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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 9319‘

ERoADD o STANDARD CERTIFICATE OF DEATH - State File No

Registration District No. J ... ! . E ........ Primary Registration District No........,...l. < Registrar’s No 1.369
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County_...Jackson (@) saeMissourd e () County.dBCkSON 7 é

() Cityor town. XBN S48 City

(If outsidae city or town Fmita, write “RUBRAL" and nama of l.owm!np)

(¢} Name of hospital or institution:
2628 E. 65t Apt.f#3 /

(If notin hmpimtnr mautul.mn, write stréet number or location)

(d) Length of stay: In hospital or institntion
In this community 601’1'3

years, months or days)

(Specify whether

1 [V
() City ot towrl '&anS as 1 tly’
’ ? R {If outside city or town limits, write "RURAL")

3
() Street No. “..E%..EA._.éﬁt Apt.932 /g

(If rurnl. give lucal.iou)

(¢) Citizen of foreign country? 20 (Yes or No)

If yes, name country.

3. (a) PRINT '
Fuil namE__ _Maggie Myrtle  Parks
3. (&) If veteran, 3. (c) Social Security
name war...'mm /th No. 220 0mR ... ...
—
5. Color or ‘6. (e} Single, widowed, married,

4. Sex Fe I ’/ { m;—p%

. divorced_Midowed

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. March day. 22 -
Year. 19)47 hour... 1 »O5PM minute. M l

certify that I attended the deceased,from

e 198 k0 %ﬂ/t 2@......._...19,4 v

Y/ ast saw b..&/_). Lalive on.. _mw 2 / 22

6. (b} Name of husband or wife..—.oooeeeeee. 6. (¢} Age of husband or wife if Duration
= : alive....”.
7. Birth date nf deceased... NQVember 19 = - e
s . {Mnnlh} (Day) -
8. AGE: Years Months Days If less than one day Due tom%qé@%‘ ...................
78 )4 3 . hr. min *
c Du_e L T—————
~9. Birthplace 0@ {orson vounty, -.Okio A s e ) -- - 7
(City, town, or county) (Swu or foreign coustry}
i [ AL | Other conditions...,
10. Usaal occupation Eousework (include pregnancy within 3 months of death)
11. Industry or business...._. Self i s PHYSICIAN
! . ajor findings: . Cpeo. ' '
g 2. Name _Jogathan 'S, Poths. . ' Of operations........ : ” 3] Undetline
H . : nder
S 013, Birthplace..__+ . a o T Chig:__ /. : —_ et drach
@ (City, town, or connty) (Stats or forcign country) Of autopsy should be
2 4. Maiden name. ...cocone.. I@&nﬁy--l{&ndergraﬁtm_ Yoo : .jeharged sta-
S A 4 l tistically.
5. Bi:rthnhm 10 - .
= , (c:ny, Tawn, o covaty) N (Brate a Tomrign odintey) 22, If death was due to extcrnal causes, fill in the following:
. \ ot . - - .
16. (a) Inforlnanf....n&l'l .PB*'I‘"'{ - (e} Accident, suicide, or homicide {specify
&) Addnum D428 E 6‘:1‘ W o.HD &) Date of occurrence

17. (@) __BEurisl (b) Date thereof.._MAY.. 2l, lﬁl{z (¢) Where did injury oceur? s e o

- "+ (Burial, cremation, of removal) | ey . (Manth) sl ¢ (d} Did injury oceur in or about home, on farm, in industrial place, in public place?

() Pla.oe burml or crematmn. ..... .’:’ A._:E’YB. E"lln”'tﬂﬂ_ Cem....___.,. "

lr8. (t.;l) Slgnature of funeml d.u-ectur C_.H-Blﬂ. Ckl'lﬁ.n _&._ SDD. Ing| "fWhile a.t..w i - '(_sm‘” "{y?e i&zhm)of l.njury,......... R QL)

&
19. (g}

Adm__Kmmg_s S ty,Mis s_o_un e eeee ey e e

{Data Iﬁﬂl't{% (b) 4’

mﬁof?/é*'}aM

(M. D.or othcr)@ﬂ

423 Stgmg

s Date sm‘neﬂ? /% b/s; /

{Licensed Emboalmer’s Statement on Reverso Side}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

" Signed. @/‘(MQ ;&’W(
Licensed Embalmer No.. %.57 f; ..........................
_P. 0 Address/

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALI\IER in lns OWN HANDWRITING. (Fal]ure comply wit
the above constitutes grounds for revocation of license.)

working.under my personal supervision,

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



