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Exact gtatement of QCCUPATION is very important.

WRITE FLAINGY, WiTh UNFADING INK---THIS> 15 A PER'ANENT HECORD
N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY: PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

CE Oﬁ' DEATH
ty nan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

85 194

2. FULL NAME.............

% Coun Registration District No......coeerviveaseging: gPyrstooreesvaee Fite No.
"%  Townshi ps o tration District No. I 001 Registered No.. t
ity J oseph Li a8 onr 8 Ward)
John W. Parker

HATTIE "StatioH, Mo

{n) Rcsidence. No Bt., Ward.
{Usual place of abode) {Ef nonresident, give city or town and State)
Length of residence in eity or town where death oceurred ¥yra. mos. ds. How longin U. 8., if of forelgn birth? yra. maod. da,
PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gicLe, MARRIED. WI00WEDOR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) Jan 3, 1931
-« - ~ " Wiz
fale Vhite Sin&le | HEREBY CERTIFY, Thatl d
5a. IF MARRIED, WIDOWED. OR DIYORCED 19, to
HUSBANDOF
(OR} WIFE oF g o]
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July <g, 1398
7. AGE YEA(.SS MONTHS DaYS If LESS than 1
~ 11 day,
L1 [T
8. OCCUPATION OF DECEASED '
(a) Trade, professlon, or F&TYM hand g
partlcutar kind of work |
{b) General nature of industry, Cczggc%ﬁ%?)m

business, or establishment In
which cmplayed {or employer)

(¢) Natne of employer

- [ ]
$. BIRTHPLACE (CITY OR TOWN) Balls 5tation

(STATE OR COUNTRY) Missouri

10. NAME OF FATHER Geo. W. Parker

} DID AN OPERATION PRECEDE DEA

11. BIRTHPLACE OF FATHER (ciTy or Town) EOT 088

E {STATE OR COUNTRY) Missouri
. u - . ™
% | 12. MAIDEN NAME OF MOTHER Rosa & T‘fa }?er )
a hHall STEtor

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (citvorTown) Missoird e

T4

wrormant.. Ge0rge W, ‘Parker

18. WHERE WAS DISEASE

IF NOT AT PLACE O, DEATH.

Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAG

20,1

(Sign

L/

M(W

(ﬂ" ~ .1} ’(Addrm) 91
*3tate tho DIsEASE CAUBING DEATH, Orin dcnlhn from VioLENT CAUEES, state

{1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoxicmaL.

(Address) Halls Statign Mg. P

“VAN 5 1294

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Curlin Cem. Halls Sta. Mo. van b, 133

\L;‘ZE;}‘}ER// ,( / / @M:A;SSESSSKM Hili Av.







