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

DEPARTMENT OF COMMERCE
BUREA!? OF THE CENSUS

FILED DEC 8 1948 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

35527
Aan el

Registration District No... Primary Registration District No....... Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Barton - : (0
(s) County - @ smee Missouri & Coumy. berton
(b) Clty or town
{if amtaids city or town limits, write “RURAL" eud pame of ownabisd || (2} City of town... LBMAY _ /
(¢} Name of hospital or Institution: {[f outside city or town limits, write “"RURAL’™)
Piercy Emergency Rooms & () Street No ) /
{If not in bospital or institution, write street number or location} {If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whother || {£) Citizen of foreign country?. (Yes or No) |
In this community. . |
years, monihe or days) If yes, name country._... |
M MEDICAL CERTIFICATION ‘
3. PRINT
3. () PRINT  FRANK PARKS . 15 ‘
o Soetat 20. DATE OF DEATH: Month ov day
3. teran, 3. (¢ ial Securit ‘
@) 3 ve None IJ ¥ year. 1948 hour. miniye, 05 P. M
name wat. Neo oneg /‘F |
: :‘\ 21. I hereby certify that I attended the deceased from {AC faw s dud .. |
5. Color or 6. (a) Single, widowed, married, 19 o ; # |

divorced, D1 vOrcdd

AV S

4. that Ilast saw h. Lge... aliveon. # -
6. 6. {(c) Age of husband or wife if and that death occurred en the date and hour stated above. o .
uration
alive..o.........._.years || Immediate cause of death
7. Birth date of deceased August 13 1869 7. .
(Month) {Duy) (Year) V
8. AGE: Years Months Days If lesa than one day Due to / N
89 3 0 ,, . (24 ﬁ
T min
: . Due to
9. Rirthelnce._ Hickory Ccunty, Missouri 15
v {Civry, town, or connty) (Stats or foreign country)
: Other conditions,
10. Usual occupation.. B110d_pensions L . (Include preghasay within 3 months of death)
11. Industry or business ) PHTYSICIAN
y jor findi H I
5/ 12. Nome........Unknomn G ||, ,} R —
& 7 nderline
2 { 13, Birthplace Ug}crllnovm - gy arpryetore :;:fic?ge;éon
+ lown, £ county ’ ore. ¥ Of autopSy..coce.e-s shou e
# (14, Maiden name HEBGY B £z autopsy U charged sta-
E Unknown 7 : e MUY
o] 15. Birthplace. s ing:
gl ir ity toway 06 Y - PPy —— T 22. If death was due to external causes, fill in the following
16, (6) Tnformant__ Ch&rles Parks -2 || (8) Accident, sticide, or homicide (specify) —a=r
® Address___ Howthorne, Calif, 5158 W 119th. |f (¥ Date of cccurrence prian
17, @ . Burial (8 Date'thvieof_-NOV_16 1048 | (9 Where didisjury oocur?, Gy e T
{Barial, cremation, er removal) ) (Mooth) (Day) (Year) (dy Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Prace: burial or cfemaﬁon..._Eg.'.g.t.._.c_gﬂ_@ﬁg,ﬂ(;_..l.;ﬁm&X:;_....-‘AOI. -
. oecily f place -
18. (a) Sigmature of funeral director.. KQHA.M.Z _FU'I\]ERA.L BHOME __— - While at o (S ‘("” ‘ilz.—ms)nf IOJUCY e _‘l::_/_ s
b) Address Lemar, Missouri ‘e -
@ NOV 1 8 1948 ® | 23. Signaturg. L 2 f et i (M. Door om!,....
19. P A . . ' - f
(@ (Dats reocived local resistras} (Registrer's signatore) / [a Address__. M Date slgned.. A4 £

{Licensed Embalmer’s gmumenl. on Reverse Side)

¢




RECEIVED - : : e ) '
District ! "natth Officer No. 6

Diatrict Fila ;m.;,_-,--{-?.-_y_ﬂ.-.-i-.? 33
Date Fitedoo. {2 = 64 8

STATEMENT BY LICENSED EMBALMER '

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

......... , Registered Apprentice No .

Licensed Embalmer No’f/x:j_ ................................

P. O. Addresgl X ctr2 @l v

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

the above constitutes grounds for revocahon of license.)
-y

If this body is not embalmed, fact should he 80 stated above.

working under my personal supervision.




