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

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 3 3 9 4

P e e STANDARD CERTIFICATE OF DEATH Stote Fite No
Hua v 1 %‘? Y " Primary Registration District Nof_z/é/% T Registrar's No ﬁ ‘2Z

Registration District No..

PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i)
(@ County Gentry Missouri Gentry
(8) Cityortown Rural A.th ens vl {a) State {4) County. -7
{If ontsids city or tawn limits, write “RURAL" end nome of kiwnahip) (¢) City or town Rural vy
(c) Name of hospital or inatitution: / ¥ {If gutside city or town Limits, write “INURAL")
{If not in bospital or institution, write street number or location) (@) Street No (If rural, give location)
(d} Length of atay: In hospital or institution
(Specily whether |} (£) Citizen of foreign country? (Yes or No)
In this community.
years, months or days} If yes, name country.

MEDICAL CERTIFICATION

3oty FRINT Orilla Jane Parker
20. DATE OF DEATH; Month @G L day.... Ok

3. () If ver . 3. (¢) Social Security
@ vererss - Y&I‘._l.g_.g?‘ hour. S minute. 50 P £3.%4
name war, No

4, Sex Ferﬂal g / race 'Whit / divorced......m.rri.:e.c

that Ilast saw 2r alive on

T 21. by gertify.t I attended th frg,
5. Color or Ja. (o) Single, widowed, married, /ﬁ;}f .t ~ @;«f}( 19(1( 2_

6. (b) Name of husband or wife..vecew. 62 {€) Age of husband or wife if [| and that death occurred on the date and hour atated above Duration
Charles Parker . aﬁv¢____.__,_5_g?.1___,__,__years I ate cause of death. N RSl INAAN S,
7. Birth date of dec d Oct : 9 189 5 p— ._...Z.:L{..Q.. ol
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. ‘ l‘n
4 f? 2 2 | hr. min. o M L} 1
/ Due to eed ?
9. Birthplace York Coun'f‘\f > Nehraske U/ . » r, Vs
. . (C:l}{tawn.or oonm f (State or foreign country) V (W
10. Usual occupation ous er e ' ?}ﬁiﬁ;ﬂ;ﬂ:, e f
11. Industry or business ) : PHYSICIAN
Major findings: —_—
E 12, NameJohn Huphes / a’é’; °gemnf§m’ B Underline
E 13. Birthplace UnknOWn IllinOi -‘J eanoann . :J;:&x:ls;:g
1. n county) (Stats or foreign country) o e
%{ 14. Maiden name. %‘f ‘t,t pennett Of autopsy ui :1;" b
5 C : ; tistically.
X 0 Co I11lino ,{ iz _ s
g 15, Birthplace a(l;ﬂl;' h}n?.or mn'_,). -‘(Sd;-&];:hi%;l;}ﬂ || 22. If death was due to external causes, fill in the following:
16. (8) Informant Chas L4 Parker (o) Accident, suicide, or homicide (specify)
® Address....22DENY , MO, {5) Date of occurrence.
17. (@) Burlal - (#) Date :hm—mﬂ"‘ l Zfﬁ. (¢} Where did mJurY occur? rraTreper—

{Buxial, cremation, or remsaval) (Month) (Day) (Year)

(County) (State)
(d) Did injury occur in or about home, on farm, in industriat place, in public r.nlace?
(¢} Place: burial or cremation. et

18, (a) Signature of funeral d:rector,.ré .....
{ Addreas

10, -~ eyt T _ A
(D-u rm."ed mqvga%r) . (Registrar's si ure

(Spocll‘y(tgpo of place)

Tement on Reverse Side)

//()6 5 0 Pt /ffiinaed Embalm



STATEMENT BY LICENSED EMBALMER

“t + 1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... Al

..... , Registered A;:;prentice No

working under imy personal supervision,

i, : P. O. Address %ﬁv %

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]M(Fsﬂure to comply wi
the sbhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

ok




