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STANDARD CERTIF!CATE OF DEATH
anary Registration D:stnct Na.. 304/

2953

State File Noveoroiieciiionnesnnenenisenns -

Registrar’s No....... J— ? .................

1. PLACE OF DEATH:
(@ County.. 3o ELBNCOLS e
(6) City or town Flat River, Mo

(It outslda clty or town l!mits, write “RURAL" and name of townshiy)
{} Nume of hospital or institution:

{If pot lv hospital or instituuon wrlte street number or loestio
(d) I,(:ngth of stay: In hospital or INStitULEON. i s eseeriess seremsmst st essms s

In this community...
venra, monthg or dn:,'s}

2. USUAL RESIDENCE OF DECEASED:
@ smdlissouri

(¢} City or town....Ela t Riv er,

(d) Street Nowwro

ro.

T 483, NONIE COUMEY tiirriiiiirisiamiisisrissrisias mrnes rresnsnrroressamsansase assasms nansrrss snamssne s beanes

(¢} Citizen of foreign country?...

3. (5) PRINT

Full nams JOSEPHINE. PARKINSZR

3. (&) If veteran,

name war....

5, Caloror

race‘.‘fmltg -

6. {a) Single, widowed, mar ru?

4. Sex Femald divorced.m ﬁI‘I‘iG

6. (b) Name of husband or wife.. i 6. (¢} Age of hushand or wife if

fGeornge.Parkind ... ative. BO.........years

7. Birth date of deceased........ Mﬁg{.. 7 1861
onth} {Day} (Year)

B. AGE: " Years Months Days If le§s than one day

76 | 9 12 i b

.................. min.

TFATHER

MOTHER

g, Birthplace...w.&s.}%c%n%t on.County.,. . Missourl ?

wn, 0F cuuluy) (State or forelgn country

10. Usué\] occupation.. Houseylfg .......... ettt sty e e s -

11. Industry or business...

12. Name HENT'Y.. Mall ow ................ &
13. Birthplnc:H.ai.'..Shington CountY! Lfo
, City, town, or county} [State or forelgn country)
} 14. Maiden name...ol L2, V0341 21 4 DR
15, nmhp:ace...ﬂaahington County,. . Mo..

City, town, or county) (State nr forelan counuy)
. {a) InformamRaymondJuParkim
() Address.. F@ALVS, Mlissourd ...
7. () Burial o () Date thereoi.. Feb. 21-486

(Burisl, c-rcmntlun. or removal) (Month} {Da¥} (Year)
(c) Place: burial or crcmatianRﬁxk}[l.@..ﬂ.....C.Q.mg..................

18, {a) Signature of funeral director... SPARK S
) AddrcssE..]:.a t.River,.

"(Tate recelved loca

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mo FORIUMATY... day..4

21, I herehy cestify that I attended the decea

MI‘T 1K 0 b LF.... BT 2%
that T last saw b €Y alive on ?44‘ i 19!‘?

and that death cccurred on the date and hour stated above. Duration

Tumediate cause of death. ...t i e st

DUIE EOuiviccrii v rrmssririsrs s ereassss sms e b s ssesaer st saan e

Due u..

Other CONItioN S e snsesamsensisssssanms s s i
{Inclrnute pregnancy within 3 months of desth)

SRRSO FUORROOS I ) &1 [ FY.
. Major ﬁndmgs IR
Of operations et e svaenene SV SO, ..\ VOO Ro

' Underline
the cause of
which death
should be
charged sta-
tistically,

OF autops:

22, 1f death was due to external causes, fill in the following:
.73

(a) Accident, suicide, or homicide (specify)....

(»} Date of occurrence

(c) Where did injury o0curio i e -
T(Clty ot town) {County) {Htate)s
(d) Did injury oceur in or about home, on farm, in industrial place, in public

place? £

(bpeclflr tsve of placel
i

While at w?) ......................... ) Means of INJUMY i g
23. Signature N X LA T L

\Addrcss....;? ......................................................... p Date 5|gned‘?2'/'/g/
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the above constitutes grounds for re\ocanon ofa'hcense)

STATEMENT BY LICENSED EMBALMER

* —r

I herehy certify tha: the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by

...... st REZISteFed Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

* ~1f this body is not embalmed. fact should be so stated above,

. -




