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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ERCE

DEPARTMENT OF
A ENSUS

BUREAU OF TH

ILED ,,,zi,,a%o}_z%_:;?*!_?_*

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03__._o_[p_

1904
/3.

State File No

Registrar’s No.

1. PLACE OF DEATH: .
(@ County....08DE Giravdeau
®) Clty or town. G BPE _Glrardeau

2, USUAL RESIDENCE OF DECEASED:
Cape Girardesu

A

{4) County.
Cape. Glrardeau

{a)

(1f outside city or town limita, write “RURAL" and name of township)
() Name of héspital or [nsuu:lon'n s, e (e} City or town (If outsida city or town limits, write “RURAL")
St.Francis Hospital @ Street Noo__33@_South Middle Street /
(If nov in hospital or institntion, wrile street number or location) {If rural, give location)
(&) Length of stay: In hospital or institution........fa.. Q&S .. N
(Specily whether {#) Citizen of forelgn country? Qo ) {Yes ar No)
In this community. 1 mohth F4 | 74
years, months or days) [y If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name.. Harold Roscoe Parks . .
— o e 20. DATE OF DEATH: Month J SNNBLY. _day.hdth
. . . (e a uri .
(5 veteran, ¥ mr.____laﬁﬁ......__...hOllf 1 minute 50 A a
name war. No.
21. I hereby certify that I attended the deceased from.. L% S
O 5. Color or 6. (a) Single, widowed, married, y a8 19048 T g /5/ 1o, y‘s._-
4. Sex Male | race White / averce Married that [ last saw b/ _alive o et yid lozr

6. (5) Name of husband ot wife... oo

Melba Sutton .

6. (¢} Age of husband or wife if

AliVE e s virrne e YEATE

te and hour statec( abovwe.

and that death occurred on the

Duration

7. Birth date of deceased.... A“‘]‘%}}ﬁ? __lé)ggl_ml%gg_

8. AGE: VYears Months Daya If less than one day e
35 4 29 . . —

o. miepince GTAD,_ Orchid . Illineis/ Y

(City, town, o county) -~ {Stato or foreigm country)

10. UsuatsccusationBddependent, Truck Driver .

Other conditions. .
(Include pregnapcy within 3 montha of death)

11. Industry or business — | PHYSICIAN
jor findinga: . W R
12. Name_ROBCOE  Parks Ohummmméé% A
7 ™~ Underline
& ¢ 13. Birthplace Don't Know ﬁ‘ﬁ&‘éﬁb‘l
town, onty) . (State or foreign eountry) Of ___d& W hould b
E 14, Maiden pame ECEE ‘ﬁr ‘7— autopsy - ’- o.u 1 Btaf
tistically.
1
g 15. Birthplace ...... QQ{?EE}%E%W“ By forrien ot 22. 1f death was due to external causes, fill in the following:
16. (@) Imformant_MT S Melba Parka o (a) Accident, sulcide, or homicide (specify)
® address_. G8DE Girardeau,Missouri . }|® Date of courrence
17. (@) Removal '(5) Date thereat. L= 14=1945 || (¢ Wheredidinjury occur? Gt cowen i) prree
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oocur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation . MB.I'_:L.OIJ. Illinois ‘./)
18. {a) Signature of fuperal dnrecmrL . T’ .Haman While at WOrk? e &:ﬁ.i.r., t);w ‘iflz:ma)of U 1P
"o i - g Mt
@ Ad‘d:m—" %’ Ei.l" M 23. Slgnature__. ﬁ"o-(;l_D urothcr)....‘___
. @ £ 3. Date signed £/ S-%3

{Data mneived local reristror)

Address.

JO7

(Lieemed'l'lmbalmer’- Statemcut on Re’veru Side)



- gy,
i RECEIVED
w2 L
> - District Health Officer Nou.ofi.co..
@y
Q-

T-“l“l‘ }3 ilad__... ______ ?: -—--gr.]-_:-sfmnsp:-:u.-n

n

STATEMENT BY LICENSED EMBALMER i

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed. ..o LS

Licensed Embalmer Nou......ooooooeeeeri e cccees e

P. O. Address - i

Note: The nbov;a MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




