URI DIVISION  OF HEALTH — STANDARD CERTIFICATE OF DEATH  59-034171
FILED VS SEP 21 1959 p_g248. T

\ENDED Registration District No. ____________ . ___.... Primary Registration District No. ________________Registrar's ] .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. 1f institution: Resj orce Gefare
a. COUNTY a. STATE Mo b. COUNTY admission)
* l
k. COI'I;I {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TRY Inside Limits ‘
|
wwn ST,.LOUIS 45 Yrs. wowe ST,LOUIS Yes O No [
¢. FULL NAME OF (1f NOT in hospital, give location} lnside Limits d. .SIEEEEEYSS (If cutside, give location) Reside on Farm
HOSPITAL O
. INSTITUTION 2931 E‘gds Yer g Nod 2931 Eads Yer [ No [J
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) OF
NETTIE EDITH PARKS ceaiSeptember 7,1959
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] {8. DATE OF BIRTH | 9. AGE (last birthday} mNhDER IDVEAR l: UNDER i:. HR
. : i ths ay's ours in.
Fgmale Whlte Widowed [ Divorced [ ]+/2z/87 72 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most of workin, Ilfe, even if retired) T
Housewife = Minister Retired Missouri U.S.A.

13s, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Boyet Ida Buckener Thomas N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address ( 2 )

{Yes, N.oor unknown) plf yos, give war or dates of service) l+91+_01_3)+05 ThomaS' w. PaI‘KS . 208 FI‘ . eda

18. CAUSE DE, {Ent nly one cause per line for [a}, (b}, and (g} INTERVAL BETWEEN
. WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a} /

DOCUMENT
N
’;;:

i:ina, if any, DUE TO (b)
ich gave rise 1o
ve cause (&),
stating the under-
lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ik If deceased s femele was
-,

&

z
g —-‘ﬂﬂ" dizease condnon given in PART I {a} thare a pregnan ): last 90 days.
:_3 2 i g ] O Yes I L] ] O Unaknown
E njury in PART | or PART Il of item 18.)
&
o .
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
g p-m.
20d, INJURY QCCURRED 20s, PLACE OF INJURY (8.9, in ar about homas, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)

NOT WHILE AT WORK []

21. | attended the deceased fro
Death occurred at

nd last saw hlm alive o
on tjie da?u stated above, snd to the best of my knofledge, ffom the causes stated.

225, ADDRESS 22, DATE SIGNED
7 -
A L \ y - - 1
23a. BURIAL, CREMATION, | 23b. DATEY 23c. NAME OF CEMETERY OR CREMATORY ¥ (City, town, or cdunty) {State)

New St, Marcus Cemel, St.Fouds County, Mo.

2 < /10/1959

BY AFFIDAVIT OF

24, FUNERI\( DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. R RAR
McLAUGHLIN'S, 2301 Lafayette Ave. SEP B%9 ﬁa,fm /70.

{ Kl d Embalmer’s S it on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

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

or by '_{)y Student Embalmer No.
4
‘
5

working under my personal supervision.
s

Fd

Student Signed
Signature of Student Embalmer

Licensed Embalmer N

Noie: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




