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WRITE PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR) .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _gi PRIMARY REG. DIST. m.m Rm:’nrar':No...&-.ﬂ:.b._m._.

" FILED JUN 13 1855

! BIRTH. ND,

14868

State File No.

«ThEs doet wot mean | ANTECEDENT CAUSES

thAe mode of dying, such

1. PLACE OF DEATH : E 2. USUAL RESIDENCE (Where decessed lived, If insthutlon; resiisnce before
a. COUNTY ' a, b. NTY wdininalion),
_. gfm? W&a sﬁ?asouri New fa rid -
b. CITY (If cutside limits, writs RURAL snd give c. LENGTH OF || ¢ CITY Reta
Tg‘b’:'N o e townshipl| STAY (o this place) TO#N ¢ I-Y 3 ":?»«%5
Parma o
d. FULL NAME OF (i in hospital or Institution, glve strest add r location) . STREET (If raral, give location) g
HOSPITAL OR | "ot 12 hoepital of [nstliution. glve strest addrem or location) || **ADDRESS 0/ V4
INSTITUTION =
3. NAME OF . (First) - b. (Middie) 4 ¢. (Last
DECEASED s {Firsh (™ (Lesty 4 DATE  (Month)  (Day)  (Year)
{ Type o Print) James Fllis Parksr DEATH Tune 5 1955
8. SEX i '} 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH S AGE (o years| I Tn0ER ¢ TEAR | W 190CR & K2
C WIDOWED, DIVORCED (Spacigh last Kirthday) | Monthe Hours I Mia
M W married i 66
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZE]
domdnrh;mmo!wmuum‘,gmuu';:) - DUSTRY (City snd Snu or Faraign Country) / COUNTR'#?Fw}fAT
orks alden Air Basa StBte of Alsbuma UsA ’
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. -NAME OF HUSBAND OR WIFE
James Parker ] T .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SE.CUR{‘FY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes, Kive war or dates of sarvics)
no 3 z;___f_..,zu-a 34z Julis Parcer Parkor Parma Mo;
18. CAUSE OF DEATH . ICAI. CERTIFICATION INI‘ERVAL BETWEEN
| Enter onlycnecausper | I, DISEASE OR CONDITION _ - . éﬂ-" AND Dﬂi"
line for (a), (b), and (¢ | DIRECTLY LEADING T(? DE‘ATH . . ' E, —

Morbid conditions, if any, gmﬂ, DUE TO ()
rise Lo the above cuuateaﬁz) Hating

a# heart foiltre, asthenia, the vaderiping canse

ete. Jt means the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condilion causing death.

ton which coused death.

19a. DATE OF OPE A- 19b. MAJO DINGS OPERATI 2. AUTOPSY?
m‘ L 2 9’, M&g_ S /0 ves (] wo
IDEN {Bpwcity) 21b. PLACEOQF INJURY te.x..inorabous | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LHC home, farm, fastory. strest, office bids . eve.) )
HOMlCIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2 d

"24b. DATE

June 8 1955

BURIAL CREMA-

\-

2. I hereby i that [ aitended the deceased from 6_}_3.__
alive on 19 , and thai dealh occurred at ,

Parma Cemetery .

DATE REC'D BY LOCAL

H—0

lo-7- 55"

ADDRESS

wm\l. DLRECTOR"

PR

s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L = o L - & < g

working under my personal supervision..

Student.....ocoonomi e PN
Signature of Student Embalrer

Licensed Embalmer Noj)z

. P, O. Address <=2 A M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" Tf this body is not embalmed, fact should be so stated above.




