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DERPARTMENT OF PUBLIC HEALTH AND WEL FARE — MISSOUR! DIVISION OF HEALTH
{PHYSICIAN OR CORON ER

STATE FILE NUMBER

124

FILED C'ﬁw"?‘bE EATH - 73 0116Z8
Vs 300 Registrotion District- _&Lpnmury Registration Dnsiru:t No Q%Ragistmr's No. /ﬁ&c
Rev. 11/72 ¢ DECEASED —NAME  FiRST MIDOLE LAST DATE OF GEATH ( MOWTR, Gav, YEART
. Clayton Paul Park ,_male . May 20, 1973

VEiUAL RESIGENCE
WhiRE DECEASED
LIYED, IF DEATH
OCCURRED In
INETITUTION, GIVE
REMDENCE MEFORE
ADMISSION,

e

RACE WHITE, NEGRQ, aMERICAN INDIAN,
ETC. 1 SPECIFY }

4, Wh- it €

$a.

AGE —uasy
BINTHD

UMDER ] TEAR
o3, DAYS

UNDER | Day
HOURS M,

CITY, TOWN, OR LOCATION OF DEATH

» Springfleld

IHSIDE CITY LLwITS
SPECIFY YES O NOD

e y es 14,

DATE OF BIRTH { mOnTH,

gE s "Feb.2l, 1905,

HOSPITAL OR OTHER INSTITUTION-—NAME 11f HOT IN EITHER, GIVE STREET AND Numpie |

Cox Medlcal Center

par,

COUNTY QF DEATH

Greene

STATE OF BIRTH 11r HOZT IN U.3.4,, NAME

COMNMTRY )
. _Missourl

|8

CITIZEN OF WHAT COUNTRY

USA 10,

WIDOWED, DIVOR

MARRIED, MEVER MARRIED,

g(a‘lcl" ’

SURVIVING

SPOUSE (1f WIFE, GIVE MaIDEN Nast )

nw. Wanda Mae Willlams

SOCIAL SECURITY NUMBER

n 490-28-2298

130,

barber

USUAL OCCUPATION 1GIYE KIND OF WORK DONE DURING MOST QF
WORKING UIFE, EVEN {F RETIRED )

13h.

KiMD OF BUSINESS OR INDUSTRY

RESIDENCE—STATE | COUNTY

140, Mlggoudd Barry

CITY, TOWN, OR LOCATION, 2IP COOE

Washburn

INSIDE CITY mms TOWNSHIP
TSPECIFY Y43 O NO!

uwd JEB |t4§aahbmﬂn_

STREET AND NUMBER

FAYHER —NAME FIRST

15,

Garland

MIDOLE LAST

Paz‘k 1i.

MOTHER—MAIDEN NAME

Ora

FIRST MIODLE LAST

Hood

I NFORMANT —NAME

w, Mre. Wanda M. Park 17,

MAILING ADDRESS

ISTREET Ok &, 1.0, NO,, CITY OF I0WHN, STATE, ZIP)

Washburn, Missouri 65772

(PAET I
",

DEATH WaAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR [a), (b), AND (c}]

APPROXIMATE INTEAV AL
BETWEEN OM3ET AMND DEATH

IMMEDIATE CAUSE

MJ'{-M*&"“ wc&-nu-.a

Ul dday, | 4 o cmTh,

CONDITIONS, IF ANT,
WHICH GAVE MISE 10 [L2]
IMMEDIATE CAUSE ind,

AT a

HIEQUEN

U

‘_f M"\Aﬁ}

STATING THE UMNDER-
LYFHO Caiddt LAST

{e)

DUE TO, QR 4% A COMSEQUENCE OF:

PART I,

OTHER SIGNIFICANT CONDITIONS: CONDHIONS CONTRIIUTING [0 DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PARE 1 {0)

AUTOPSY
1¥2s O

IF YES wERZ FINDINGS CON-
BIOETED IN OETERMINING CAUSE
OF DEATH

\%o. [v] 19,

Ita,

CERTIFICATION —MEDICAL

ACCIDENT, SUICIDE, HOMIGIDE, |DATE OF INJURY (mONTH, Dav, véahs JHOUR HOW INJURY OCCURRED 1 ENTER HATURE GF IHIURY [N PART | OF PART 17, ITEm I8}
OR UNDETERMINED (srrciFv)
0. T0h, . M. |20,
INJURY AT WORK  |PLACE OF INJURY AT FOME, FARM, STRET,] LOCAT ION  LSTREET OA R.F.D. .H>., CITY OR TOWN, STATE! 1F DECEASED WAS FEMALE
{SPECIFY YE€3 OR WO) |FacTORY, OFFICE BLDG., ETC. (SPEchFY) WAS THERE A PREGNANCY
iN LAST 80 DAYS
N 20 204, 20g. 20h {1 ves Owo lus
/CER‘IIFICATION- MONTH oAy TEAR i MONIH Day TEAR AND LAST SAW HIM/HER AUVE ON |1 e/ DID NOT vIEW TME| DEATH OCCURRED At rME FaCk, ON THE
PHYSICIAN: . 0 MONTH Day YEAR VODY AFTER DEATH, HouR) DATE, AND, 1O THE BEST
I ATTENDED TME QF MY EMOWLEDGE, DUE
HNo. GECEASED FROM ‘oo (ﬂ 1 {21b. S‘l »0 { 7 > . gl O I'] 3 1td, . M. 1O THE CAUSEIS) STATED,

AMINGR OR CORONER: On THE 8ASIS OF THE ©
EXAMINATION OF DHE BODY anD/OK EME INVESTIGATION, EH MY OFIHION,
DEATH OCCURRED O THE DATE AMD DUE 10 THE CaU3Eis) STATLO,

KOUR OF DEATH

M,

YHE DECEDENT WaS PRONOQUNCED DEAD
MOMTH Dar

b,

TEAR

HOur

BURIAL

” BURIAL, CREMATION, REMOVAL

LSPECIFY )y

e, Burlﬁl

DATE { MONTH, DAY, YEAR

22

CEMETERY OR CREMATORY —NAME

mWasghburn Prairie

CERTIFIER—NAME (TYre On PriNT MO. LICENSE NO. | SIGMATURE DEGREE OR TIME DATE SIGNED (mONTH, DaY, \'IAIIM.
m_ H A WARR E 5 26 x429¥ 5. (T 4 arnss my lzu §[»8(1%
MAILING ADDRESS— CERTIFIER SIREET OF A.1.D. NO, CITr &1 TGWH YTATE
\23e, 'y ct@nny A SARINGFIELY Mo GDS_&"OG

LOCATION r

x»  Washburn, Mlssouri

QY OR [OwWN STATE

fUNERﬁ uTE—NAM.i AND ?DRBS

Hox" 96

ND,, CII" G TOWN, STATE 2

Gassvilie, Mo,

65625

TETI6[

%‘fe/}a%

s 22255%;m23ﬁ%f>7715



nodded B, S-21-7B -Ma

STATEMENT. BY LICENSED EMBALMER

| 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, Signedwz_gm

I

l

Signature of Student Embalmer |
Licensed Embalmer No. K~ 74 i

P.O. Addressw .

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 shail sign in his OWN handwriting.

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




