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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION" OF HEALTH OF MISSOURI

FILED DCT 235 1355

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é‘ i PRIMARY REG. DIST. m.ﬂ_L. Kepistrar's Na.Js...@.ﬂﬂm..._n.

State File N035474

I6. SOCIAL SECURITY
NO.
Non

(T yew, give war or datea of service}

Nil

{Yes.no, of uokhown)

__No

18. CAUSE OF DEATH

 Enter only onecausoper | 1 DISEASE OR CONDITION

MEDICAL CERTIFICAT!ON

CLA,;;.F (

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, 1M institution: resldence before
8. COUNTY ‘8. STATE b. COUNTY ndintmion).
Ste. Loulg ‘ Missourl Marion
b. C‘;TY {If outside corpurate limits, write RURAL .ndw‘:r';nhlp) c.. ALYE'JETH pl?i} c. Cg;( 4. E:}Mw:g?:"d%g;
W Richmond He h wk TOWN  Tlagko R = B =
d. FHLL NAAME OF (If got in hospital o institution, give streat sddress or locailon) .A%rl;zREEESrS (11 rural, give location) Bé)l’{- 7
INSTITUTIONS §, Mary's Hos pital Box No. 93
11:‘}“5‘(‘:%%5%'; 8. (Fitst) b. (Middie) c. (Leat) 'y DATE (Month)  (Day) (Year)
( Type or Print) Rlchard Leo Parks DEMHOctober 14, 1855
5. SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ,C 8. DATE OF BIRTH 9. AGE (I yeurs| IF UNDER 1 YEAR | IF UNDER 11 HES,
WIDQWED, DIVORCED (8pecity. taat birthday) Monuu, D.,- Hours | Min.
_Male White Never marri Jan 24, 1954 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
dcmdun’n;mn-ul-or!duuin.n:nnnil:n;:rd) ) DUSTRY (Cicy and State or Foreign Country) 0 ‘ZCELE%ER?‘:?FWHAT
None=~ Infant At Home Hannlbal, Missouri UeS A
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
a D. Parks Eileene § L |
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

a uri.
INTERVAL BETWEEN
ONS|

line for (a), (b), and (c) PIRECTLY LEADING TO DEATH'(a)

*Thia does not mean ANTECEDENT CAUSES

Lo b, .
N

Morbid conditions, if any, giving DUE TO (b}
rize (o the above canse (a) slaling
the underlying conse lagt.

the mode of dying, such
as hear! fatiure, asthenia,

ete. It means the dis- .
DUE TO (¢)

ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
| _related to the disecae or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 20 [Z/
F] ves [ wo [
21a. ACCIDENT (Bpecify} i 21b, PLACE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICID bome, farm, factery, street, 0fce bidg..et0.)
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

aliveon __+£ Q0 —/ &€ nd that death occurred at

2. 1 hereby cemj}; that I auended the deceased from 20— 7 194 J to L —/ Q(wS_E that I last saw the deceaced

m., from the causes and on the date staied above.

2. S’GNA@ZQ ) (“ \

y SDeg%:iu&)(), 23b. A;gn?’s_z /- @( 4///(5( ( /

23c. DATE SIGNED

(O—/4=§8

DATE REC'D BY LOCA&

24a. BURIAL, CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
TION, REMOVAL (8pedity) .
Removal 10=17=55 our
EGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' & SiGMATURE ADDRESS

Albert H. Hoppe, 4700 Washington

§.6-

(Licensed Embalmer’s Suumcnl on Reverse Side)




fal

- - 1l

~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ........... e e e sesesasatiecasesissntnsnnnaennseeenran o e rnbaanean . Studenf Embalmer No..cccooeaoe.t

working under my personal supervision..

Student....ocoiviimiiiiiiiiiiie i iicr e aranaaaenn
Signature of Student Ezbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -

T*ethis body is not embalmed, fact should be so stated above.



