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o | STANDARD CERTIFICATE OF DEATH g O OO
Publi
S:m:. I HLE]] MAY 2 0 Ry Slioq District No. -_-_--___Zg_g....-_l’rimary Regiﬁvcﬁoﬂ District Ne, Reglsm:v s No.._-__y:é Z.._....
1. PLACE OF DEATH 2. USUA.L REW{NCE 6Where£eceused lived. M institution: Residence
. 300 . COUNTY Greene STATE b. COUNTY (1pg e @™ “71;;.’
. 157 \ b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY 14 ¢ Inside Limits
TOWN Springfield Yosfe] Na[] TOWN Springfile ,-.Bq h Yol M3
c. Egls.lli_l?:rEOSF {If NOT in hospital, give location) Longl:: of stay in 1b d. i‘g;%%’ls's , {If outside, give lnc‘i‘nion) Reside on Farm
HOSPITALOR 8L 3 W. Whlteslds years : 2911 W.Mt.Vernon | vu[J m®
3. FI_AME OF D'E)CEASED First Middle Last 4, DATE MonthZ” Day Yeaar
int
R s CHARLES REESE PARKS peatn May 14 1957
5. SEX O 6. COLOR OR RACE| 7. MfﬁﬂbéDEXNEVER marriED] ] 8. DATE OF BIRTH 9. A|GE| Ei':t:;:;«; :::‘r:ﬁsi: ‘!):’:AR I::::DE[! 2;:!!5.
Male White wiooweo(] _oworceo(d| Feb. 7,1883 i
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and state or country) / 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even If retired} IMDUSTRY
lroad -Railroad Wilker Mines, Tenn. USA

13a. FATHER'S NAME

John Henry Parks

135. MOTHER'S MAIDEN NAME

Mary Jane ¥Wall

14. NAME OF H_U’SBANQ OR WIFE
Ina Mgy Parks

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaoses in Part | must be causally reloted.’

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. |“FDR_MANT Address
{Yas, no, or unknqvm)l(li yeu, give war or dates of service) Ina May Parks zgu Mt . ve rraon
18. CAUSE OF DEATHP{EMM only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) - - o Lo
Conditions, If any, . DUE TO' (b} N , - -
which gave rise to
obove couse {c}, }
stating the wnder-
g lying ecavse last, DUE TO (C)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss condition glven in PART | {a) 19. WAS AUTOPSY
by 4 l—[ PERFORMED?
g L. yes[] no )
| 20s. ACCIDENT SUICIDE HOMICIDE " | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 1B.)
[T
o O O 0
Ol 2c. TIMEOF .Hour Month, Day, Year
2 INJURY  a.m.
B4 Pt .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, 20§. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.) : ‘
WORK AT WORK

2.

! attended the deceased from 7/(4—-1 fo - 145 7

Mp

,to

'3"}

Death occurred at

0 .

b4 1h TQWlmlmwfd\ulw-nn MH 1L /Jf487

m on the durc stund cbave; and to the best of my knowledge. from the couses siated.

(D.gmow/ /ﬁ /)\ £} 2 a0

22¢. PATE SIGNED

CEE Y

Weno s

pURIAL, CREMATION, | 23b. DATE /ﬁ:_ume OF CEMETERY OR CREMATORY MyTION {City, town, oe county) s . (State)

REMOVAL. (Specify) I - ~ e K

Biiridal j /é—S‘? Brookline Greene Countv Missouri
24. FUNERAL DIRECTOR ABDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE |

apringfield Mo.

/]S T

Ralph Thieme

(Licensed Embalmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

by me, orby ...ccoiiiiniiii e e eereareere e eetiateetnetsarasnararraaetrratrrren » Student Embalmer No. ...................

working under my personal supervision.

SEUAENE +-vverereeer oo S, . Signed AL @E...AL 2L W‘/ .......................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =
If this-body is not embalmed, fact should be so stated above.
. a . .- -

. -




