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cosually related. Coroner cannot certify to o death due fo-nmur-c;[.;;;ses.
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in Part | mast
! USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1

BLEG OCT 1- 1956

Registrotion District No. ...__.

STANDARD CERTIFICATE OF DEATH
/a-!.'{'. vieec.. Primary Registration District No¥ __.._O_J 7- v Registrar's No., ‘..l....g..l..

THE DIVISION OF HEALTH OF MISSOUR!

341202

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:idun:e belore
. COUNTY 5 a. STAT . 5. COUNTY odmission)
° Johnson Frissours _Johnson -
b. CITY (if cutside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY 6!dl Inside Limits
) OR A
oW Har rensburg, Yoo pliy° TOWN___Worrensburg, 9 Tesppgiol
c. Egls.}l;l_?:idggF (1f NOT in hospital, give location)|Length of stey in 1b . STREET (I outside, give lscation) Reside on Farm
INSTITUTION Warrensburg,Medicall Center, £Dalle ADDRESS TS5 Broad St, YesO Noclo
3. NAME OF ’ Firat Middie Laxt’ : 4. DATE Month Day Year
DECEASED oF
(Typeorprinty HERBERT  MANFORD , PARKS, veatt September 26th. 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR RiF UNDER 24 HRS.,
£ ¢ Mnnnﬁoﬁ MEVER MARRIED [J , st birihdag) Pt T Dage | T bR
Male Khite | wipowtp [ ovorces [ July £5th.I880 66 N
10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atato or country) ’ W12, CITIZEN OF WHAT COUNTRY?T
during mout of working life, even if retired) . i
# r, Farming, Henry County, Missouri| U.S.4.

13. FATHER'S NAME

Jacob Y. Parks,

14. MOTHER'S MAIDEN NAME

Emma Garland,

16. SOCIAL SECURITY NO.

493-38-3808

15. WAS DECEASED EVER iN U.S. ARMED FORCES?
{¥Yer. no. or unknown) (If pes, gize war or dales of service)

no no

17. INFORMANT Address

Mra, Gartha Parics, Warrensburg

, Missouri,

18. CAUSE OF DEATR |Enter only one cauge pe| Jor (g}, (8). and (r).}
PART I DEATH WAS CAUSED BY:

IMMEBDIATE CAUSE (a)

NTERVAL BETWEEN

By

Conditions, if enp,

DUETO(b)/ WW&MML

which gare risg Lo
¢ coure ().
- dating the under-

77

DUE TO (¢)

lying  cause lost.

PART il. OTHER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMIMAL DYSEASE CONDITION GIVEN IN PART 1(g)

443x

19. WAS AUTOPSY

PERFORMED?

20a. ACCIDENT

(]

SUICIDE

a- - o

5 S 4

HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED.

(Enter nottire of infury in Past 1 or Port 1 of tém 18) -~

v:;D _uoEI No

2¢, TIME OF  Hour
INJURY*  a.m.
p.m.

Mli'n.lﬁ;"Duy. Year

20¢. PLACE OF INJURY {¢. 0., fn or about home,

20d. ENJURY OCCURRED
farm, factary, street, office bldg., elc,)

WHILE AT D NOT WHILE
WORK AT WORK

. MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

9-26-1956

21. | aitendid the deceased !rom_—,&.% . to
2 &

urred at 9:55 A f'j

and last saw l‘:‘“ alive on _&6:135&___. -

m on the date stated above; and to the bnt of my tnowho‘le from the causes stared.

{Degree or title)

“} e
M,
p—-iL

r

L2
)

22b. ADDRESS
. Warrensburg, Mzssouri

-

Z2:, DATE SIGNED

- 8=27-56

23 DATE

9-29-1956

BURIAL, CREMATION,

EMOVAL (.Specify)
g

2. NAME OF CEMETERY OR CREMATORY

Sunset Hill Cemetery,

23d. LOCATION (City, toicn, or counly)
» . '. . £
Warrensburg, Missourt,

(State)

ADDRESS
Warrensburg, Mo.

24. FUKERAL DIRECTOR
R.A.Brauninger,

{Llcensed Embalmer’s State

. DATE RECD. BY LOCAL REG.

145 ¢

. REGISTRAR'S susru'runa ﬂ - .

nt on Reverse Side)




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

- by me, or Wu ......... e e eaeemeaearaeaaieacaseneaeeaneararaanaaaas » Student Embalmer No,........]

: working under my personal supervision,.

Student......ooiuiiirereinea e e - AL 7 ST L
Signature of Student Embalmer 3-)

Licensed Embalmer No..| .77 .~

i . ) P. O. Add:_:ess%

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

- If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




