.5, No.300
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;\-_’ITE &LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\

ALED JUN 5 1959

"AIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

Statr File No.,..

REG. DIST. WO. -5'ﬂ PRIMARY REG. DIST., NO.’ ! io i 9 .R.;;,;}a,';‘n;. --538

. Enter only onacause per

I, PLACE OF DEﬁg H 2 USUAL R deceasad Lived,  1f lnstitution: ‘residence bt
. 8 COUNTY. ass  a STATE 'fﬂ.%gﬁﬁi’i“" b COUNTY r:? [ ameryianay
A SS
b. CITY L and . LENGTH OF CITY (1f outside Rlent ;
OR af ﬁggsglélﬁ:% -ﬁainflil " g‘I’AY T b plase? c. Tgv?"t ou oorponu ts, -rn- nunu..u.l tiva township) W/ a
fe ‘Pleasant H1T1" Mo, <
FULL NAME OF or . . STREET .
a HOSPITAL OR et e sant 1Tl ',“"l'ﬁf)”:“m) % ADDRESS xesﬁ 'ﬁ’%’]f’t‘““ﬂ“f’ Plea sa nt Hill
3. NAME OF First) b. (Middle) Last) s tMon
DECEASED  Bverett Park&EF |4 DATE’ “""“’1 t (}?ﬂv) (Year)
( Twpe or Print) DEATH ~May 22, 1951
SEX 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, 8. QA BIRTH 9. AGE (In IF UNDER 1 ¥I ]
maleﬁ white i WIDOWED, DIVORCED (Bpecifs) %EE;?E 3 1870‘ et blnhd:;).n Months , "Daye EJ:.T] Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn wumry) 12. CITIZEN OF WHAT
done most of working life, evan If retired) DUSTRY 0’ COUNTRY?
rotired Pleasant Hill, Mo. .S,
13a. FATHER'S NAME 13b. %ﬁﬁé{t“ﬁéﬁiand 14, NAME OF HUSBAND OR WiFE
hn
I15. WAS DEC&%EE EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. o0, or unkoown) | (If yes, rive war or dates of service) NO. X
Mo s 1 P .

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*Thiz does not mean
the mode of dying, stich

a8 heart fallure, astheaia, ],
|| ete. It means the dis-

MEDICAL CERTIF!CATION

-
bl ~l

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause (a) stating . N
the underlying cauvae last. = | - - - e

ot andlon ot figsit —
Hietace

case, injury, or complica- DUE T0 () = ) %2 .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition causing death.
1%a. DATE OF OP'FROAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I -
_ /72X ves [ wo [
‘I 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, tactory, screst, office bldg.. et . ’

HOMICIDE L — T ——
21d. TIME (Mosath}) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

WHI —

INJURY ~— work L] AT WORR =1~
2. [ hereby certify that I attended the deceased from _/&122_ “to i_i& 185/, that I last saw the deceased

alive on , 18§/, and that death oceurred at .__IM ., from the causes and on the date stated above.
23a. mm {Degres or title) | 23b. ADD) 23c. DATE SIGNED

/220 M ~ 2257
u Bgng‘;. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty, town, or county) (State)
{Boecify}
B REMOVAL 5_23.5] Pleasant Hill Cemetr Pleasant Hlll.
DATE REC'D BY LOCAL | REGTRAR'S SIGNATURE g" / RE ESS
REG. 77 /ZL

Moy 26,1951 1 Mo

e




—

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, 0r Dyemocererene

..........

working under my persona! supervision.

Student Leanesrcscnacscsssnseniaonionsannan
Student Embalmer

P. (ti::;res. .... ...- Wk

Note: The above MUST BE SIGNED BY THFE LICENSED EM.i}ALMER in his OWN }MNDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



