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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F'LED N OV ]. 9 1958 Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

58—039328

Folb.

STATE FILE NUMBER

— Reglstrnr s Mo,

,,,,, 329

1.

PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befars’

MEDICAL CERTIFICATION

. COUNFY . STAT . - b. COUNTY admission
° Cole ° Missouri Moniteall
b. CIC;FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Tom Jefferson City. Mo Ye: e Tom California, Mo Ves[3L No[]
c. FgLII; NAM%OF {If NOT in hospital, give location} | Length of stay in 1b ¢ gi./STREET (1§ outsid-c, give location) Reside on Farm
HOSPITAL OR . ADDRESS =7
nsttuTionote Marvs Hospithl 2 Hrs Mk 309 E Howard Yes (] No
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type ar print} OF
Aubrey Dean Parkes DEATH  Nov 14 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 sars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
. warrieo[ Fever warrieo[] 9 AﬁE f-".h,,; Morths | Days_ | Hours l =
Male White mooweo[]  oworceo[d| Feb 4 1896 62 :
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking lite, aven if retired) INDUSTRY . <
Guar Missouri Prison Moniteau Co* Mo U .58, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBANQ OR Wl!:E
Joseph W. Parkes Eitta Cooper Iva Parkes =
15. -WAS DECEASED EVER IN U. . ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address TLO~0TINUIT' AN
(Yas, or unknawn)| {|f yes, give war or dotes of service) »
" RG | o 493-32-8322 Cecil D, Parkes, Furgeson. Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSEEPAND DEATH
IMMEDIATE CAUSE (a) Coronary Oclusion
Conditions, if any, . DUE TO (b)
which gave rlse to
above cause {a),
stating the under- }
lying covse last. DUE TO (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART { {a}

19. WAS AUTOPSY

PERFORMED?

_ . . ¢301 YES[] no[] ¢

200. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
O O O

2c. TIME OF .Hour Month, Day, Year

INJURY  a.m.

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome, COUNTY STATE

WHILE AT
WORK O

NOT WHILE
AT WORK

O

farm, factory, street, offi'ce bidg., etc.)

20i. CITY, TOWN, OR LOCATION

21

| attended the ancnog%from] . ll[ lﬁz i ;,::
Death oecurred of AT :)‘ S OSP Lall

ll[ ll_'tl i and lost iawﬁ

m on the date stated above; and to the best of my lmowladge, from the causes stated.

alive on l ! / I]_-Ez 58

EMDVN.. {
uria

ify)

235, "OATE

11/16/58

7

22k, ADDRESS
Jefferso

n Citv, Mo

22¢<. DATE SIGKED

11/17/58

3. NAME OF CEMETERY OR CREMATORY

Hope Well Cemetery

23d. LOCATION (Clty, town, or county)

Rural-Barnett. 1

{Srate)

FUNERAL DIRECTOR

ADDRESS

25. DAT

2

ECD. BY LOCAL REG.

-/ 95P

W @ @ZNGNATURE M 7y{)

on Reverre Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ootriiiiiiiee ettt ecen et e e et tn e raensenannsranonrenenntbnsannaranns .» Student Embalmer No. .........cvveeeneee

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.. 735

P. O. Address

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




