r. Health,

, & Welifore

. Public

oic. must use onty standord nemencloture in item 18, No symptoms will be listed.

All diseases in Port | must be causolly related.

clar, coronar,

o v

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
7 Primary Ra_giltr@ Dinri;ﬂ‘g‘ﬁ_/ﬂm et et Ruguhut s Na. ._,_ZA___,,_...,.,._

LN g Ql J lgssgisrrurion_ District No.

___58-03205"7

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
a. STATE

-If institution: Residence befo
b. COUNTY [ mlumn)

MARRIED[ ] NEVER MARRIED[]

wicowep[}] _3 pivorcet(y

2
| Negro

Clay Mi L
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3‘? L 5 Inside Limits
OR Y No [0 OR - T Yos[X No[}
TOWN c ~ os ] No TOWN Kg__gns_Citv - Y . Yos o
c. Fngl; NAM%OF If NOT in hospital, give location} | Length of stay in 1b . d. SERD%EE.IS’S (If eutside, give h!cchon) Reside on Farm
HOSPITAL OR A N
INsTiTUTIoN. seterans Administrg- 12 Tracy B S ILC
3. NAME OF DECEASED Middle Last 4. DATE Month * . Day . Year -
(Type or print) or .
. HERSCHEL Fa PARKS DEATH Septe 1 9!
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.

last birthday) | Manths | Days

Hours l Min,

November 7,1891

I0a. USUAL QCCUPATION {Give h‘l’nd of work done | 10b. KIND OF BUSIKESS OR

11. BIRTHPLACE (City and state »r country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working lile, even if retired} INDUSTRY
o Cafe Clinton, Mo, : Il S.As
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Parks Unknown Divorced
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nynr unknawn}] (i yas, give wor or dotes of service) 490 05 8347 VA Hospital records

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), ond (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o __ Tuhareulosis, pulmonary, chronic, far advanced, | 13 yeaxrs
active.
Canditions, if any, DUE TO {b)
which gave rize to }
above cowse (o),
ing the under-
z Iying covas. lest. }  DUE TO {c) 002 X,
- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dizsase condition given In PART 1 (a) 19, WAS AUTOPSY
5 PERFORMED?
£ r YES[] NO[M 2,
E| 200. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w -
w
_‘1 D D D - - - s N
| Me. TIME OF Hour Month, Day, Year
] INJURY  am. -
E p.m. - - -
20d. INJURY DCCURRED Me. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
WORK AT WORK - e -

21. 1 attended the deceased from septg 17 ' 1258 .
Death occuiud ‘at M

o__ Sept. 19,1958

m on the date stated above; end to the bast of my knowledge, from the causes stated.

REMOY AL (Specily)

Emovar | T -21-58

GN E {Degree or title) o
Ve -D. Chief, Tubexrculos i
.ZSH. BURIAL, CRE"AT'DN, 21b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

UNKAMNMOw

22b. ADDRESS F2c. DATE SIGNED

. 9=22-58

23d. LOCATION (City, town, or county) {Srare)

CrinT

24. FUNERAL DIRECTOPrinhard] Funersr#foms, Inc.

25. DATE RECD. BY LOCAL REG.

%J/r/

26, REGISTRAR'S SIGNATUR;

on Reverse Side)



ERCEaRPA LA S ALEE UV EEFPRNEIS 4 Fol SENE S
AP

STATEMENT BY LICENSED EMBALMER

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

o U P L FAPNY TRy o N TN
by me, or by ., Student Embalmer No.\........cocv.....

working under my personal supervision.

Student

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.




