V. 5. No. 2
OM—9-4-41
ev. 5-17-39

T X29484

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

DEPARTMENT OF COMMERCE
BureAav or THE CENSUS,

FLED AUG- 2 0 1917?

Registration District No.......... gﬂ q

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registratlon District No.._ ...~

26108

' "Repisirar's No..........g

Siate File No.

1. PLACE OF DEATH:
1

(a) County.
(&) City or town...

{e)

(ll‘ uul.ndo city or town limn-

¥ of hospital or institution:

{11 ot [n. bospital or institition, wrl
(d) Length of stay: In hospital or Institution

2
{8pecify whather

In this community.
yenrs, months or doys)

2, USUM.. OF DECEASED:

(¢) Citlzen of foreign country?

If yes, name country.

3. (a} PRINT
FULL NAME

BARBY. PARKER

3. (¢) Social Security

——
No

3. (b) If veteran,

name wiar.

6. (a) Single, widowed, married.
divorced...?é........
6. (¢) Age of husband or wife if

6, (b) Name of husband or wife _..ccoonmmrnneea

. AUV e ana FEATS
7. Birth date of deceased d.A.L,ﬂJ 10 L2Y 2
(Mnnthﬂ {Day) (Year}
8, AGE: Years Months Days if less than one day

£ .o

min

Towid, Hro, )

(State or fnrnlgn colalry) .

9, Birthplace.....

o (Cizy. town, m
10, Usual occupation.. . omeeeemecen 3
11, Industry or bugs oy A
& Vaateen/
“‘{ 12, Name A e

‘.'m._.. Zoruo ﬁéin&muuy)

13, Birthplace. . wAd

E 14, Maiden name
§{ Bl S s S Su..rm,w(/,,
16. .{¢) Informant.. ,ﬂﬁ.—(ﬁﬂ P Lo
® Addresn /O S 387 ..
17 (o) -~ {b) Date thereof b=

(Bunl] :mmutwn. or Nmovn] /

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm..._.....g._:.fzi...
[.f..z...&«hour/ .7 A

21 1 hereby certify that I attended the d

; “?&u ¥/ e

that Ilast saw h,aﬂ.(alive on... z e et ssssean lﬁ‘ 2,,
and that death occurred on the date and h ltau:d above e
Duration

late catise nt dnu.

’M’IQIW: ¢

Due to. 'h ............................
" o
Due to. T !-f f{ é—
Other conditions. f ‘ . )
(Tnclude pregnancy within 3 montha of destb)
' FHYSICIAN
Maio;' findinga: —_—
tiona.
° Jlopern on . ' 1 _-od o, | Undersline
’ the cause to,.
N wéﬂchlt;ljen
Of J— shou
autopsy s
tistically.

{¢) Place: burial or cremation..

Signature of funeral director.,
Addre&!.z fﬁ‘l ]D -
6101042

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify) 2
(3) Date of occuwmence.  em—r=TT

e,

(¢} Where did injury occur?

ar low

+ (City ” (Coanty) (Stata)
(d) Did injury occur in or about home, on farm. in Industrial plnce. in public place?

{Spocify type of place)
{¢) Means of jnj

(Dul.e rmlved local registrar)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

w M A m ..+ Registered Apprentice No.

P. 0. Address. SAMAY Liaa, AM, _______

Note:\The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

., the abdve constitutes grounds for révocation of license.) .
) . . # . . v
wd If this hod):js not embalmed, fact‘-slf_quld be so stated above,




