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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HU‘.D JUN 15 1g_l;_g_egis!r=!i°f'_9!="‘." Mo oo

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

..Zj.zm_?rimury Registration District Ne.

99-017505

- STATE FILE NUMBE
ReglsfrursNo fQJOZ-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institurion: Rui‘dence beioro
a. COUNTY BENRY o STATEMTSSQURI b COUNTY HENRYudmrssly’ :
b. C:)TRY (If cutside corparate limits, give TOWNSHIP only) Inside Lirﬁit:‘ A c. C{I:;rRY ' l‘f‘lj ) - Inside LI(?\I:?.E
5% BEARCREEE TWP Yes (3 ro [ 1o CLINTON 2775 | YelgneO
KORT OO "IN & e ohstog itk o} d. STREET (If outside, give location) Reside on Farm
_ RS OF "HOWTRY X 'H klﬂﬁ 6 MILES * S006Es 1503 B Pramklin, | vec) v
= ?lTAMEOF DE)CEASED First Widdla Last 4.DATE Month Doy Yoor
¥Pe or print T - F o
o PHILLIP WILLIAM PARKS PEATHJUNE 9 T959
5. SEX 4. COLOR OR RACE| 7. MARRlED[}NEVER-MARRIEDD " 8. DATE OF BIRTH 9. AGE (ln-yeors F UNDER i YEAR| IF UNDER 24 _mzs
MALE 0 WHITE | wipowep[ ] ivorceo[ ]| SEPT, 2 y 1925 |?3rﬂ-duy) Mnghs I q?y. H:.r; -—M.ln.

100. USUAL OCCUPATION (Give kind of work done

EI;E'CTRTICTW aven if ratired) P

1¢b. KIND OF BUSINESS OR

EABOSY coAL CO.

11. BIRTHPLACE (City and state or country}

CLINTON MISSOURI ¢

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

M D PARKS SR.

13b. MOTHER'S MAIDEN NAME

MARGURITE WAREHAM

14, NAME OF HUSBAND OR WIFE

GLORIA WARD PARKS

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Yas, TESnkmwn)l(ll yoww. »2- or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

486 26-4614

Address

PART 1.

Conditions, if any,
which gove rize to
above cause (a),
atating the under-

18. CAUSE OF DEATH (Enter only one couse per Ji
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

GLORTA PARKS CLINTON MISSQURI

INTERVAL BEJWEEN -
sONSET AN

} DUE TO (b)

Frs/a,

é lying <cawse lash DUE TO {¢)
=t PART [l. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART 1{a) 19. WAS AUTOPSY
2 PERFORMED?
rd YES[] NO ['_‘] o
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Entgr nature of injury in PART | or Il of Hem 18)
K E ' ' 2500
J . TIME OF Howr  Month, Day, Year
=1 INJURY @ ‘ 7
w
i -q 5 o 2

20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor chout home, | 20f, ClJ4%, 'I;OWN, DR LOCATION COUNTY STATE

WHILE AT NOT wHILE 0 farm, Jpctory, street, office bldg., otc.)

WORK AT WORK -

21. | attended the deceased from - - , to and last sa her:_‘ alive on

Death urred ot m on the date sioted above; and to the best of my knowledge, from the causes stated.
22a. (Qegr, [ 72 DR S 22c. PATE SIGNED
2/ = Y 2720. |&-(0-59
236. BURIAL, CREMATION?| 21b. DATE 'AME OF QEMETERY OR CREMATORY 23d. LOCATIEN (City, town, or county} (State}
L acify}

BRHdT JUNE II 195 ENGLEWOOD CLINTON MIS® URI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SCHABERG FUNERAL HOME

me

/2-329

26. REGISTRAR'S SIGNATUR 4
- 2 E 5 S -
o



STATEMENT BY LICENSED EMBALMER

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

by me, or by '—""_—'_——_\ ............................................. , Student Embalmer No. ..........cc.eoes

working under my personal supervision,

Student ..

Signature of Student Embalmer

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.




