THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
S 3

507

STATE FILE NUMBER

3-.0__-_.1_._9_. .. Registrar’ 3 No. N6 3,;1 _______

J— -— ety

Primary Registrotion District No. ___

Fl ].ED FEB ZJgsggmmnon District No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLACE OF DEATH 2. USUAL RESIDENCE (Where decmsed lived. I institution: Residence before ,
. COUNTY a. STA . COUNTY odmi ssion)
. CITY {If outside carporate limits, give TOWNSHIP only) Insids Limits . CITY 4 C ’/ 1
10w CapplGitardetity Mo.. |=&END0 1om _Charleston, Mo..
c. Egls.’!"_lfr*l:td%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give lacation) Reside on Farm
- ADDRESS
INSTITUTION Be. Be. Hospt1lal 304 E.. Commerciall| Ye[] NXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) ‘ OF
Wm,. Isalsh Park DEATH Jan,, 21,. 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (lp':;u;; ;:\T}?ER ;Y,EAR |: UNDER J;':‘RS-
a a B a ours .
Male White wooveo®) 2 _owvorceol| July 10, 1880 | "8 I I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) TRY - X
Baker Bakery SulYivan,. Mo.. USA

13a. FATHER"S NAME

Wm..Jospeh Park

13b. MOTHER'S MAIDEN NAME

Sarah %

14. NAME OF HUSBAND OR WIFE

Annz 1...Day Park

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.NS, or nmknqum)l(ll yas, give wor or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs.. Fred Kinder Cha

Address

Conditions, if any,

18. CAgSER_?I: DEET¥|'§EW'“§'ER"55°E"5 :Ba‘:ua e for {a), (b), and {c).)
A - A A :
: IMMEDIATE CAUSE (a) M, /PMMM M

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b} fém 6 ﬂM(ﬁe&-

whieh gave rise to
above covse (a},
stating the under-

|

A9, 1939

z lying cause lost. —_— =S i e
..9. PART L. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH buighlt raiated to the 1oiminel diseass conditiin gl‘n in PART | (o} 19. WAS AUTOPSY
h] PERFORME%
v 74 | YES[] NO [ 2_
&1 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
© O (] d
51 20c TIMEOF Howr  Month, Day, Yoor
:uDJ INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.)
WORK AT WORK D
21. | attended the decoased from December 27th! r?)to O 5 st iowﬁuiive on J‘?‘nuary 219 1959
Death occurred at 1 2 1 2 P. M., m on the date stated gbove; and to an my jc‘nowlfge. ‘From the couses stated.
22a. 8) TUR grear title) - 22[7 ADDRESS 22c. DATE SIGNED
D\ 7,4 VA ¥ &
230. BURIAL, CREMATION,| 23b. DATE 23s. HAME OF CEMETERY OR CREHATﬁY i {51ate}
§EMDV£L (T:ifr)
uria 1/23/59 Slayaugh _ ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S|

Mc Mikle Charleston,, Mo..

(Licensed Embalfef’s Statement on Réverse Side} !




teg 9

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i cirii e ii ittt rass st enssrasnsarrnanenrasaribasstabbaasasasnsns ., Student Embalmer No. ................

: - ;
SEUAENL ceirreeiiieiieiiierceiaieierensseennn e renraressnaarees Signed .///)’{7}/7//:/’("1‘7{};{(’%‘4
|

Signature of Student Embalmer 7’ |
Licensed Embalmer No"r/*"/c.’///.v‘/"’

" 'Pp. 0. Address %ﬂﬁéff/ﬂ

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.

If this body is not embalmed, fact should be so stated above.



