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‘OQ WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD I

THE DIVISION OF HEALTH OF MISSOUR:

0 - - .

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURIT\'
(Yo, 0o, ot unknown} | {If yu, tive war or dates of servics)

Unknown

HILED APR 16 1956 STANDARD CERTIFICATE OF DEATH stare it NaB IR0
“ BIRTH NO. REG. DIST. NO. 2,5 'é . PRIMARY REG. DIST. M.M Registrar's No yd
" 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosssd lived. If loattution: residence befors
a. COUNTY a. STATE b. COUNT adniselon).
5 Pulsski - Ohio ‘hamilton
b. CITY ' , . LENGTH OF , CITY -
QR U cutsids corpumte limita, writs RURAL and 0172 ioy| STAY Upsbiepioem|| ~OR & ¥ i G earpgreiod e ot
TOWN . Waynesvills Day TOWN Cineipattd SRR
. FULL NAME OF G not i harpial or s, iresret idrem o1 losaton) || o STREET. (X! rural, sive locatlon) g%‘_/ﬂ
INSTITURION Wavhesaville G=neral Hosn 1912 Soodman Avanue
3. le%ME %IE 3. (First) b. (Middle) c. (Last) 4. DS;E (Month)  (Day) (Year)
{Typeor Print) Erneat cyrus Parks DEATH  App 2 1356
5. SEX {0} & COLOR OR RAGE (7. MARRIED. NEVER MARRIED. § | 6. DATE OF BIRTH 9. AGE (o yeans| o 0o | TEAR | & Dooe® 1 ima,
o WIDOWED, DIVORCED ca.-.uﬂ last birthday) Munth, Dayn § Hours | Min
Male saite Marrisd Feb 10 1879 7 I
m:‘.m USUAL gigg?ﬂou (s kind of work 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (... 10t Stute or Foreiga wm,‘/ | ‘%EUA%F&?F““"
Farmer Lomesastic Bowling Greasn Kantveky Iiap
IilSn. FATHER'S NMAME 13b. MOTHER' S MAIDEN NAME - 14. MAME OF HUSBAND'OR ¥IFE
Fugene %, Parks 1 Tda Fant

—‘—w
17. INFORMANT"S SIGNATURE OR N = ss
Corinne Park 1912 260 ‘gsinCinnl%Ei

'18. CAUSE OF DEATH -

lina for (s), (b), and (c)

*Thix does nol metn

ele. Jt means the diy-

Enter ceanseper | 1. DISEASE OR CONDITION
- paser anly anocsimp® | “DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the wande of dying, such | Morbid eonditions, if any, giving DUE TO (b)

riee o the aboor
o heart follure, axthenia, ml m;ﬁm)m

- ~ MEDICAL CER lFICATION INTER\MI. BETWEEN
é ONSET AND 27&

P

MM LAY K S days.

ease, infury, or complica-

T [4
ouE To () QMM@M,

tion which caused degth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN .
' . YES D NO m
21a. ACCIDENT (Bpacity) "21b. PLACE OF INJURY (ex. lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) . 'sl (COUNTY) (STATE)
SUICIDE : . boine, farm, tastory . stcest, offioe bldg.. e10.) 5 :
HOMICIDE - [5:9
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
TRJURY = | woRK AT WORK

and that death occurred at

2. I hereby certify that 1 auendcdsg_w deceased from _é_':i7_" 1988, 1o =2 = 1957 that I last saw the deceased
aiveon __Y-~2 = 193¢

., from the causes and on the date sialed above.

. Z3c. DATE SIGNED

23a. SIGNATURE Degree or titllLf 23b. ADDRESS : .
: M,a.;.»-a-o—Q, Wavnesville, Missourt lApr 2 195

BURIAL. cmam- 24b. yim-:

Eemoéf&“ "1 aor 2 1956

DATE REC'D BY LOCAL ISTRAR'S 5]

4-2-546 "

TURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)

QHTIO
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 e

BY I, OF DY oo i ittt ra e eae it aa e , Student Embalmer No......

working under my personal supervision..

Student ... ..o il i eeaaaan
Signature of Student Embalmer

fi
Licensed Embalmer No../..{

P. O. Addresmgl.‘m.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



