MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-014051

OEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
I’.g":g{smf AMENDED Re_s_i_l':itntion District Now oo .l. _____ _Primary Registration District No. _1:}11142. ——-—Registrar’s No. ____-;3.3.-___ 1
1. PLACE OF DEATH + U TJUL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY rr . STATE b. COUNTY admiasi
VS 300 8 Ba y ] a 1aq nuri BaI‘I‘V mission)
Rev. 4/59 % b. cag {If outside carporate Limits, give TOWNSHIP only) Length of atay in 16 < c(i)l% Inside Limits ‘
R .
S TOWN cassville 4 pays 1own Wheaton Yos M No [J
‘0{ 50 : <FULL NANE OF {If NOT in hosplial, give location) Tnside Limin 3. STREET (If outside, give location) Reside on Farm
2 . e nemuionnassville community HOPRw wep Yes O No g
A0S0 4- o
3 3. F:AME OF PE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print,
s/ ¥inlta E._ Parksion beAm April 4, 1962
5 SR VN e o\OR On RACE 7. Morrled @ Never Married [] |8. DATE OF éi}n 9. AGE (last biéhday) IF UNDER 1 YEAR _IF UNDER 24 HR
3 ; Months | D H Min.
5 , mte Widowed [J Divorced (7 ] an . nihs ays ours
1045 UPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& e - durigg moy Eavorking life, even if retired)
= B Fsa wite Missouri YoSehe
7 . 0 9 12a. FATHER'S NAME 13bﬁnaomgz§rm.1|%rﬁlua%s 14, NAME OF HUSBAND OR WIFE
—
a n
2 William Duncan - F.Q.Parksion
8 Z- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
9 0‘/ 0: : (Yeﬁaa or unknown)} ] (If yes, give war or dates of service) none F. 0 . Parksmon w Ou )
——L——' ‘°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b). and {c). INTERVAL BETWEEN
10 02 / Zz PART I. DEATH WAS CAUSED B ONSET AND DEATH
a s 16 IMMEDIATE CAUSE (o) M//ﬁﬂ# pﬁﬁﬂj"‘ Ky 18 M-
A AVES 3 .
12 o & =] Conditions, if any, DUE TO {b} aer96¥”7 ﬂﬂaxtﬂ‘ ,om.f”-
/— ‘2 v E which gave rise to v
. 2 I shove "hume o) | '
- statin - . ] . :
Wy—o |© lving caute last.]  DUE 10 (0 _qu.,h.n_ﬁ_'ﬁﬂi&_p&_ﬁ— mo &R ‘i‘dfh! Fy
———5 z ART I, 3 ER SIGNIFICANT conumowskommaurms TO DEATH blt not related to the terminal PART 1Il, If deceased was fomale was
z [<3 M /g condition given in PART 1 | there a pregnency in last 90 days,
(24 "
z 2 rimALYy H/Ucmlﬂ — Eﬂﬂc’i‘rd \S.,“t' . AE e*. ‘:MF'DY" [ oo l O Unknown
"‘E" i | 197 was auToPSY 140 ACCIDENT sun%ne HOAECIDE 20b, DESCRIBE ROW INJUY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? l s
2 8| _vesowo Faionted avd Fell
A 5 20c. THME OF Hou on , Day, Yoar |
g a INJURY a m
x O 8 ai/b
0 H
_Z_ m 20d. INJURY OCCURRE[[J:] / [/ 20e. PLACEf OF INJURY’(E g" in :Irdabouf I;ome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX farm, factory, street, office 9., Bt ’ -
5‘2 o 5 NOT WHILE AT WORK Home M}]e A"?LON Bﬂeﬁ,q /no. -
S o E é 21. | attendsd the daceased from#_éLL‘ #LLMM last nwhallve on_#%év—
: ; 9 Death occurred ot ‘r Jr R m on the date stated above, and to the best of my knowledge, #from the cevses stoted.
g w 8 5 332, SIGNATURE (Degree or title) 7Zb. ADDRESS 22¢. DATE SIGNED
I
=S = O Qhpud AL - Box 96, Whemton , (no - |4/%/ 67
i 23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME Oil cisngleg 8 CREMATORY 23d. LOCATION (City, :o&n or county) {State)
5 o REMOV. aﬁoiv } w
- 2 s April 5,62 o c BarryACo. Missourl
= < 24. FUNERAL DIRECTOR ADDRESS '+ 2.7' DATE RECD. BY LOCAL REG. (] GISTRAR'S §IGNATURE ,
E =] Mcqueen Funeral Home wheaton Mo. 4= ?"_462_ LlLote. WM"'

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| -hereby 'cerﬂfy that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by Student Embalmer No.

- 1
working under my personal supervision. 1

|
i
[
Student SignecL@dlM&ﬁéﬂL. !

Signature of Student Embalmer
Licensed Embalmer No.éﬂ b5} 7ﬁ . ‘

R i P. O. Address égm.f& . : z 10, :

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, ,f}ct’éhould be so stated above. . 2
// * F ‘




