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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

William F. Bell

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 13 1958 STANDARD CERTIFI

REG. DISY. m._/ZL_Pummv REG. 01ST. KO._. A2 82 pogistrar's No

1373

State File Nou uiesisiscrersronsensarens -

CATE OF DEATH

!BIRTH NO. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. M & lon: remidence before
. COUNTY . STATE b. COUNTY dinbadon).
: Jackson ’ Missouri Laclede™ /™
b. CITY (M outeide corpurats Hemite, write RURAL and give c. LENGTH OF . CITY within Lemits of
R townahip} AY (i this place) OR a £ity of (ncorporatad town?
Town Kengag City Mon, 4~WWN Lebanon L=
d. FULL NAME OF {If oot in boapisal or Institution, give streot add, or loeation) . STREI (I rural, giva location) Sa' \D
R ADDRF_"vS
INSTITUTION 87th & Blue Ridge Plato Star Routse 0
35‘8%“2%5%’; lc.(FirSl) b. (Mlddle) ¢, (Last) F3 Dg}'g (Month) (Day) (Year)
{ Type or Print) ora Jane Park DEATH Jan, 20, [5)
5. SEX 6. %%LOR OR RACE | 7. m&%ﬁ% EWEEC%SRRLEE , 8. DATE OF BIRTH 9.]:(‘5E {In v.;n bl: nz'n 103 ; ONOER W WES.
» (8 £ birthday’ on! ours | Min.
Female hite dow Sr Mar.21,1875 |82 l |
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . A
doos during mu:atvwﬂul{f(j':::?:m:k) ° DUSTRY (City aad State or Foreign W“B, lz(‘,gli_;ﬂ‘lz'Eﬁp{?oFWHAT
Hougewife Home Laclede Co. Missouri USA
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joe Jolley Eliza Bolle Samuel A. Park (Dec.)

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no, or unknown) | (If yes, xive war or dates of service)
Fras | roste None Wagiden Park, Lebanon, Missouri
18, CAUSE OF DEATH MEDICAL, CERTIFIC.ATION lmmsghsm_rﬂl
 Enter cnly opecousper | 1, DISEASE OR CONDITION 4 p % z 2
line for {8), (b, and (0) DIRECTLY LEADING TO DEAT'H'(a) é\/ M o ¥

. ANTECEDENT CAUSES . = z /|
This dots not mean
the mode of dying, such | Aforbid eonditions, f any, giving DUE TO (b} % yf-‘-‘—é ,? ey,
o2 heart fallure, asthenia, | rise to the above couse (o) stating
de. It means the diz. | the underlying cavae losl. 2 » &
case, Injury, or complica- DUE TO {¢) ')} -
tion whick coused death. | 1), OTHER SIGNIFICANT CONDITIONS ~ g
Conditlons contributing to the death bul not W . e ey
| _related to the diaeaae or condition cousing death.
19a. DATE OF OPTI::%\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? jﬂ
ves [ wo b=

21a. ACCIDENT (Bpecdty) 21b, PLACEQF INJURY teg.. fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | hime, farm, fastory, srest, olfos bldg . we.)

HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

2. J hereby certify that I atiended the deceased from _LL% lf._ﬂ lo ’#IJ&, ID_Z that T last saw the deceased

alive on wﬁ and that death occurred a.t the causes and on the dale slaled above,

22, SIGNATLRE

57 w (Dmu ar uua)a

23c. DATE SIGNED

/4ﬁii~,,/¢uv//2;a hz%;ns«f}/

24e. NAME OF CEMETERY OR CR;ATORY

T[oﬂag ER MI OA‘}.ALCREMA- 24b. DATE 24d. LOCATION (Olty, town, or countyh (5tats)
(Bpesify) .
Remayal.  1J8n.21,1958] Lebanon Cemetery Lébanon, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P\ rreen Prrcnalaldl

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Palmer Funeral Home,Lebanon, MO

| Z—éfd\j-

(Licensed Embalmer’s Staternent on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..t iirittn oot eetaa st i aa s e ieaata e s aaas et o e .

working under my personal supervision..

Student....ooiimiiri e ceenaaa
Signhature of Student Embalmer

P. O. Addres{ﬁ.‘f.{:@’?{'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(:.}. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
T# this body is not embalmed, fact should be so stated above. )



