. Haalth, THE DIVISION OF HEALTH OF MIBS0BRI 31 _:0338_69 “““““

, & Welfare “gl DQARD CER.'I'F'(A‘! OF DEATH STATE FILE NUMBER
. Public Cy 2 é
h Service h < Registration District No. t . Primary Reglstrunon District Ne. ..Q..H......",.....w S Reglstmr s No., R
HUED OQCT 8 1958  Diatei ki -
I . PLACE QF DEATH 2. USUAL RESIDENCE {Where dececsed lived. Ifinstitution: Rescl'danco)b;f)(
COUNTY . STATE b. admi ssio
Reynolds i Missouri > Bd¥holds
- l 57 Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TY Inside Limits
R
1om  Centerville Yes G No [ o Centerville Yesffl No [
FgLé_l NAMEDF?F {H NOT in hospital, give locotion) | Length of stay in 1b d. STRERE-gs {If outside, give location) Reside on Form
HOSPITAL ADDRE
INSTITUTION life ver ) NGED
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Typo or print) OF
IDA ELIZABETH PARKS peaTH Septs 23 1958
5. SEX 6 COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED]] & DATE OF BIRTH 9. AGn:E. ili':cﬂ:;; :im)‘ea;::m. |;£:DER 2;:!!5.
i fem white wIDOWEDST] ovorceo[ J[DeC, 27 1876 8_1 f b I
Wa. USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY
+ home own home Reynolds County Mo, | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
James Jamison Ui crecrra . Robert L. Parks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yen, noﬁanknqwn)l(lf yas, give war or dotas of service) no Tr“lman Parks s C ent erville Mo -
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) -

Conditiong, if any, DUE TO (b) —W
which gave rise 1o

above caouss (o),

etc. must use anly standard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the wnder -
g lying couse last. DUE TO (c) _— A
. = PART Il. OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH but net refated 1o the termingl disepss condition given In PART | {a) 19. WAS AUTOPSY
ki g PERFORMED?
3 T 26 X Yes[] No[]
- = | 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART [l of item 18.)
= w .
g o d O a
G S| 20c. TIMEOF Hour  Menth, Day, Year
2 S INJURY  am.
E ki p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE [:' farm, foctory, street, office bidg., etc.}
g WORK AT WORK
£ 21. | attended the deceoied kom ?/ 3 ‘?/ 5 5. hA?é'&gL':_Z and last sow JI2° alive °ﬂ__?éz_} S/ -
§ : Death occy@#_l.u‘m.—_ medn the dote’stated above; and to the best n! my knowledge! from the cfirses stoted.
v o -r
- 22a. SIGM or title} 22b. AD 22c. DATE SIGNED
-l
i Z 27NN ,y e 9/& 4/

URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(Stcu)/

euryEl |9-25-58 Rayfield Cemetery Lesterville Mo.

2

24. FUNERAL DIRECTOR (e sl 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .
White Funeral Home,Ironton Mo, gc/ /] -39 %A‘o) ‘_j'aM____

{Li od Embalmer's on Reverss Side}




STATEMENT BY LICENSED EMBALMER

-

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

by me, or by .» Student Embalmer No. .........coouvenns

working under my personal supervision.

Student
Signature of Student Embalfner

"P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

~




