FADING BLACK INK—MAKE A PERMANENT REC

PARTMENT OF COMMERCE

','L WU)éTHS CENSLfi&_—5

Regutratiou Dlunct Now S il -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

~-"25449

State File No

Regisirar's No,

L SOTE

1. PLACE OF DEATH: -
(@) County.. Scott - -

(5} City or town... . e, egton
(1f optaide mty or town lm:uu write “RURAL™ and name of township)
{¢) Name of hospital or institution:

——eston _General Hospital. 0

{if notin hospital or institution, write sireet number or locat.ion)
: (d) Length of stay: In hospital or institution.....d....Q ays....

2. USUAL-HESIDENCE OF DECEASED: / 4 3
(a) S;af::Mi 88 OIJI:. ............ ?\'(b) Caunty St oddard.. . ‘j
(e) lpyor town. Rln“al\ . -

A “(1f outsida city, ur town limits, write “RURAL™) U

o3 _ﬁiiles W.-Canalou Mo,

(If.rural, glve location)

JoN

@ l‘sfmet No...

{Spacify (e) Ciuzen of foreign country? (Yea or No)

_In this community. ‘\ et
yeurn, months or days) If ves,’ name muntry e
K ““MEDICAL CERTIFICATION
3. (e} PRINT VN ~,
FoLL name DallasgiBugene Parker. ..o ... \E\D
20. DATE OF-DEATH: Ménu_JUly. 28
3. (b) If veteran, 3. (¢} Social Security
year. l 942 hour. 3 minute. P M.
name war. X No.... % - -7
! 21. I here cemt'y that I attended the deceased from
5. Color or 5. (a) Single, duwed married, ’)_ 1. 55 % ~>

4, SexMa-le 0 race. White divorce: 1ngle l ,_: 2_@—

6. {¥ Name of busband or wife........cccoccecee.eee. 6. (€)  Age of husband or wife if

alive... .-yeara
7. Birth date of deceased._JLLLY ..-2_4 l 942_
) {Day) {Year)
Innl.h Day car)

that I last saw hmalwe on.
and that death occurred on thedate and hué stated above.

linmediate_cayge of

8. AGE: Years Months Days If leag than one day
0 0 4 hr. min
9. Birlhplaoe_ms.ik..g...smtugn..smo #” ()

{City, town, or county) (State or foreign country)

10. Usoal gccupation

11 Industry or b

13. Birthplace... KewaneaMo. 0

(City, tawn, or cotnty)} (Stata or forsicn country)
16, {(a) Informant Ei‘hhel Mlll er -
@) Adamu......c.analou,h&o PO
17. @ . Burial . @ Date thereof... 7.29-42

{Barial, cremation, or removal) Mom.b) {Dny} (Year}
(¢} Place: buriat orcrema:inn.__.__._.ES.S,BX, Mo,

& (1. NameEug ene.. Parker..

U 2
o ty 111 ‘iuuur for: §o contry,
g ar. e....

S

=

{ 14, Maiden name_.

Due tq,
Due to. o S
Otherconditions‘.......-_...._.; ...................
(Inetude pregoancy within 3 months of deat
PHYSICIAN
Major findings:
Of operations.........5 -
' Undetline
..{the cause to
Iwhich death
Of autopsy......—.. should be
charged sta-
tisticaliy.

A

18. (a} éigna-turc of funeral director...... JthAl,britton_ ...........
® Address.. D3 Keston Mo, . .

19. (@) . A e &y 7
{Date received registrar)

{ Registrar's signatur;

22, If death was due to external causea, fill in the following:
{8} Accident, suicide, or homicide (apecify) ...

—

(&) Date of occurrence.
(¢} Where did injury occur?
(d

LY

- (Clty or town) (County) {State}
Did injury occur in or about home on Ia.rm io industrial place ia nublic place?

-

{Specify type of place) ~

{¢) Means of injun-....&.......)............__ -
e (M. D. ardetepr————"
I _ Date signed. &_i} q

While at work?,........

/O 37 (Licensed Embalmer’s Statement on Reverse Side)




: ' RECEIVED

_\‘; | District Heart’h Qifice No. g,
District- F:Ie Number 3’4&2 __(ﬁ_é;‘?

Dah_ Fad g—/7 ..4_(22

. 3
. v ) YO ; .
- E2 b
R - ¢
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, or by

, Registered Apprentice No.

working under my personal supervision.
- Signed.... %""‘-/Z‘V' C ;

Body not Embalmed ' S Licensed Embalmer No..4210

*  P.O.Address...S1keston Mo¢

{Failure to compl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'HER in his OWN HANDWRITING.

the above constitutes grounds'for revocatmn of license.)
If this body is not émbalmed, fact should be so stated above.
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2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

ar | Bukawy op i Cavaos STANDARD CERTIFICATE OF DEATH s it ... «25 £E 7

29288
Registration District No......d._..g.j.._.... ) Primary Registratfon District Nndﬂ?...y.. Registrar's No._.z..,
1. PLACE OF DEATH: ‘ f 2, USUAL RESIDENCE OF DECEASED: /’
(ay County S u’ 7 o (@) State (8) County. I
(8) City or town M V4
(If outside city or town limits, writs "RURAL" and name ol l.ownuhlp) (e} City or town -
(c) Name of hospital or institution: . (If outaide vity or tawn Limits, write “RURAL")
{1l not in hospital ot institution, write street number or location)} (d) Street No (If cural, give location)
{d) Length of stay: In hospital or institution, B
{Spocity whatber |] (e} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country
5 (o) PRINT. ‘D F % MEDICAL CERTIFIC
e e - i i 20. DA DEATE h
3. (b) If veteran, . (c) Social Security - DATE OF g T: Month... Mg -
name war No. yeat..... f . M. .M.
6. (a) Single, widgwed, martied, 19 .
5. Color or, i
4, Sex._.. L1 [SU race..... MAL. ... divorced.....Sef..oeicee— 19 ,
6. () Nameof husband or wife ... ... 6 {c}- Age of hushand or wife if Durati
uratson

. Birth date of deceascd& ’

8. AGE: Years

(Y

Due to

Due t: : H ’ n ,q...... SO S——

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

9. Birthplace.........g®}oin X\ X €7
ity, . (State or foreign country) 7 ~ X , | V4 l
10, Usual m ?ﬂmr condied W { ]
. Uszual ocel ion Isclude pr ithin 3 he of death, —
NS / T N
11. Industry or busi PHYSICIAN
- o Mn%{ fmding_a: ey \ }1,-'
mefinﬂﬁ
20 |[E 7 Neme PP g g Underline
: : 13. Birthplace - th;kc:gse r.g
P (City, town, or connty} (State or foreign cotntry) Y Of AULODPEY oot ~ :vhouldml;e
ﬁ 14, Maiden pame. JM |charged sta-
E tistically.
Q 15. Birthplace e i ot (Btate or foreinn countrr] 22. If death was due to external causes, fill in the following:
- 16. (a) Informant (0) Accident, sunicide, or homjeide (specify)......)
— (b) Addreas (b) Date of occurrence rd \
¢) Where did injury oceur?
17. (a) _ (%) Date thereof. “ Jury T pr BN
(Burisl, eromation, or removal) (Montb) (Day} (Yeas) (b) Did Injury occur in or about home.on farm, in industrial place, in public plage)
- (¢} Place: burial or cremation !i 1
. H 9, f plm
18. (a) Signature of funeral director. \ While at work?................ (,ﬁ.f.’ ?5’ ‘i;:an":’of IRJURY ccsimersssrsssiaconmreemsiarnans
{b) Address “y

19. (a) (L]

{D1te recaived local registrar) {Registrar's sixnatore)




T ettt AL A




