MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

OEPARTMEMT OF PUBLIC HEALTH AND WELF

Sstroti . . iatrar's No.
I’OON""%L“S':':‘E AMENDED Registra rimary Registration District gistrat’s No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 o) a. COUNTY ». STATE b, COUNTY admission)
w
Rev. 4/59 % b. Ci'l;f {}f auiside torparate limits, give TOWNSHIP only) Length of stay in 1b [ ng inside Limits
g TOWN S . Louis Mo, TOWN +. Touis Yes 1 No [
1 :E c. T-i%éPr}":TEOgF {If NOT in hospital, give location} Inside Limits dAsI;%EREETSS {If cutside, give location) Reside on Farm
= INSTITUTION . Y N Y N
2 22| )& DOA Homer G, Phillips =8 %0 3041 Franklin «0 NO
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or orint) DEOAFTH
4 Henry Parkep T=31=62
2 5. SEX 4. COLOR OR RACE 7. Merried (1  Never Married [ [B. DATE OF BIRTH [ . AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
= Widowed & Divorced [ Months Days Hours Min.
5 2 Male Nergo -1{190'7
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY 1. BARTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working lite, even if retired)
= aborer Bag Factory La, TISA
7 r 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Emma Brown Janie Parker (decd)
8 1- v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? |13 17. INFORMANT Address .
< t?s, na, or unknown 8 yé: give war ates of service’
9 w CE] =28~-191 7882/~ Carolor Jackson 2732 Hickery
oc b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). “l INTERVAL BETWEEN
10 < uZ_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[~ ™ = IMMEDIATE CAUSE {a)
SBL 1B <
11 =)
gle s b
]2% & o s [a] Cc;.'rlld'.i‘rionl, if an;/, DUE TO (b} —
- which gava rise to
@ 2 shove couse (a),
13 ?—: = stating the under-
lying cause last. DUE TO fe) __ — -,
g z PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
? ’ g disease condition given in PART | (a) there & pregnancy in last 90 days.
w)
E § —_— ——‘+E—Yes _},.-Q—No«l - TJ Unknown
g E 19. ngsom%is‘( 20a. ACC{!BENT SU'iC:I]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
Fi ?
[=] v} 3 —_—— -
E . N} g YES[] NOXO M —_— ——— —
Z | 720c. TIME OF  Hou Month, Day, Year
g g g INJURY  am. -———
z ] e O —
m ' ¥
Z o - | "20d. TNJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in or about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
v T o= | ‘I:IVSII'LE AT WOEI&VD farm, moﬂuce bldg., etc.} —
U poeoe, o [ N ~ = -3 "
N L A ‘?f w——
5 o g é 21, | attended the deceasad ironWGL!n#_":%—llAm ast saw pig alive w%_ML
@ ; a Dagth occurred at ! 100 ’p- m on the date stated above, and to the best of my Kowledge, from the causes statad.
w =
g lﬁlul- 8 8 22a. SIGNATURE {Dagree or fitle) 22b. ADDRESS 22c. DATE SIGNED)
L &—w
> | 13 < - Alop /KD /! PEIN YA coay 2ed |T-I-Ga
- z1 = BuggL'AfglgﬂA:r{[c))N, 23b. DATE Z3c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or countf] {State)
o) =] REMOV pecify . [}
z & oval 861962 National_ Cemetery Jof Mo
= <C | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
3 >
b=

i&f!’ DfATH
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CYR T o0 LYY op A TEMENT-BY LICENSED EMBALMER

=

| hereby certify ~that the body whose name is recorded on the reversa side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

R

+ -

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

with the above constitutes grounds for revocation of license).
|f embalimed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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