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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No........ 7‘? 3.5.

.IRT'H NO. 5 1954 REG. DiST. No. j_.g__ PRIMARY REG. DIST. w..m_ Kegistrar's No. g?
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. If institution: resldence befors
a. COUNTY a&. STATE . . b. COUNTY admbmion),
Boone Missouri Boone 7 /o5
b. CITY (I outaid . Umita, wtita RURAL and gi ¢. LENGTH OF c. CITY o
R (Ot comids oo i S| STAT s msore| SR . )
TOWN Columbia 24 s TowN  Columbia < FN
d. FULL NAME OF (Il Bot i boapital or lnstitution, give streot address 413«:&::) »- STREET (K rural, ghvo loeation) v
HOSPITAL ADDRESS R .
RSrTOTIoN 1400 University Ave, 1400 University Ave,
I NAME OF 5. (First) b. (Middle) ¢ (Last) 4DATE  (Mouth) (Day) _ (Yesn)
{ Tupe or Print) BESS EDNA PARKS peath March 29, 195,
5, SEX / 6. COLOR OR RACE | 7. xIARRIED, EIE\\’IERCHESRRIED. 8. DATE OF BIRTH 9, I:GEI tlxxe;n J UNDER { YEAR | & UNCER u Wrs.
= {Bpacify 1t ¥ ontha! Days | Hoursa | Min.
Female| TVhite Widowed 2 Sept. 10, 1878 ’ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE : - ,
dote during moat of working lifs, sves if retiewd) | - DUSTRY {City and State or Foreign Coustry) '%8{;“%5’4? WHAT
Home ——— Stevens Point, Wisconsin , .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
A.C. Wilmot . ' [George Dean Parks
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknewn} | {If yes, give war or dates of service) NO. . e + .
0 —— Dean Parks, Columbia, Missouri.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lgl’asg.:lhgﬂgﬁﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION _ DEATH
Yine for {a), (b), and () | CIRECTLY LEAGING TO DEATH*() | &1 RiOSCLE'QDT(C. HEA‘R\ DlSEASEf Levit Ure
ANTECEDENT CAUSES
*Thiz does not mean G E E l i 7 ;L QE UE E S ; E [}
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) we A \O e StS M
at beart fallure, asthenia, | Tite to the above couse (a) stating
Nete. 16 mecns the dis- the underlying cause last.. . v,
ease, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - A
" Conditions contributing lo the death but not (R HE L MATG ! D HET-H'Q"T.‘ 5 ’ gé:\)'l_ ‘fng
related to the dizeare 01 condition causing death. i
19a, DATE CF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
7222 | w wX
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY-(e.x.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, {actory. streat, office bidy..ena}
HOMICIDE .. L '
2id. TIME (Mozmth) (Dary) {(Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ' WORK AT WORK

2. I hereby certify .that I atiended the deceased from
© aliveon ;_Q:ﬁ_ IQ_S_L and that death occurred al 8

Mome 1953 10 2-2G - | 19054, that T last saw the deceased

ﬂ..: m., from the causes and on the dale staled above,

O alpar, L

(Degree or tir.le)

<| 23b. ADDRESS '23: DATE SIGNED .

2 Eg™ Corvompia; Tho, [3-30- sy

BUSAAL, CREMA-

TION REl AL;Bagi.l

24b. DATE

April 1, 195L |

24c. NAME OF CEMETERY OR (_:REMATORY
Rogers Cemetery .

24d. LOCATION (Clty, town.or county) (Btate)

Rogers, Arkansas.

DATE REC'D BY LOCAL
REG.

m

REGISTRAR'S SIGNATURE

3/a

{ Soensed Embalmtrl

Z FUNERAL DIRECTOR'S suEAmu - ADDRESS . ' }%0

memul on Reverse Side) ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

working under my personal supervision..
Licensed Embalmer Noﬁ./..fz .

.....................

Signature of Student Enbslmer

Fo1 30T 13 1 SRR PRI
P. O. Address

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




