THE DIVISION OF HEALIH OF MISSOURI

.S, No.300 :
N J! L5 SEp 3- 1959 STANDARD CERTIFICATE OF DEATH  _ L —
"BIRTH NO. REG. DIST. NO. : o PRIMARY REG. DIST. NO. R,,,,,gm,N. é [
1. PLACE OF DEATH 7 Z USUAL RESIDENGE (Whers decotsed fived. If [ before
a. COUNTY a. STATE . ] b. COUNTY i,
Clazk Missouri Clark
bCITY i outstdy ta Umits, c. LENGTH OF -3 CITY (1f ouurids sorporats Limits, write RURAL and glvs township)
STAY ia thie place) N2 D
Tow" Enr near 17 vrs TOWN Vere N =
d. FULL HAME OF at ..mu.,am ..mam .li.m..uu.-wm.w d. STREET (Xt rural, ghvs location)
] HOSPITA ADDRESS 0
INSTITOTION
S.DNE%MEESOEF.D a. (First) b. (Middle) c. (Last) | 4. DATE {Maath} (Dey} (Year)
(Typeor Print) WMopgapret, Nannah Parke DEATH 4., 21, 1952
5. SEX 6. COLOR OR RACE | 7. #&% BF\‘;’oEEc MARRIED, |8, DATE OF BIRTH | 9, AGE (o .-)mT'w | oo =
N (Bpecity) - Mo oars
Female ¥hite Widowed D | Aug, 1, 1874 e ki |
w:;u USUAL OCCUPATION (G i of work 10b. KIND OF BUSINESS OR I [ . BIRTHPLACE © (cy) sad Stata or Forsiga Country) 12 ogLTr:-r%?FmT
— Housewife Own Home Jefferson City, Mo, O u,S.

+

WRITE PLAINLY-—~USING 'UNI:‘ADING BLACK INE—MAXKE A PERMANENT RECORD —

——

!

13a. FATHER'S MAME

Charles Wilson,

13b. MOTHER'S MAIDEN
Susan Mc Gra

NAME

i5. WAS DECEASED EVER IN U,S5. ARMED FORCE'ST
(Il yus, give war or dates of ssrvice]

(Yes, Do, o1 unknown)

no

-  llewis Ed Parke
16. SOCIAL secunﬁrYT 7. INFORMANT“ TGNATURE OR NAME ADDRESS
none y 27/ A, JCerke

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

. Enter anly one oslss per

lins for (a), (b), and (c)

*This does not mean
the mode of dying, such

|| o2 betrt failure, asthente, .

1. DISEASE OR CONDITION

Mzmz/;./ciinr?rnon
S
DIRECTLY LEADING TO DEATH*(y)

ANTECEDENT CAUSES

3 LA

Morbld conditions, ijcmv
riuhl.hubonm {a)

mouzrom{é'/‘ QAQ ‘ghﬂ- SW/D'\ Aty

ae. It means the dia- the underiping cause lost. - -z - T
case, injury, or complica- DUE TO 2] - - - -
tiem which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -« .. - .. ! I AR A 'S
Conditions contributing to the death but not -
. related to the disease or condition causing deafh.
19a. DATE OF OPERA- |- 195..MAJOR FINDINGS OF.OPERATION '~ . P B LA . - . 5 3 v L] eI.ITDPSY?
) TION . ) X 0wl
L T TP ot YES - ND
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.x..tnorabout | 216, (CITY, TOWN. OR TOWNSHIF) T(COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg., o0} L - v . e
HOMICIDE . ' . R o : . * -
21d. TIME (Momth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ m-m.u'r NOT WHILE.
INJURY m. AT WORX, e o s au- c e aa L S

2. I hereby eértify that 1 auendcd the deceased jrom/

and lhc! death occu;ed af

alive on

w.é.i,

, 1852 10@.,2_1; 19,
m., from the and on the date slated above.

16272 that T'last saw the deceased

Za. SIGNATURE

+ ]

(Degron or titk)

Z3b. ADDRESS
N %‘“74311—{_1_0./(?-{1?&

Bc. DATE SIGNED

- 328

-

noﬂngﬂlQA\}.ﬂCREHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, lmATIOH(Olty. town,oxeonnty) / (Btate)
CREMA M
Aug, 319 Greenglade Cemetery Farmington,  Iowa..
REG , é/ _.0 25 FUMERAL bIREC "8 SLGNATURE T
2(; s“i s QM 27




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my persona! supervision.

Student ce.vsivnscsnrrscscstniosntnse

Student Embaloer

arssasan

o wiseen LaAadi._ P

The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iu: OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Uf this body i3 not embalmed, fact should be so. stated 2bove. -

Note:




