JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Fy.EBNS-ARR /5

~Z60-015557

TATE FILE NUMBER
mﬁn.._ _/ﬁ....?rlmary Registration District No. K___..’A_Rugimar‘s No. _-MMK T
{

1. PLACE OF DEA’ 2. USUAL RE re deceavad \lived,
s. COUNTY L~ ﬂ U ». STATE b. COUNTY )
] ) rathblS)
b, cg!v {If omW'nmm, Qive TOWNSHIP % Length of stay in 1b <. CITY Ingids Umits
TOWN TOWN Y N
ot MJ M P 7/4!.40 v #D Nl
€. t‘lg.épl;ITAA!t\Eo HANOT In hospital, give locatjan / Iﬂsiyirnih dAS;:I;IEI,EREETSS [If outside, give Ioclﬂnry Reside on Farm
rd
INSTITUTION 24 A0, . {red MO /fo s £. 0113,,_& f Yos O No O
e 77 g i |
3. NAME OF DECEASED / First T |/ miadle Last 4. DATE Month Year
fisbdes e Tppg) | w33
P DEATH / Ay |

IF UNDER | YEAR | IF UNDER 24 HR

5. SEX LOR OR RACE 7. Married [  Mover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) a S
i 7 Monthi ays Hours Min,
Widowed O Divorced [] 3_8_1908 52 YIS e
10a. USUAL occumn'%u 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most, of working. lifs, eve .
Bouseits Olean, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Smith Agatha Harold Parks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) I(lf yes, give war or dates of service)
) £ 196260945 Harold Parks 1905 E. 23rd St.
18. CAUSE OF DEATH (Enter only one cause per line /a), {b), and {ch INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE (a) %/L &M WWM
Conditions, if any, DUE TO (b} é
which gave rlss to
sbove cause [a), '
stating the under-
lying cause last. DUE TO (<) }
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ . [DY::]DNeIDUukmn
E 19. WAS AUTOPSY AO&. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[+ PERFORMED? O a O
3] YES [} NO
-
& | "20c. TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
; p-m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbeut home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offico bidg., atc.}
NOT WHILE AT WORK [J 5 - . . .
%J. 21. | attanded the deceased frow%ﬂ_ ‘-f - 3 /—-—% last saw :":; alive on s o [
;’ Death occurred at. -5-7 -'42/ m on the date stated above, and to the bert of my knowledge, from the causes stated.
P | =sienaoes / f : {Degroe or vitle} 235, ADDRESS [ 22c. DATE SIGNED
-
& L 21,00 Cherry Y- /~&g
. fLLR SREMATION, | 73b. DATE 23: NAME OF CEMETERY OR CREMATORY (City, town, of county) (State)
asd ‘J!:t:ﬁ" Specify)
i | i) =60 Olean Missouri ity ; Oléan, Mo.
24. FUNERAL DIRECTOR ADDRESS %'I’E RECD. BY LOCAL REG. . REGISTEARS SIGNﬁURE
Watkins Bros. Funeral Home 18th & Benton /—bo 7

(Licansed Embalmer's S$tetement on Reverse Sids)

Mﬁ@_




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. @ :
(Q‘.ﬂ i Dqt‘l...., ‘
Student, - Slgnedw .

Signature of Student Embalmer

Licensed Embalmer No. A

C s P.‘O.._Address é?:-ct'y

. 7:‘_;.9_1“'

TA oy o~

£ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failore to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.

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




