MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _3__?__0. (Jl_____Ragulrnr ‘s No. -£_°___a..--‘_____

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Rogulrahon District No
N

~61=004576

STATE FILE NUMBER

[od oK ¥ 1) A J05
rn.n:u Y5 oo /.. u Tud

1. PLACE OF DEATH

8. COUNTY ’BOONe.

2. USUAL RESIDENCE (Where deceased lived.

&, COUNTY ﬂ'ﬂ.Nk’I'N

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

o Qoluumb i oy

Length of stay in 1b

la.clahq

Inside Limits

" TMESS o vy
TgsJN St. c l Q.{ Y Yes [ NO’Q

c. FULL NAME OF {If NOT in hospital, give [ocation)

HOSPITAL OR

INSTIUTION M @ o} 7 e a_ | Cgﬂter M 73

Inside Limid§
Yes g No O

c. CITY
d. STREET If eutside, give location)

ADDRESS’.Rt . a_’

Reside on Ferm

Yes [J No [J

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Gerald Delmar ParKs

Middle

Year

/761

4. DATE
OF
DEATH

Last Month Day

13

5. $EX

Ma.le.

6. COLOR OR RACE

white

7. Married
Widowed (]

Never Married [
Divorced (]

9. AGE (last birthday)

2 9

IF UNDER } YEAR
Meonths Days

If UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

5-19-31

10a. USUAL OCCUPATION (Give kind of wark done

life, evekf retired)

st of worka

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {|

Stanl o

ity and state or country) | 12. CIT ZEN OF WHAT COUNTRY
Mo.

rlng
gATstﬁ 3 NAME -’

13b. MO

ER'S MAIDEN NAME

ola.

14. NAME OF HUSBAND O S Q‘ *
VieKie /isa_r‘ Ks

rustead

D EVER IN U.5. ARMED FORCES?
{Yes, no, or unkddwn] | (If yes, give war or dates of service)

16, SOCIAL SECURITY NG. | 17,

INFORMANT

Car

PART |I.

Conditions, if any,
which gave rise to
shove cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter anly one cause per line for [a}, {b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Medeal (‘zﬂ‘te,:dﬁasfg:

!—(mu- 2 luee ;

INTERVAL BETWEEN
ONSET D DEATH

AWEs

Q%?yhk,

DUE TO {b)

//MOS

DUE TO () gnﬂochrow’- fTs Qg!l‘*b @lﬂl&n@ UMDLSCI‘EE

PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition

fven in PART | {a

wht .

€on tpAk.d’s (S

PART LI, If deceuud was  female was
there a pregnancy in last 90 days.

||:| Yes I O Ne I 1 Unknown

19, WAS AUTOPSY
PERFORMED?

YESA. NO(]

20a. ACCIDENT

smdDE HOMI:llcmEl

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

20c. TIME OF
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Year ]

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

2e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

0. CITY, TOWN, OR LOCATION COUNTY STATE

2"‘5’ to

Z-13-61i 2-1y ol

21. | attended the decenssed from

Oeath occurred at.

128 P e

and last saw pio alive on

m on the date stated above, and to the best of my knowledge, fram the cayses stated.

22a, SIGNATURE

A - Fotan

Shoree,

(Degree or title}

e d

22c. DATE SIGNED

Ulreod. tdas p. Clustin ™o |2-13-0p

23a. BURIAL, CREMATION, | 23b. DATE

EMOVALrtSpcclfy)

)P ~Cf

=

23c. NAME OF CEMETERY OR CREMATORY

W

23d. [OCATION {City, town, or county} {State}

(‘fm lnrtctemdlo  , PGeFit

7UNERAL DIRECIOR

}:E@/ﬁm)w

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Fo b 13, 1961 [ RE Paldmose

(I.rccnu:d Embalmer’s Statement on Reverse Sida)

- ery




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.

working under my personal supervision.

Student Signed “M’Jmﬂ w' /é/

Signature of Student Embalmer

Licensed Embalmer No. S'g 7-5
P. Q. Address /z‘z—(f-d&"‘-"\ i

¥

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




