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10.48

S
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THE DIVISION OF HEALTH OF MISSOUR]

ALED JUL 21 1853
' BIRTH M_Zﬂ’/

STANDARD CERTIFI

REG. DIST. N.M_ PRIMARY REG. DIST. m.%‘sj Registrar's No.

CATE OF DEATH e pie v AOO2'?

42

1. PLACE OF DEATH

2. USUAL RESIDE:NCE (Whers 4 d lived. If iosth id

Jime fer (), (b), and {€) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (t)

rise lo the above am:e fa) dnm:g
the underlying couse last.

*Thiz doer not mean
the mode of dying, such
at hearl faflure, asthenta, | .-
‘de. It means the dis-
caue, infury, or comnplica-

par

2. COUNTY  Madison *SATE o, b. COUNTY Madi son wdmimion,
b. %};\' (i cutsdde umnh'l.lmlu.wrlu RURAL ud':i:;u , c. LYENGTH OF || c. CITY (1f'outwide corporate uu:?.mnummdnwn-um
Town Fredericktown oI 39T pErry  Siv . Fredericktown o2/
d- FULL NAME OF af not in bespliel or {oaeiation. elve sisest sddren or losation) || 0. STREET. - @ runal. give location)  * 2
instruTioN 315 B, Mine La Motte St. 315 E. Mine La Motte St.
3. NAME OF 8. (First} St (Mlddlel ¢. (Last) DATE B (Month) ar
?TE::?SPg:) Mary Henréetta Parks-- | peArn JUuly 14 , 9?3 )
5. SEX 6. COLOR OR RACE | 2. MARR]ED EIEJEQCEBR(EED 8. DATE ?F BIRTH 9.:.?5 (In:-,uu IF UNDEN i YEAR ;“::n uM-:.
Female? | Negro BTTLe April 17, 191 M e 27 |
10a. USUAL DCCUP;ATION {Givekind of work | 10b. KIND OF BUSINESSDOI;'.EI‘E 11. BIRTHPLACE (?hhmlordn oountry} o 12. CITIZEN OF WHAT
Y ousews T T Home St. Louis, M o. COPTRYT A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
curtiss Williams Lottie Thorton Thomas Parks
:3-‘.!.':5 :uthEi.'S'En? E‘(';EEJNAE.E.?&M&EE-TEE: 18. SOCIAL SECUR;B(_ 17. INFORMANT'S SIGNATURE OR H:IHE ADDRESS
No - ' None Thomas Parks Fredericktown, Mo.
gngou:;;z:s;?; 1, DISEASE OR CORDITION M| CAL CERTIFICATION gﬁ“sg‘:\lﬁggfwl%“

tion which coused death,

Conditions contributing to the death dut not
related to the diseaze or condition causing dmﬂ

DUETO @ //n My&r
11. OTHER SIGNIFICANT CONDITIONS . P S

{ 2. AUTOPSY?

15a. DATE OF OP_FI%AN 1 19b. MAJOR FINDINGS OF OPERATION oo CE e A LA
L e -~ 17[ = O / YES D N m.

21n. ACCIDENT (Specily 21b, PLACE OF INJURY (e Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) . (STATE) °

SUICIDE bome, farm. lastory, street. offics bidy..wie.) IR A a1, o .

HOMICIDE -
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY - - = | woRK " AT WORK - '

alive on

2. I hereby certify that I atiended the deceased from Slc.‘..nd-_ 19252 10
} 19573, and that death occurred at 52 A%m., from the

/ 1663 that I last saw the deceased
525 and on the date staled above.

n B&SIGNAT? -
. * . [} 22‘.

23¢. DATE SIGNED

WRITE PlLAINLY;USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA-
TION, REMOVAL (8pecity)

Burial Julv 17,1953, Greegwood

Doyt "B Do fo T
24b, DATE 24s. NAME OF cEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) |

Cemetery .| Madison County, Mo. .

DATE REC'D BY LOCAL

/Y?}

7~ —ﬁﬂ

2 FUMERAL OIRECTOR' S STGNATURE ADDRESS = |
AlNa iim Funeral Home Fredericktown Mo,

‘e Statemsnt on Reverse Side)




@ADISON COU..) Y ..
FREDLRICK rohEﬂL HOPEPT

U RIPIY [T h
H 1983

3007 ety
FILE No. 7553 40

$IL22dIs SA

STATEMENT BY LICENSED EMBALMER

1 herety certify that the body whose tame is recorded on the reverse side of this certificate was embalmed by me, or by
- . Studont Imboiner No.
working under myy persona! supervision.

SLUTENE «oenverenoenanenssasessssesassnanse sm_._‘%cé_)zm

Studlnt Embatmer _
Licensed Embalmer No._ 2 2272

P. O. Add.ruwfé%axr%k —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




