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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Regiatrarﬂx!- EDEtnctﬁlBl;/.Jg,dz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH-

Primary Registration District No......%..’é.éfzz..__._.

39“9

Stale File No...

{Z.

Registrar's No.

1. PLACE OF DEATH:
@ County....Lulaskl
(% City or town Wayrnesvillie, Mo..o s

(If outside city or town limits, write “RURAL" and name of township)
{¢} Name of hospital or institution;

DeWitt Hospital 2

{If not in hospital or Institution, write strees number or localivn)
(d) Length of stay: In hospital or inatitution

days

(Specify whother

In this communrnity.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED;
Missouril ) County. L uLaskd
Waynesville,

(a) State.

Yo

(e) Cltyor town i
{1 outside city or town limits, write "RURAL") o/
(d) Street No. .
{Lf rural, give location) U
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME Sharon Lynn Parker

3. (b) If veteran, 3 {0 So}céz.lSecudty

name war. X No,

5. Col T
Sex. F‘emal:J W:W}lit e

6. (% Nameof husbandorwife ..

Feb. 1,.

(Mooth)

6. (a) Single, Mdowed./manied.
divorced..............‘.;,..........-...
6. {¢) Age of husband or wife if

alive... e AT

1942

(Day)

7. Binth date of d d

(Yoar)

Months If less than one day

8. AGE: Daya

8 hr. min

Years

Missourin

Wavnesville,
(Stale or foreign mué&;’)

{City, town, or county)

9, Birthplace

10. Usual occtpation

11. Industry or business

é{u' James W. Parker Jr.

P . -k .

ﬁ 13. Birthplace ; ; K ans. nﬂ{)
0 Cul

= 14, Maiden name. A(T '65' wmu?‘,Phleu&i’lOI %ﬁk ¥

i

16. (a)

Kans. /
(ClLy, tawn, or county) (State or foreign cotntry)

@) Address Wavnesvilile, Mo.

17, (@ 2 _Burial (b) Date therea 2/10/42
Wavnesv1lle o,
Place: burial mation

(© o ¥ L. Hoops & Sons

qmtrnr. is

Name

Birthplace.

Informant

18. (a)
") Address
19, (a) 2 bt G J&

{Date received local ragistrar)

Signature of funeral director.

James Rarker Jr.
{Burial, czemation, or removsl} (Month) (Day) (Year)
Crockgr, Mo.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......... ? .t/ér ........ day. ?

year. 9 q’)— hout. minute. LD ﬁ M
21. I hereby certify that I attended the deceased fropm :7__47/4: £

7.0 p oK. 1972 o l/ﬁ, % 19772
that I last sgaw h.£(7 _ alive on 7 : ? 1952

and that death occurred ot the dge gg:d hour sZed above.

Duration

Other conditions....
{[nclude pregnancy

. PHYSICIAN
Majoo;' ﬁndinﬁa: ——

iyl i | Underline
4 ’W A.jthe cause to
g which death
[ autopsy........ nhoulglsg
" charge .

tistically.

22, 1f death was due to extérnal causes, fill in the following:
(8} Accldent, sulcide, or homicide (specifly)
(&) Date of occurrence

Where did in; occur?.
©@ jury {City or lmm) {County)} (State)
(d) Dvd injury occtr in or about home, on farm, in industrial p!n.ce. in public place?

(Spacify type of nl-m)f .

.‘L% of ther)a /0
Date signed.Z 9’.2—

23. Signatpre_ A,

Address.

/70

(Licensed Embalmer’s Statement on Reverss Side)




"RECEIVED

‘Pulaski County Mealth QmﬁﬁP | ; - ' . ] ' : e
Filo Number__2< é(;"' ' ’ ’ ' . )

Date Filed = "//-jf.z_ ‘

Seeacsassssasassasyaass

.

-
-

' STATEMENT. BY LICENSED EMBALMER

“ o . /2 .
I hereby certify that the body whose name it recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Aﬁprentice B L TS ,

working under my personal supervision.

» o Licensed Embalmer Nou’,)"é/ .................................

P. O. Address —gﬂ'oﬁ/é/ m ......

Note:; The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fallure to comply with
the above constitutcs grounds ‘for revocation of license,)

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




