f

WRITE- PI.AIl\iLY-—fUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

-

S

"BIRTH NO.

a. COUNTY

fILED JUL 10 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

1. PLACE OF DEATH

7

State Filc No 22052
PRIMARY REG. DIST. W.M Regizivar's No. éo

(2. USUAL RESIDENCE (Whars decessed lived. I lnmltutlon: reskience befois

_::_S_T:E_iﬁ squri b. cfaui!:E adcimionl.

John Wwilllam Parks

Emily Fost

iS. WAS DECEASED EVER IN U.S.ARMED FORCES? I
{Yen, 0o, or unkoown) | {1 yes. rive war or dates of service}
N o s

16. SOCIAL SECURIP;I'Y

0.

18, CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b), and (¢}

*Thls docs not mean
the mode of d¥ing, suck
as heart fallure, asthenla,
de. It meams the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, If any, m DUE TO (b} _

rise to the above cause (a)

the underlying cauae last, - - - - -

AL CERTIEICATION

b. CITY (1f ontelds eorpurate limits, write RURAL and give 'C’%TBF €. CITY (If ouwide corporst= limite, write RURAL acd clve townshis® o T
Q . £ toweship)| STAY iin this place) OR ) . LA
TowN Lexington . 1.0 TOWN Lexington o
d. FULL NAME OF (If oot in hasplu) or lostitution, give strest addresf or location) d. STREET (It rural, give loestion)
HOSPITAL OR § ADDRESS
wstituTion . 319 Highland
3.DNEAME S%Ii-‘: 8. (First) b. (Mlddle) c. (Last) 4. Da}g (Month) (Dey) (Year)
{Typeor Print)  Johnl William Parks DEATH _
5. SEX 0 I 6. COLOR OR RACE | 7. #]AD%%EB EIE\\}'ER MARRIED.) 8. DATE OF BIRTH 9.:.?5 {In n’-n ll; u:-n tbg O UNDER 34 Wb
3 (Bpecity’ birthday’ oD Hour | Mio.
Male white Widowed =7 869. 9% 6118 |
10a. USUAL UPATION (Qkve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : c 12. CITI
dose gs‘:a;“m';{(lm“ “k) DUSTRY (City and State or Forsiga Coumtiy) COUN%':’TOF WHAT
Coal Miner - emplyce Lexington, Q.“____U..S.A....__.
138, FATHER'S NAME 130, HOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE

| i
7. INFORMANT' S SIGNATURE OR NAME

iss

ADDRESS

1

ERVAL BETWEEN
ONSET AND DEATH

J’%/Mmt .

(g/’yhd—u&/%

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS. * ~

Condittons contributing to the deaih but nol
related Lo the disease or condition cauring death.

s

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . ’ 2. AUTOPSY?
. TION : ‘ 7 ?9/;, 0
- L . YES NO
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (s.g..lncrabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, (sstory, strest, oo bidy., s1e) ot Sy \ . . or
HOMICIDE ) . - Pt :
214, TIME (Monty) (Day) (Yean) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
’ WHILE AT NOT WHILE
INJURY - ' m | Miork L] AT WORK

attended the deceased from

2. I hereby vertify that
alive M_, 1833,

Ijgjhm;:l last saw the deceated

%. WL e %@"”7‘
__2_0217:., froft'the cauaes and on the date stoled above.

——

nsed

{

and that death occurref al
Z3a. SIGNATU W 7 7&4//1/%‘ ortitlo} | 23b. ADD: Zc. DATE SIGNED

’ . .

,@—f o : .?}?‘E’?/Wa-;;w”“’ & 2v-33

24a. BURIAX, dA-"| 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (State)
Ti Upesity) . K - -

une 13,1953 achpelah -
DATE REC'D BY LOCAL 'S SIGNATU 1560 ~FUNERA oOR's SIGHATY DRLSS P
424 -5 % /s

's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer No.

working under my personal supervision,

Student ..... errsesncanens Pesasstareannsrer
Student Embalmer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes gr9unds for revocation of license.)
If this body is not’ embatmed, fact should be so, stated sbove. v




