MISSOURI DIVISION. OF HEALTH STANDARD CERTIFICATE OF DEATH : s -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE —
Registration District No. -___.._.iz,..,._}rlmary Registration District No,

No. 9’ ' STATE FILE NUMBER
ar l

DO NOT WR| AME
ON THIS l!‘l.ll NDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (W:hero deceased livad. If institution: Residence before

a. COUNTY ca se a STA?EMiS SOl.li'f' COUNTY Ca ss. admission)

b. C{!‘TRY {If outside corporate limits, glve TOWNSHIP only) Length of atay in 1b e. CITY Insicle Limits
OR '

wowN Freeman 74 yrs, TOWN  Freeman . Yl N O

£, FULL -NAME OF (If NOT in hospital, give: location} Inside Limits o STREET . (I cutside, give location) Reside on Farm
HOSPITAL OR ) < ADDRESS

INSTITUTION At hi s hOme Yes % Ne [0 Yes [] No [3{

3. NAME OF DECEASED Fir Widdle Towt 4. DATE Whorth Day Yoar
(Type o prict RALPH BENJAMIN PARK oeam May 31 , 1963

5 SEX 6. COLOR OR RACE | 7. MarriedL] MNever Marrled [] [B. DATE OF BIRTH | 9= AGE (leat birthday} IF U:IDER lDYEAR 'HF UNDER i:' HR
Male Whit i Widowesd [ " Divorced [ Months e ours n.
e 1888 74

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mott of wor ng life, even if retired)

Livestock aler Freeman, Msssouri
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME * = 14. NAME OF HUSBAND OR WIFE

Henry Tyson Park Alice O'Hara Qakley Park
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT : Addrens
{Yes,; S unknown) I[If yuy, give war or dates of servi

VS 300
Rev, 4/59

lorgo

20190 4

| DATE AMENDED

e

Mrs. Oakley Park, Freéman, M.ssourl

18. CAUSE OF DEATH (Enter only ons cause per line L . - INTE!VAI. BETWEEN
PART |I. DEATH WAS CAUSED BY: AND PEATH

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE 1O (b}
which gave rise 1o

above cause (a), 3
stating - the” un

lying cause lut DUE TO (c)

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the nrmanal _PART I11i. If decessed was. female waos
dissase condition given In PART | (a) . there & pregnancy in last 90 days.

0O Yes ] O Ne l O Unknown
19. WAS AUTOPSY | ,20a. ACCIDENT  SUICIDE . HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of, inlury in PART | or PART Il of item 18.)
i Sy H C

L

o

“ " MEDICAL CERTIFICATION

20: TIMER(‘?F \." Hour'\ Mnnm, Qay, \'nll‘ e

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

p.rn -
” ‘ D - Ze. PLACE OF INJURY (8.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION
i V‘206 wI-JI%lLREvAOTCCURREIE fnrm, factory, streat, office bidg., eic.) .

© o NOT WHILE AT WORK' g=]

EZETH

b

A | amrldod 1he deccued Jr
Death occurred at

y 7
' i : T 220 Al =57 32c. DATE SIGNED"
. . . ) ] ' R
Ay Bptt : v
235, BURIAL, CREMATION, ; i THAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, u:.Em, or county) S TR

Bttt ® <™ I yine 2, 1963 .Freeman Cemetery  [|Fri eman, M-ssouri
RAR‘S -SIGNATURE

26. REGH

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 .
"Atkinson Dickey Harrisonville, M,\J b/~ 63 Z 5: 3 2: é e
{Li d Embalmer’s 5t on Reverse Side)

USE BLACK INK
. OR -
TYPEWRITER RIBBON
SHOULD READ,

BY AFFIDAVIT OF

ITEM NOQ.

-




.
. .
"~
) 19 -
' . - . B e T
RS SV SRS Sk . "h:ow -..‘-.a,s.-m-*p... X WSS T SO '

i -**-:JT-!a,; - ::.::'-‘z_.:...‘:?—.l‘ Jh..'ia- '\.‘_ STAJEMENT, IY I.“ICENSED EMBALMER |
\ A P

N

** | hereby-.cerfify ‘that. the-“body" whbse ‘narne: is"recorded on the reverse side of this certificate was embalmed by me,
- h ; A yed ! ‘
1 T ' T
- or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

.',". PRI | mw.;.'\
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
& N wnh ;the:above. consmutes. grounds fof’ revocation of Iicense) “ o, 3,.
- I embalmed by a STUDENT, he also shall sign in his OWN“handw}nng "\- R
If this body is not embalmed, fact should be so stated above. ) -




