Mo 300 F".Eﬂ MAR 29 195% THE DIVISION OF HEALTH OF MISSOURI 89'?0

10.48 STANDARD CERTIFICATE OF DEATH State Fite No.. .
Rt wo,__________ wee. ost. wo. L HER  priwsy mec. orst. wo. BB kepiorvars v q'-!—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lastituticn: residence before
\ . 8. COUNTY ., Iron . e —— e ._&;s‘ATE Missouri. e enen » b COUNTY Iron wilintmfon}.
b. CITY (3 cutcide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CIiTY 4. I Residence within LigHs of
OR nab} AY OR : it
5 Toan  Belleview - "’IZ'% fea¥S| tows Belleview | e
¢, FULL NAME OF (if not in hospizal or institution, give streot address or locatlon) - STREET (If raral, give loeation) \u
HOSPITAL OR RESS
8 INSTITUTION ABD 0 ‘-(;1 "a
E 36&%&&%5%% a. (First) b. (Middle) c. (Last) 4 DsTE (Month) (Day)  (Yean
= ( Type or Print) Earl Columbus Parke pearw March 24, 1956
g 5, S5EX O 6. COLOR CR RACE | 7. UI#[:})%RIED EIEVEECBESRNEDJ 8. DATE OF BIRTH 9. AGE&:;:;;:- IF ONDR  VEAR | & peoER 1 omas.
(Bpecif: + opths B Min.
S Male | White Barried Apr. 18, 1886 | ‘8§ i o o el e
2 || 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o
[~ during most of work.insl.lh.o:unuu utimd“) - - DUSTRY R (Cicy aad Stete or Foreign Coustryl / 2 CWI%NTOFWHAT
A armer . Ennis, Texas - JRCIY: I
P 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR *iIFE
9 Unknown _ Unknown Nora Parks
% IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRES
-1
< (Vos. 0o, or unknown) | (If yes, give war or dates of sorvice) NO.
= no Mrs Nora Parks, Belleview, Mo,
MI 18. CAUSE OF DEATH 1. DISEASE CONDITION MEDICAL CERTIFICATION lmﬁgw&u
| Enter only onecauseper | 1. OR DITIO .
7 |Frine for (o), (b, and (e | DIRECTLY LEADING TO DEATH® (5) /4 = P rXlAa 20 P,
£ «This doer nol mean ANTECEDENT CAUSES '
2 the mode of dyinp, such M‘"fmmmﬁfj”" if ang',ﬁﬁw DUE TO (b} _ C Q:Y ﬁ' L. a8 T Vi Vl_ Co{ 4@ (7 L 4-— .,2 J)‘?)"5
gt {0
2| cbeatiotre sshente | e e g e, ToRY AL VL
o || foserinfurs.or complica- DUE TO (c) /' HM&A&MZ@_’L/ 2 Ho
P-4 tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the dealh ba not - - ¢/
% ] rda!r:f to the dizeare o’:ﬂwndsfio;awumn:dutﬂ AM r/_, /a/ 05 @ L~ KOJ/\T pd 45
[ 192, DATE OF OP'FI%AINE 190, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
7~ o
= 500 ves [} uom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.Inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
o SUICIDE . bome. farm, factory, sireat, offioe blds..e0.)
_f_:. HOMICIDE : : . .
g 21d. TIME (Month} (Day) (Yews) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
} N WHILEAT[ ] NOTWHILE
WORK AT WORK
o
:(3 2. I hereby cemfy thai I aftended the deceased from _L_Z_. IS.IK' to _.M 19537, that 1 last saw the deceased
j alive on QQI and that death occurred al l@_f , Jrom the causes and on the date slated above.
é Za. 51G or title Zab‘ADDREQS 23¢. DATE SIGNED
E BURIAL CREMAL 24b. DATES” 2. RAME OF CEMETERY OR CREMATORY
S
=

24d. 10N (Gity. t.own, or connty) (5iate}
Prand bl il dﬁ'ﬂ\ n

ADDRESS

TlON REMOVAL 8, 3 ‘i - ’é

ATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

729 - [ 0ansth 25 1950




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e teeesmsaseeaeseaceetoaoeeisessreesnesvesecesiesntratasotrranoeaes

working under my personal supervision..

a
Student . ..ooiiiuaiiiiiaiiirirgiara e irainia i Signed Wﬁa ...................

Signature of Student Embalmer
Licensed Embalmer No.z.a/

P. O. Addres 7

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




