nLtl JUN Lo 19394 THE DIVISION OF HEALTH OF MISSQURI 16611

e STANDARD CERTIFICATE OF DEATH Shate File Novomemd e
ay " BIRTH KO, /;)"7[ REG. DIST. NO, _jZéPRIIMY REG. DIST. m-gﬁktgiﬂnﬂ'}ﬂn ;‘}}
\_0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If Lmtitutlon: reskdencs before
) \ a. COUNTY Madison 8. STATE Mo, : © b.COUNTY Mad i gopiiese

¢. LENGTH OF ¢. CITY (If outalde oorporate Limits, write RURAL acd give township)

5’5\1‘“,‘2’;?5:“‘ om Rural- -Polk Township 0(09'

b. %'EY (If outcide corpurate limits, write RURAL and give ,
township!
TowN Rural- -Polk

g d. Fil‘JOngP#ANLl'EOOF (f oot inb ligtion, give streot address or | ADDRESS (If raral, glve location)
o INSHITURIGN RS . #3, Fredem cktown Mo. Rt. #3, Fredericktown,Mo.
E 3. DNE‘?:'EESOE]E a. (First) b. (Middle} c. {Last) 4 DA-,-E (Month)  (Day)  (Year)
o rTvpe o iy Rebecca Doretta Parks peam June 8, 1954
é ’ 6. COLOR OR RACE | 7. MARF;!'Eg E%’ESCDESRRIEDJ 8. DATE OF BIRTH 9. AGE (In :-n L u::l | TEAR | o GOER 4 mns
s . {Bpact! .
2 Female White MR EY o Mov. 7, 1876 i B el
E 10a. USUAL OCCUPATION (Qivwkiadof work | 10h, KIND QOF BUSINESS OR IN- | 11 BIRTHPLACE (Suste or forelgn uount.ry) D 12, CITIZEN OF WHAT
B 4 dons during most of working life, even if ) - STRY . . COUNTRY?
E Housewif‘e None Sllverﬂllnes, MO. U-bo.ﬂ.-
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josephius Ashlock Sarah King | Lysander V. Parks
a I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY § 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywes. oo, or unkoown) | {If yes, xive war or dates of service) NO. N
5 No None Lysander Parks, Fredericktown,Mo.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION %EF:%S%%"
=] . Enter onl 1. DISEASE OR CONDITION
Z | iinetor (o), (by, and (o | CIRECTLY LEAGING TO DEATH® (s INEUsMINIA 5 //yﬁ‘arrA 77 R pays.
] “This does not mean ANTECEDENT CAUSES ?'4"
3 the mode of dying, such AMorbid conditions, if any, giving DUE TO (b) MMQELL&L_ w
w33 . || @ beart fallure, asthenia, me Jﬁa‘i‘fxﬁma e:}::fﬂ‘g) stating ) - P EPUU F
M ee. It means the dis- # Z: . YA
) case, infury, or compiica- DUETO (0) dPXEXY /"/779 XEFr/_J’tMZfL | EX F4
2, tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
= Conditions contributing to the death but not
3 related to the discase or condition, cousing death. C. V.4 0,( E c )/f )‘"/7 /J-'
R ] 19a. DATE OF.OPTE_%APJ- 15b. MAJOR FINDINGS OF OPERATION - s K st R PR 20,' AUTOPSY?
A
E o 53" ). . FoecTUFE T LEF ////’ 33 F X | [ ek
o 21a. ACCIDENT (Bpecity) 21b. PI.ACF.OFINJUR'{(.; inorabout | 2lc. (C[TY TOWN, OR TOWNSHIP). (COUNTY) (STATE)
h UICID bome, farm, factory, street, office bldg..ew.) ——— Y Bt s, PR
é HOMICIDE S -
g 21d. TIME (Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y e WHILEAT [~} NOT.WHILE —_— B
J‘ INJURY i WORK AT WORK Tre e ke v ses o
!'P: 2. I'hereby certi y .‘.hat I atiended the deceased from i_Lﬁ. 19_3 to _% wﬂlhat I last saw the deceased
j alive on - 19_5:'[ and that death occurred at Z__Lf in., from the causes and on the dale staied above.
§ Z3a. A ~ : (Degree or title) '{} 23b. ADDRESS ';c DATE SIGNED
C o L - 5 4. A C A ERS MR- cs Zosn Assovrn) \E 70 -'zg
E % Bg E%‘}. CREMA? | 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (Qity, town, or county) ,  (Statef -
§ BUFTS T 6/11/5Lu Ashlock Cemetery Ellvermlnes, Mo.: -

25. FUNERAL DIRECTOR'S S16MATURE ADDRESS

ha,]im Funeral Home,Fredericktown,Me,

on Reverse Side)

DATE REC'D BY LOCAL

é-éd’-— & m’c




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, or by -

. Student Embalmer No.
working under my persona! supervision,

Student ..... tessssssesaretssrtsnsrannaacns Signed.—__.%z )7‘? %

Student Embalmer

Licensed Embalmer No Hg32.

P. 0. Address}m/.%

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

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




