T g g
lealth, THE DIVISION OF HEALTH OF MISSOURI 59_00 4411

\'l';'ihn STANDARD (ERTIFICAT! Of DEA‘H STATE FILE NUMBER
‘ublic
ervice  fr u._ﬂ MAR 5 19599inruﬁnn_ District No. ___._ 1 .... ) S Primary Ragistration [ D-strle' Ne. JQ_Q.‘;::_.__ Regisirar's N"--J-L—---—-"-
— ATl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsig,qncg befere
a 13510
200 a. COUNTY Barry a. STATE Miasouri b. COUNTBarry
~57 b. CITY (I outside corporats limits, give TOWNSHIP only) | Inside Limits < c(tJTRY Y inside Limits
i OR .
TOWN Monett Yes [X Mo [] TOWN Monett & Yes& No []
I g. FULL NAM%OF {If NOT in hospital, give logcation) | Length of stay in 1b d. STI-JRDE!EET {If outside, give locaticn) Reside on Farm
HOSPITAL OR, A ”
nsritution 202 Kyler St. 35 Yrs. 3202 Kyler St. Yes [J NoXj
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
CREN ALVA PARKHURST DEATH Feb, 22, 1959
5. SEX ¢ 4. COLOR OR RACE]| 7. MARRrEDr{EVER marRIED]] 8. DATE OF BIRTH 9. AtG.E u.,.‘:;:;; t::m::sagvfm l;nl::DER 2;:{25.
i Male White wipoweD [ vivorcen ]} Nov, 22 » 1875 83 3 [ o) I
: 100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: ing an {f ratin INDUSTRY I
; ‘HEt1red " Friscs Employe Franklin, Ind, U.S.A.
: 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | _Eilijah Parkhurst Elizbedhti:, Gross Ola Parkhurst
L 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = W (Yes, or unknqwn)l (11 yes, give waor or dotes of sarvics)
T2 NG | e 7oz -02-7079 | Mrs, Oren Parkhurst, Monett, Mo,
: o 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, ond {c).} INTERVAL BETWEEN
; w FART I. DEATH WAS CAUSED BY: . } ONSET AND DEATH
; w IMMEDIATE CAUSE (a) Arteriosclerotic Henrt Dizense yIrg
! &
=
g"_ Cenditions, if any, DUE TO (b}
3= which gave rlae 1o
[ above covse {a), }
4 stating the under-
8 g lying couss loxt. DUE TO {c)
. SEF PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TQ QEATH but ot related 1o the termingl diseoss cenditlon given In PART I (a) 19. WAS AUTOPSY
3 o< PERFORME
T &f= 4200 YES[] ND
- hzﬁ Bl 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART 1 or PART [ of item 18.}
— = w
: 50 O (8] |
g j § 2¢. TIME OF  Howr Month, Day, Year
s afa INJURY  a.m.
‘g : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE l-'_—‘ farm, factory, street, office bidg., etc.)
L WORK AT WORK
:—: 21. | attended the deceased from.. 0 7omber , 1058 , 2=22=59 ond last saw h m o aliveon __2=e22=50
H Death gccurred ot _Fabaumpry 22, 1050 11 *In on the date stated cbove; and o the best of my knowledge, from the couses stated.
§ y A 1 title) 22b. ADDRESS 22c. QATE SIGNED
-
=z . . & .ﬂ ¢ | 315% Bro~dwey, tlonsti, llo. 2-23=59
230 BURIAL, ZREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Srete}
REMOY {Specify)
Burial 2/25/59 1,0.,0,F, Monett, Mo,

24. FUNERAL DIRECTOR ADDRESS DATE BY LGCAL REG. | 26. REGISTRAR'S SIGNATURE M
J. D. Buchanan Monett, Mo, ﬁ 7774(, ﬁﬂ N
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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

working under my personal supervision.

Signature of Student Embalmer
T B ' Licensed Embalmer No,....7 07 ...... |
P. O. Address Monett, Mo. . .

Student

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 @WN handwriting.

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




