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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No. e 31 &rlmnry Ragistration District N] OO

FILED SEP 261
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o3 ('95

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where daceased lived,
sTATE J11lnois

1 institution:

Residence before
admission}

a. COUNTY a. b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /g o
OR OR
Town St, Louis Yest NeD 7own Carbondale f

Inside Limits

No D

Yoos (1

< ﬁglg'!’.l TP_JAALMEOF {1 NOT inhaspital, give locatian}fLength of stay in 1b 4. STREET {1F outside, give locarlun) Reside on Farm
INSTITUTION St . Maryv Inf,. aporess 325 E, Chestnut SPeven neo
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DECEASED . oF 6
(Tope or print) Jesnette Parkg Rice o 9 2 5
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF USDER | YEAR |IF UNDER 24 HRS.
maRRYD (B never marnteo (] | J51-,sl' birthday) [B7onive | Daws | Hours | Min.
Female Negro wipoweo [ pivorcep 8-26-1903

] 10a. USUAL OCCUPATION (Give kind of work done

during mox of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snd state or country)

Dewmaine I11,

/

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Ferrall Parks

14, MOTHER'S MAIDEN NAME

Lucllenda Nash

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, no. or unknown} | UIf yen. give war or dates of service)

no . None

16. SOCIAL SECURITY NO,

17. INFORMANY Address

Robert Rice,

325 E, Chestnut St,

18. CAI.IS! OF DEATH [Enter only one cause per line fnr (@), (M. and (¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) sy

Conditions, if any,
. which gave rise to

0- 1gra:ﬂw¢gﬂ¢g;gLJg HARAGE
DUE TO (b)} _DU.LD_M&L-—QL - ,C-E E‘

| /0 Days

NTERVAL BETWEEN
ONSET AND DEATH

(41771

above cause (8) v ’
slating the under- .
- lving  cause lost. DUE TO (c) - L
© PART ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{1) N LB !!\EJF\‘SF SUTCF!;S?Y
= N - y i
i R0/ ...5#/,() ves (7 ~vo O
:—: 20a. ACCIDENT SUICIDE HOMICIDOE | 200, PESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part I or Port o of item 18.) -
«l O 0 g
G |
= | De! TIME OF «Hour. Month, Day, Year |
ol INJURY. 4. m. ' B e Y - -
& pm. IR ¢ |
ad
= ZDd JNJURY OCCURRED 20¢. PLACE OFINJURY {¢. ¢., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE 1
1 wrie aT 0 NOT WHILE ~ Jorm, fectory, street, office bdg., efc.)
<. WORK AT WORK

HR 1 attended the deceased from

Death occurred a r

ﬂ'i‘;y_,j_i_,ﬁii.
ﬁ'mon the

to

her
and [ast saw him alivaon

da ro‘n-rod above; and to the best of my knowlcdge .froi the causes atated.

Russell Undertaking GCeo, 2732 Pir]
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{Licensed Embalmer's Statement on Reverse Side)

Wnuns
0’{ )

I Ra. :?‘run ( (Degree or title}. s 122>, ADDRESS . DATE SIGNED
u—p ::z«nﬁ M. D : 517'/( F?nun.;g Ave. - Wa%ﬂﬂ
223a. BURIAL. CREMATION, |23W. DATE v 23. 'NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (Cw. town. or county) ¥ (Staier
REMOVAL ( Specify) . i .
Motop 9=l =Ch Carbondale J11, Carbondale I11,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. -




. -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .. ..ot iriicraiinaaas
Signature of Student Embalmer

P. O. Address

- L . . ‘
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.

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