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TE PLAINLY—USING UNFADING BLACK INK—-'}IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
o 3630

FILED APR 4- 1956 STANDARD CERTIF!

CATE OF DEATH State File No

"BIRTH MO. ... REG DIST. NO. __/lz PRIMARY REG. DIST. NO. M Registrar's No, e ... .r?o ............. .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed Hved. If institution: residence before

a. GOUNTY ‘ T a, STATE __, b. COUNTY wdwisslon).
Lafayetie . Migsoari ~~—~ Tafayette_
b. CéEY (I outcida fornunl.o limits, write RURAL ‘ndm‘:::.hip) gTALYE(h:EL';'. pl?f.) c. ng’ . d l.’gf;'d‘"ﬁm".f,l,?}‘.“w““{f,:ﬁ
ToWN Lexington 9-years) T™W Texipgton = ° D
d. FULL NAME OF @r aot in hoapital or institution, give strect address or location) STREET -—(“ rural, give location) - gk_
ADDRESS ? ) Cf 4

NETITTSN 1907 Washington Ave,

1907 Washington Ave.,

EX gg%hgﬁs%% a. (First) b: (Middle) e (last) 4, DS}'E (Month)  (Day)  (Year)
(Typesr Pty ALBERT RAYMOND PARK DEATH 23 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UWDER u4 s,

O WIDOWED, DIVORCED (Smnlf{ last birthday) |Monthe| Days | Hours | Min.
Kale White | ierried _ _* -46_ 10 K

102, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESSDC")JRSTE\I-

11. BIRTHPLACE {City und State ¢r Foreign Country) d Tz.ccc)ll.lﬁ'lz’ERw?PWHAT

dons during most of working lite, sven if retired) . Y Y
Teacher Education Kidder, MiSsouri i U.S.4

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WiFE

G.A, PATK ____ _cm_I%Pnr.. S——
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? { 6. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yew, no, or uokoown) | {If yes, rive war or dates of service) NOQ, .

Yes 1943-1945 Not Known X isgouri
18. CAUSE OF DEATH, MEDICAL. CERTIFICATION INTERVAL BETWEEN

: - i SN n et . - N e | -ONSET AND DEA
. Enteronly enecauseper | 1. DISEASE OR CONBITION CD N e - [ sé TH
ltne for (&), (b), and (¢) | CIRECTLY LEADING TO DEATH‘(a) - %6%%}/ 0& L g fﬂ-u./
."\.‘ e " . '

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)

s heart failure, osthenta, | Tise Lo the abooe cause (a) stoting r
ec. It means the diy. | the underlying equse last. . . L )
: DUE TO (o) IV E28i 0K i DY)

ease, injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dirense or condition equsing death.

19a. DATE OF OP_ll;:IFgN 15b, MAJOR FINDINGS OF OPERATION

/
@. auTorSYT /O
4200 |=fFw

21a. ACCIDENT (Bpeclly) 21b, PLACEOQF INJURY (e.t..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg. s10.)
"HOMICIDE B ) )
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY . WORK AT WORK

2. I hereby certify that I altended the deceased from
aliveon ______~——=—+48 _  and thal death ocergred allQ) ; 30Pm

i
IQJK.Z_,ALQ_ , that I last saw the deceased

., Jrom the causes and on the date staled above,

2. SIGNATU Rm Z(_(/ u%m«jtc

23b. ADDRESS 0/0 w / % i, [lA/TEEI;I_V’E‘D

BURIAL, CREMA- | 24b. DATE ~ 242, NAME OF CEMETERY OR CREMATORY

non REMOVAL (Bpacity)
em

/ FUNERAC, DV

M

D. REC'D BY LOCE%L RAR'S SIGNATURE
-/~ 5 AN %j neitrsg 5 Z pé/nz

(Livented Embalmet’s Staterment 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 emba‘

By M€, OF By L.ttt i ra s , Student Embalmer No,.......... 7

working under my perscnal supervision..

Student ..o e
Signature of Student Embalmer

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.
I this body is ndt embalmed, fact should be so stated above. _



