THE DIVISION OF HEALTH OF MISSOURI

."No.300
e J FLED AUG 7 1951  STANDARD CERTIFICATE OF DEATH state it o DARAR.
b 'QIRTM MO.__________________ REG. DIST. NO. éﬁé_ PRIMARY REG. DIST. L-.‘,f:_gL Regintrar's Noobgor O oo
7 ’ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers d d lived, 'If insticutlon:+ pesld before
X . COUNTY . STATE L. . COUN - " aduakeei
* organ : Missouri = °“OUNTY Morgan,',a oo
l b. CITY (U outside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutelds corporats limite, write RURAL and give townahip)
township)| STAY (ln this place! OR . d-'
TOMW Versailles Lifetime T™W _ Vergailles g7/
d. FULL NRME OF (If not'in hosplial or Inatitution, give street addrem or losation) d. STREET {If ram!, gve location) d
HOSPITAL ADDRESS
INSI'ITUTION East Hi11 East Hill
3, EI;IE%ME 9&';) a. (First) b. (Middle) ¢. (Last) | 3. Dé}t (Month)  (Day)  (Year)
( Type or Print) Ambers Gerdine Parkes peatH  July 26,3951
5. SEX 0 6, COLOR OR RACE | 7. #G’RRIED ;@VER MARRIED, | 8, DATE OF BIRTH 9.:'?E Ia yen| ¥ too uDr':mu ¥ oonx RIS,
birthday] o Hours | Min,
Male White | Wightadd /" | May 20,1878 | 7% N I
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien oountey) 12. CITIZEN OF WHAT
dope during most of worl svan If retired) . DUSTRY UNTRY?
B 1acksm Th Retired Morgasn Co, Missouri .S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE
sam Parkes ] Abigil Selb BTt e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S)GMATURE OR NAME ADDRESS
{Yes, 0o, or vukoowa) | (If yes, glve war or dates of service) NO.
' Ng No Unknown Mrs Joe Tombli son Versaill es; Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES o

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B) { £ L4 . ) £ [ : .
|| a2 heart fallure, asthenta, | rise to the abone mm&::) Hating— . . o - -

cte. It means the diy- | e wnderlying couse
ease, infury, or compiiea- DUE TO (¢)

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS PRI Gj? 5.4
Conditions contributing to the death but ot W%&QM Z . ;b
= A\ - o -

_ Enter only onecausper | 1. DISEASE OR CONDITION
lize for (a), (b, and () | DIRECTLY LEADING TO DEATH®(q)

related Lo the diszeqse or condition causing death.

1Sa. DATE OF OPTE_IF‘!J?G 19b. MAJOR FINDINGS OF OPERATION 33 20. AUTOPSY?T
o L X ves L] wo R
2la, ACCIDENT {Bpecily) 21b, PLACEQF INJURY (s.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sireet, offics bldg., eto.)
HOMICIDE :
214. TIME {Mooth) (Day) (Year) (Houn) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE . . . Y
INJURY WORK AT WORK - .
L
7
2. I hereby gtify that I- attended £h, ’e deceased from M:_ IQMO 1.9$_, that I last saw the deceased
alive on , and that death occurred al i&. m., frod¥ the catlses and on the date slaled cbove.
21 SIGNA or title) | 23b. ADDRESS 'W
@@. M} £ rogellen Mo - 227:5]
#4a, BURIAL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) - (Btate}
TION, REMOVAL

28 July 51 Lainam_c.iam

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. FUMERAL nlm:CTon S SIGMATURE ADDRESS




RECEIVED, -« +-
D.ISTRICT HEALTH OFFICE No. 3
District Fije Number -

o

bl

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, of by oo

Student Embalmer No.

Licensed Embalmer No.... 47 A/ prd é

working under my personal supervision.

Studeant covsencnecscnasonas vesraraas ceeaeas Signed.......J
Student Embalmer

P. O Address.._.%. LA SR

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.)

I this body is not_embalmed, fact shoild be so stated above.




