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Vs 300 a Henry Missour? Henry admission)
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INSEITUTE . 2 Y N
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3 L 3. #AME OF DE)CEASED First Middle Last 4. DOAJE Month Day Year
¥p& or print
—_— OTTIE PAULINE PARK veati February 16 ’ 196L,
4 I 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
——— . . . R Months Days Hours Min,
5 o Feaale White wicowed G Divered 0 |2-/16 /88 | 86
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
& (72} ring most of working life, even if retired) . .
2 e Rome None Henry Co. Missouri | USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
6] +
" 2 George Washington Rothgel Mary Robertson George Park
_2“‘ 7] 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
—5 75 47 (Yes, no, or unknown) | (1§ yes, give war ar dates of service) . .
°[559 | Mrs N.O. Christian,_ Clinton. Mo
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UEJ E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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20c. TIME OF Hou: Month, Day, Year
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b4 O < E p.m.
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Z E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o’ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [
o o =
S o E é 21, | attended the deceased from. 2— -1- cl w 1o. 2 / " - ‘ (J and last sawmalive on P /{* G‘I’
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i 23a. BURIAL, CREMATION, | 23h. DATE Zc. NAME §F CFMF_TERY OR CREMATORY 23d. LOCATION (Ciy, town, or county] tpa'e)
d e REMOVAL (Specify) )
=z i Burial /[18/6L Engl ewood linton . Miseouri
= < 24, FUNERAL DIRECTOR U 7T ADDRESS 25.{}QTE RECD. BY LOCAL REG. | 26. REGISTR."?R'§ SIGNATURE .
2 2 b 4 | 134
= N . .
= = Consalus Clinton, Missouri Ao, [90 614/4444)
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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,

STudent Embalmer No.___

< or by
working under my personal supervision.

Student

./?4,..,/4;—

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No._* 5 é rd

P. Q. Addressw-

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




