MISSOURI STATE BOARD OF HEALTH

/BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ESD APR 2 0 1338

11133

1. PLACE OF DEATH Do not use this space.
{a} Countr.......... Jﬂ.ﬂpar ......................... I Reglairation District No... #’/ ?
(b) Township... ... MecDonald .. ... Primary Registration District Nod??.? ........... Registered No
(c) Cl.. Route 1, Reeds st

(e} Leongth of residenceln city or town where death occurred 4 Zm

2. PRINT FULL NAME

(d) Sireet No,................
(11 death occurred in Hospital or Institution, write its name instead of street and number)

mos.

George. Harvey. Parlier

ds. {f} Howlong In U, 8.,If of forelgn birth? yre. mos, ds.

.Route 1,

(a) Resldence, No

Bﬁada .........................

({susl place of abode, if na atreet address, write county or ¢ity)

b b

D """""" (If nonresident, give eity ar town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orile the word)
Male White Married

13 38

SA.IF MARFSHBE:, WIDOWED, OR DIVORCED

Huseanpor  Anna Gabriel Parl:l.er

§. DATE OF BIRTH {MONTH, DAY. AND YEAR) [

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.,

WRITE PLAINLY, WITH UNFADING INAR---THIS IS5 A PERIVIANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state”

CAUSE OF

@ T X12804

21. DATE OF DEATH (montH, Dav. ANDYEAR) March 4 .
LJ
2. 1

> 18

Death is spid

HEREBY CERTIFY, That I nt.tend‘;/dqcuaed from
2 8‘ 3? e 1 ;""7/’3 19

to have occurred on the date stated above, at. 8335 Aam

7. AGE YEARS MONTHS The principal cause of death and related causes of importance were aa follows:
day, ..cooeeee hrs —
71 [ LT — min Dale of euset
Z 8. Trade, profession, or particular kind of
0 work done, nanawyer.boolt.keupﬂ.etc".......Earmﬂn............................_
: 9. Industry or business in which work
i was done, as saw mill, bank, ate.......
a 10, Date decenxed last worked at 11. Total time (years)
3] this occupation (month and spentin this
[+ VALY e ettt e e T eecupation........nnrene
12. BIRTHPLACE (CITY OR TOWN) Irvingt.on]
(STATE OR COUNTRY) Illinois RSO AP RSSO, SO T
. ) .
E [ 13 NAME N r |
E |
E'} 14, BIRTHPLACE (cITY or TowN) !
N { STATE OR COUNTRY) T114nad g
m »
g 15. MAIDEN NAME w&mﬂ 23. If death was due to externs! causes {violcoce), fill in also the following:
[ Accldent, suicide, or homicide? .. Date of injury.....
© | 16. BIRTHPLACE (CI1TY OR TOWN) Where did injury »
z (STATE OR COUNTRY) Illinois : (Specify city or town, county, and State)
Specify whether injury occurred in fndustry, in home, or in public place.
17. NFormanT..... . MP 8. Anna. Parlier. .. .. |7 e
(wooRes) Route 1, Reeds Axaner of Injars
18, BURIAL, CREMATION, OR REMOVAL | Nature of injury

PLACE

rark Cemetéry 'Dm _March S, .38

9. FUNERAL DIRECTOR .......
(ApoRESS) Cartha

20, FILED. MMz D] |93V%1JU‘Q“

al Reaﬂlrar

Jdlmer Funarsal. Home. . ..

24. Was diseass or i
1t so, specify. Ld Dy

7 !q (Addrnu)..................g

(Licensed Embalmer’s Statement on Beverse Hide)
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STATEMENT BY LICENSED EMBALMER .
bt
I, , Ed C.. Ulmer L:censed Embalmer No.._... 2222
hereby cert:fy that the body recorded on the reverse side of this certificate was embalmed by ........ me
L) - . '.
L.E
No. or by - ' Registered Apprentice No

working under my personal supervision.

. o Ltcensed Embalmer No..... 2888
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.EB in lua OWN HANDWRITING (Fa:lure to comply wnth

the above consututea grounds for revocation of license. )




