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.7_..-.. Reglnrnl s No...|
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#
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||ved. If institution: Residence be ira
o. CONTY  Butier o STATE Missouri & COUNTY Butler""""”?’k
b. CITY {(If cutside corporate Iimirs,-give TOWNSHIP only) Inside Limits c. CITY 9 L{ Inside Limits
OR . : |Yes & NofT] R poriar Bluff 07° Yeskg No(]
TowN Poplar Bluff, Missouri Jown Poplar u . v
c. FgLFI'- NAMEOOF {1t NOT in hospital, give location) | Length of stay in 1k d. STREEET (f outside, give.location) Reside on Farm
HOSPITAL OR - ADDRESS .
insTiTUTIoN Lucy Lee Hospital 2 days 42% Pine Yos [ No
3. NTAME QF DE;.:EASED First Middle Last 4, Dé;E Month Day Year
{Type or print
Opal Mae Parks DEATH June 20 1958
5. SEX Py '(,:OL_OR OR RACE[ 7., omieof]never marrieo[]| & PATE OF BIRTH 5. AGE (n reor e unoer i YEAR LF UNDER 24 HRS,
Female \ Vhite wipoweo[ ] | oivoreen[] Sgptember 2, 1908 &@ ,§ P I
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d ng mast of worl%nq life, wven if retired) INDUSTRY
Hoisewy St. Frances, Arkansas U. S, A,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Monroe Cluck Lola Belle Sprague Ralph Farks =
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address AlabdEm

{Yen, ge, or unknqwn)| (IF yes, give war or dates of sarvice)
Ko l known Ralnh D, Pakrks 1934 McKpnle?:MQ_n_t%nm
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c}).) NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
MEDIATE Cause (o . IP WV EMONARY E MBoE | Ipn v
&nd}iﬁuns, lf any, DUE TO (b) TH Ko N\ RO ?H L— E- 8 i T- f_f L E F r LE G- 3 wgéki
kch gave tlsa to
above causs {a), }
tati h dar-
z lying caves lasr. | DUE TO () #e3 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
Py PERFORMED?, 7
i YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Lt
v O O O
3| 20c. TIMEOF .Hour Month, Doy, Year
2 INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O form, factery, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from)-q'm A% I?S z ] {'?dzz'sm- and lost ’sowmoiivn on I Q9 T v Nz S-S
Death occurred ot A m on the date stated cbove; and to the bost of my knowledge, from the cauvses stated.
22a. SIGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
M{\U\A WO V| PoPIAR RLve g w QoJIWwe S¢
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) [$tate) -
RE?VAL (Sajl‘fy) 6 i 3\ 3 = S g . . . .
uri ! = Memorial Gardens Povlar BRlufl, Missouri

24. FUNERAL DIRECTOR

Landess Funeral I-Iome Campbell, Mo.

ADDRESS

25. DATEYRECD. BY

CAL REG.

g

{Licensed Embaolmer’s SrJ-n-m on Reverss Sida)

26. ] 'S SIGNATURE §



STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY iiriiii i et e s e , Student Embalmer No. .............cceee.

working under my personal supervision.

' i
YR Ts L=} 11 PP PP PP Signed %27— AW e e

Signature of Student Embalmer

P. O. Address.. % BN ANLEL. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure

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.




