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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

id
S

THE DIVISION OF HEALTH OF MISSOURI ' 19 4 6 3

FILED JUN 27 1956  STANDARD CERTIFICATE OF DEATH State Fite N

BIRTH NO. REG. DIST. NO. _L_ PRIMARY REG. DIST. N-%Ldi Kegistrar's Nc....ﬁ..

1. PLACE OF DEATH

a. COUNTY
Andrew

2. USUAL RESIDENCE (Where “deconsed lived. 1f institation: rmidence belore
a. STATE Missouri b. COUNTY Andre ‘d‘"bﬂﬂ")

¢, LENGTH OF
STAY (in this place)

5 years

b. CITY (If oytaide corpurate limits, write RURAL and give
townahip)
TOWN  Savannah

c. CITY

o
Tomy  Savannah B

a.Ia I:!side'ntt 'Ithb!h}’!n&u o;
a Cily QI jnCoTPOrS wh
- =

d. FULL KAME OF (If oot in hospital or institution, give strect address or location) o- STREET (If mural, give location) Mp
HOSPITAL QR R ADDRESS . ‘a
INSTITUTION 702 Price 702 Price

3. NAME OF a. {First, b. (Middle, c. (Last)
DECEASED {First) ¢ ) 4 DATE (Month)  (Day)  (Year)
{ Ttpe or Print) WILLIAM THORNTON | PARK DEATH June 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- 8, DATE OF BIRTH 9. AGE (In yesrs| 'F UNDER 1 YEAR | F UMDER U HEs,
WIDOWED, DIVORCED (Bpecif. last birthday) |Montha} Days § Hours | Min.
male white married |66 .. l

10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, even If retired)} DUSTRY

11. BIRTHPLACE

(City and State or Foreign Cﬂnnlry)./ ‘ZCSLH%EQ?F WHAT

IS. WAS DECEASED EVER IN U, S. ARMEZD FORCES? | 16. SOCIAL SECUR]TY

(Yes, 0o, or unknown) | {If yes, xive war or dates of service)

carpenter Phillipsburg, Kansas ° USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Frances M. Park Margaret Crane Marv Park _
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no _ 521 32—6851 Mrs. Mary Park,702 Price,Savannah, Mo.
8. CAUSE OF DEATH ‘ EDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION _ W = L 7L ONSET AND DEATH
e for (5}, (5, and (¢ | P'RECTLY LEADING TO BEATH®(g) 1 y .

*This dots not mean | ANTECEDENT CAUSES i\)-’\-"""\ WAA' 3
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO ( = q‘ fad _ .\ | L622) .

a# keast failure, asthenia, ';'“ {0 WI gboce GW-J!C (;1} sating
ete. Il means the dis- | ¢ e underlying cauae dast.

caze, injury, or complica. DUE TO (¢)
fion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the déath but not
related Lo the diseare or condition causing death.

1%a. DATE OF OP_FlFéAﬁ 196, MAJOR FINDINGS OF OPERATION

20. AUTCPSY?

763X | wll w@

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout
SUICIDE home, farm, fastory.streat, office bldg., evc.)
HOMICIDE
21d. Tlh'gE , (Moath) (Day) {Year} (Houn 2le. INJURY QCCURRED
’ - WHILE AT NOT WHILE
INJURY WORK AT WORK

211. HOW DID INJURY OCCUR?

22. I hereby certify that

, 1985,

altended the deceased from __L_'_'_/_ 19_12?10 _L_ 1992 ¢ kS éthat I last saw the deceased

, and thal death occuffrad, at 10:100n vn., from the causes and on the date stated above.

23c. DATE SIGNED

. {Degros oNitl 23b, ADDRESS
AA e : b~22-57
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Ok{. town, cr county) {Btate)

TION, RE.MO AL (Boectly)

ir 6/24/1956 0live Branch

Cemetery

White Cland, Kansas

DATE REC'D BY LOCAL WR'

Y o S

2. FU ERAL DIRECTOR’ S SIGIIATURE

ADDRESS




S'I:ATEMEN'I; BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF By .. .t cir e rre i tmr e e eeccaeaiie e aar s dreeenes , Student Embalmer No..........

working under my personal supervision..

Student. ... i e aiccaiiaiisaaes
Signeture of Student Embalmer

P. O. Addresy /gr/é"/

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




