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Coroner cannot cartify to o death due to natural causes.

~ USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed. All

iisoases in Port.| must be casvelly related.

IAE UIYIAIUN UF NMEAL IO UF MISOUURI

STANDARD CERTIFICATE OF DEATH

FILED NOV 19 1857

Registration District No. ..

3lb...

- Primary Registration Distriet No. .

41665, .

STATE FILE NUMBER

o 0.7 B.... Regiswar's No, 35‘(

1. PLACE OF DEATH

o LOUNTY G¢,, Francols

2. USUAL RESIDENCE (Where decsased lived. f.institution: Residence b-.f',{
admis 02

o STATEqy ggourl ™ OUNTY g4, Francols

Inside Limits

ez Ul Nogp

b. CITY (If outside corporate limits, gi

ﬁﬁnﬁt 2 Bonne T

TO\VNSHIP nuyg

€. CITY Inside Limits

owRt. 2 Bonne Terre, |- sy MoK

e. FULL NAME OF {If NOT inhospital, give Iccunon) Longth of stay in ib - 2 |
HOSPITAL OR d. STREET. {If outsida, give location) Reside on Form
msTITuTion neslidence aopress Rt. 2 Bonne Terre,| v.% weo

3. MAME OF Firgt Middie Lest e 4, DATE Month Day Yeor
DECEASED B Al
(Tope or print) Lemuel Bert Parks - O Nov., 13, 1957
5. sex Cf6. coron or Race  [7. yaprico (] wever mirrieo (J] 8- DATE OF BIRTH ‘ ?gé.‘;’b.ﬁi“;f ¥ u::rn 1 YEAR |r UNDER zt:.f
Male Fhite . wipges ] owvorcen ] Dec. 8 . 1876 Ti | 55" I

“110a. USUAL ODCCUPATION {(Hize kind of work done

! 3 X d 104, KIND OF BUSIKESS OR INDUSTRY
during most of werking life, ecen If retired)

I1. BIRTHPLACE (City and slate or country) e 12, CITIZEN OF WHAT COUNTRY?

Miner Minineg Washineton County , Mod U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Martlin Parks Uhknown
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
{Yer, no, or unknown) (I yes. pive war or dates of service)
499-03-6570Ted Parks Bonne Terre, Missouri

18. CAULE OF DEATH [Enler onlp one catge per line jor (a), (B). end (e).]
PART |. DEATH WAS CAUSED BY: X

INTERVAL BETWEEN
ONSET AND DEATH

sfoting the under-

IMMEDIATE CAUSE (2} __ ll (LA A/ L
/ -
Conditions, if any,
which pace rise fo BUE TO (&)
above cauae (0)

Aana,

WHILE AT farm, factory, street, affice Oidg., ete)}

D NOT WHILE
WORK

AT WORK

> lying  cause lont. DUE TO (¢)

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} ot 15 ":2;3'__ g&g;?\' ‘
- MED?

g ves O wo (B

e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Port 1 of item 18)

ﬁ (] 0 O

= | 20¢c. TIME OF Hour . Month, Day, Year

S INJERY o, m> - -

E D.om. +

E | 20d. INJURY OCCURRED 20¢, PLACE OF [NJURY {e. @., in or chout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE

to

= .
2. 1 atcended the deceased from M M dren M%L
Death occurred at 2-P m oh the da!e stated above; and to the best of my knowledde, from the causes stated.

. ¥

Zd' fast saw him alive on

22a. llc'u'l'un:

i

-p f ! (Depree or title) Q

22¢, OATE SIGNEOD

l-i57

225 ADDRESS

4@@”@ ?ffo-

23a. :unm cngmﬁ?h) 235, DATE 23c. NAME OF cznzrzuv OR CREMATORY 23d. LOCATION (City, lowrn, or county) {Sta’e)
EMDVA ypecify -
al 11/16/57 Big River Temeterey Irondale, ¥iasouri
2{ FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 515:1.\1;@
Sparks Funeral Home Bonne Terre,Mo.sv, /¢ /455 8%‘%44/ ""Mﬂ%—«
v i

{Llcensed Embalmer’s Stotement on Reverse Side




"STATEMENT BY LICENSED EMBALMER Ce

- o

.

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

working under my personal supervision..

Student.......coiovrranaennn e eeeteanar e aenaeanaas
Signature of Student Embalmer

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.

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




