No. 300
10.48

-

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MISUURI
FIED JUN 14 1g55 STANDARD CERTIFICATE OF DEATH

! BIRTH ND. REG. DiST. MO.

PRIMARY REG. DIST.

17465

State File No
N0 . é&éﬁmmmu Nc.....é.-z......._.-...._.

T PLACE OF DEATH
s COUNTYgt oddard:

2. USUAL RESIDENCE (Where decoassd lived. If inatitutlon: residence befors
* STATE missourl b. COUNTY ot 0oddard” ™"

. CITY (1 outxide corourate limits, write RURAL and give ¢, 'LENGTH OF

- €. C|TY - d. Is Recldencs within Mmits 52 °

OR . townahip) .
own  Dexter, Liberty Twp. TOWN B}.oomf ield YT
d. FULL NAME OF (f not io bospital or institution, give sirest address or loeation} o STREET {11 rurs), give location) K
HOSPTAL OR R ADDRESS . 0
insTTuTion. Davis Hospital Route # 2 / . /
3. NAME OF . (First) b (Middle} <. (Last) 4. DATE (Month)  (Day}  (Year)
(Typeor Pit)  MAUDE ANK: PARKS. oA May 19, 1955.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, waﬁgﬂ 4, DATE OF BIRTH 9. AGE (Io n;n IF UNDER | YEAR
. . { Boun Mln
F. W. B 08 7| June 30,1894 | “86°"" 18|19 ||
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
d et ol w \Ha. evan if ) RY (City asd State or Foreign Cnnr.ryl UNTRY7T
“HOUEEW w1 at home near Bertrand, Mis sourié « O A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Wn M. Parker. Laura Bradley Flmer W. Parks
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANTI 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY

Yes. wnho-n) 1 yes. cive war or dates of sorvice)
No%. ' . Rone

Elmer W Parks Blogmfield Mo.R.# 2

18.. CAUSE: OF DEATH
. Enter only cnecsise per
lne for (s), {b), end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)
ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

*This doer not meon
the mode of dying, such

a2 heart fallure, asthenia, | rize {o the abose couse (o) stating

INTERVAL

BETWEEN
ONS% AND DEATH

de. It meany the dig. | Hhe uaderlying conse lost.
2ase, infurs, & complico- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

‘il'2. I hereby certy, MIdlendadlhsdeceasedfrom
19...2_.1. and that death occurfed atl_;__ﬂm from the cglises and on the dale staled gbove.

Conditions contributing to the death bud net ~1, ) ’
. related to the disease or condition cousing deatd.
19a. DATE OF OP_FII%AN- 19b. MAJOR FINDINGS OF OPERATION Lo . : o .1 #&. AUTOPSY? -
. / = YES D NO D
21a. ACCIDENT (Bpweity) 2ib. PLACEOF INJURY (ag..inorabonat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE, * home, farm, instory, sirest, offics bldg., 0.} .
HOMICIDE . . .
21d. TIME ,yiMooth)  (Duy)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T R R WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

191.,{ to

' 1933 That T last saiv the deceased

alive on
2. SIGNATU {) -, (Desreeospite) | 23b. ADD /P lzac GNED
- m.ﬁ/ s AN
2 BURIAL CREMA; 24b. DATE 24c. NAME OF. CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
PR FHOYAL @oeds May 22-55 |Bloomfield cemetery | Bloomfield, Mo.

_ zzmz;m~msyfnt! Lfgg‘j/"‘o

25 FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

CHILES UND. CO. Bloomfield, Mo.

*s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under Iy personal supervision..

Student....... e,




