THE DIVISION OF HEALTH OF MISSOURI

o, 300
o FILED JAN 25 1958 STANDARD CERTIFICATE OF DEATH Stte il N
Tl;RTH NO. REG. DIST. NO-'BZ';—‘- PR IMARY REG. DIST. WML Kegisirar's Nc.—[. ..... SOV,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitgtion: reidence befors
D a. COUNTY Wright 8. STATE Mo. b. COUNTY Wright ad:misslon),
"’" b. C(I)EY {1 outolde corpurate limits, write RURAL snd rive §:|'ALYENGTH OF €. ng Residence within Limits of
woghi in ) &l ed
TOWN Hartville rommhin ) '3""'" TOWN Hartville K i
.
d. FULL NAME OF (1f pot in hospltal or Instiution, give strect address of focstlon) || o, STREET (I rural, give loeation) Vi adt®
. HOSPITAL OR ADDRESS b
INSTITUTION Coffmam Rest Home Hgrtville
3 DNE%IEESOE'E 8. (First) b. (Middie) ¢. (Last) 4. Ds}'g {Month) (Dsy) (Year)
(Type or Print) Magnolia gteele oEATH  12/29/1855
-~ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (b years| IF txotn 1 TEAR | ¥ OWDGR 1 wrx.
fom white | “RAHBWE D @=dP "y o/ 1878 el et ol i s
lﬂz‘.ml;lEUAL ggfl;lilﬁtlggu(‘(:i:::n;::ml; 10b. KIND OF BUSINESSD%ETIRNY- H. BIRTHPLACE (City asd Stata o7 Foreigs c““", (_J tzcgb'l,"l_lz_ﬁp‘;?oFWHAT
ousew wright Co., M O, UsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA‘ND'OR YIFE
Hugh Willard Parke decosnged
15. WAS DECEASED EVER IN U,5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknows} | (If yes, xive war or dates of serviee} Unknwn NO.
) Fed Coffiman Hartville

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthentn,
etc. It means the dis-
ease, infury, or complieca-
tion which caused death.

+

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

1
[+

Morbid conditions, if ang, gizing DUE TO (b)
rise to the aboee cause (o} dating
the underlying catcae lasd.

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

4 2¢)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves [J w0 ]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, inctory, strest, offive bldg..ete.)
HOMICIGE . :
21d. TIME (Moath) (Day) {(Yeat) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

-2 § hereby certify that T attended the deceased from
, 19, and that death oceurred af 207 m, ., from the causes and on the date stated above.

19 , lo

19 , that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _I"V

alive on
, 2. SI No doctor avail sedve utleyy| 23b. ADDRESS Zic. DATE SIGNED
. Registrar Hartville, Mo. 1/11/56
2y BURIAL CRENA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or cousty) (Btate)
. . (Bpedity)
i Burlal 12/21/55 Dorris : Wright Co. Mo.
| DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S SIGNATURE

Vil L

5’& REG.

REGISTRAR'S SIGNAFURE
s Yt 241

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY - et iiii s et

, Student Embalmer No.

working under my personal supervision..

...

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

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



