida, . wia.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™} NOT WHILE N
INJURY o | "Work L} 'ATWORK
2. I hereby certify that I atiended the decessed from __&).n_,? 1&;_}?0,‘ = , 1985 that I last saio the deceased
| aliveon 40 -2 , 18837, and that death occurved al _{ 120 o ofrom the causes and on the dale staled above.
23a. SIGNATURE (Degres or tlub- 23b. ADDRESS ] ) 23c. DATE SIGNED
7. : . Do "l Caclens Mo | 10-28-55
'zf‘ludNall:leRNEOA\}.A‘LCREMA. 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
. (Bpecity) X . . x . ! .
Anrial| 10-30-55 | Butcher Quincy Missouri
DATE REC'D BY LOCAL | R AR'S SIGNA N %ﬁ ~0 FUNERAL DIRECTOR' S $1GKATURE, ADDRESS
/= =3 ~ | sase, Cuctaty red




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... g e . Studeﬁt Embalmer No..........

working under my personal supervision..

Student......cooipqimanecanaconnssenserrzarransrnnnes
Signsture of Student Esbaimer

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 aign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




