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STANDARD CERTIFICATE OF DEATH

47t

State File No...

PRIMARY REG. D{1ST. m.w Registrar’s No.,.... @.._..._-._.......

1. PLACE OF DEATH )
.. COUNTY Dynklin Co. | ,

2. USUAL RESIDENCE (Where d d
a. STATE

lived. If i il befars

b. COUNTY Dunk 1 ln}nhion)

Missourl

¢. LENGTH OF

b. CITY (1 cutalds corpurate mits, writa RURAL and give
STAY (ln this place)

'rgwu Senath tomeatin)

c. CITY

Smn Senath

d, hcljl‘smm \\ril.h!::“d s of
a yob mrvnrl Dtuwn!

. FULL NAME OF (1f ot in boapital or lnstitution, give strect address or location)

. STREET

Y
Lo

53" o

(It varal, give locatlon) ~

HOSPITAL OR ADDRE:S A
INSTITUTION RES . Gen.Del, \
3. NAME OF 8. (First) b. (Middle) ¢, (f.ast)
DECEASED - 4. DATE (Month]  (Dey) (Year)
(Twpeor Print) Charles 1.eslle Parkear DEATH Awig. 5, 1857
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9, AGE {Io years] I UNDER | YEAR | O UNDER t4 KRS,
i WIDOWED, DIVORCED (Bpecify) laat birthday) Mon'-hll Days | Hours | Mia.
Pa1e Phita koerried Arnril g 1899 5R
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : 12. CITIZENOF
dons mutulwnrklsxll!l.cton‘:t ndmdu wor) B DUSTRY “:“, s24 Stave or Forsign Couatry) COUNTRY? WHAT
. - Tenn. £S
13a.ﬂam£n‘s nme/ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSHANDOR WIFE
Taeree Poallar 1 Loy Herdepson Lillie Parker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;IJ 172 INFORMANT' ‘r SIGNATURE OR NAME ADDRESS
{Yos, 0o, oz unknows) | {If yeu, ef dates of sarvice) .
o8, 0O, OF UDADOWD, yoa ‘“'II'U? ol O EBTYI Lillie Parker Senath’lvlo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION - e . 'f' é p /Z‘W ONSET AND DEATH
line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH (a) (, ’ - L
*This does mot mean ANTECEDENT CAUSES g iz . m /‘O.f
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TC (b) /“”‘Q-

rise to the above cause {a) uaﬁng

ez heart fatlu; ia,
rt fatlure, asthen the wnderlying cause laat,

ete. It means the dix-
case, Infury, or i

DUE TO &) W m/bﬁ%

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not /
related to the disease or condition causzing death

tion which caused death.

{ 2

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
ves (] wo [J
Zla. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.x., inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fagtory. atteet, offios bldy.,eta)
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
QF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2] he,reby certify that I attendcd the deceased from

199210 Kb S 4

ﬂ that I last saw the deceased

- alive on , and thal death occurre;

m., from tlg causes and on the date stated above.

WRITE PLAmLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘Zia. SIGNATYRE '7 (Degree or title) O] Z3b. ADDRES |Bc. DATE SIGNED
Clo M 10 |32y Prie Fps Bea R, Cof |2-25-53
TION HEMA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY UET™ -LOCATION (Olty, town, or county) (Btate)
) - - ] A r
af 8/7/57 Oak Ridge Kennett ¥o.

DATE REC'D BY LOCAL

YLLER oy,

id-_:j_ REG.

25.

'FUNERAL DIRECTOR™ 3 31 GNATURE

ADDRESS

keDaniel Funeral Service Senath,Ng,

7(Licensed Embalmet's Statement on Reverse Side) +




ey n"‘fq‘ TH

RECELVFD LU ooy {0 e

6"‘:5“”"_”_“
DEPARTIAZI: j..-....../ ; ﬁ
= GOUNTY FILE RUMBER o 73,

LI

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg

by me, or by ..... P ceemaan SR Ceeaanns , Student Embalmer No,.ccoveeeono-.-

‘working under my personal supervision..

‘Smdent""“"'"si;f-i:&i-;';':'éi&h;&”ﬁi‘-i;} ......... , Stgneml—\)\ ................ M &._
. ‘Licensed er No..: Q\%
A P. O. Addres Q‘N\’\mfw
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

, . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not_emb_a.].m;d,_ _fact should be so stated above.




