=]
&
=}
]
=
[+
[
z
=
-4
i
~
&
&=
-
-
v
.
E'
&
Z
-
&
3
-]
Q
&
)
2
3]
W
7
i
q.
g
g
z
=
B

\

DEPARTMENT OF COMMERCE
Bureav oF Tt CENSUS

0CT 2- 198 ..

egistration Diatrict NOereee 2B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

34500

State File No

3016 200

Registrar's No.

1. PLACE OF DEATII:
(s} County... % l
{8} City or town. lrﬁffﬁra Oll city

(If outside city or town limits, write H%RAL nnd name nf l.own:lllp)
(¢) Name of hospital or institution:

Mis sanrj..._ﬁ.batn..I.enitantiafg’Hospﬁ:

{If oot in bospital or institution, wrile ll.l' number or loca

{4@) Length of stay: In hospital or msutunon ]ng“ 194§'h
'y whethor
In this commumtyls Yrs. ,5 Hﬂn.ths & llf

years, mouths or deys}

2. USUAL RESIDENCE OF DECEASED:
(@ Sate.. MisSouri {5 County
(¢} City or town... :reffel"sm CitT

()f outside city or town Kimits, writa "HURAL")}

Cole

f:ﬂ) Street No. M. stam ?a.ni tﬁnfei?-ry

(If rural, give tocation)

(e) Citizen of foreign country? No * (Yes or Nao}

If yes, name country

3. (&) PRINT
Wil ramEe.__ Clayten Parker

3. (b) Il veteran, 3. {¢) Social Security

name war, No

6. (a) Single, widowed, married,
Cd:vorced sin@ﬂt
6. (<) Age of husband or wife if
alive.. .. ...

3rd.
(Day)

5,.Color or
Clace WRite

. (8) Name of husbander wife........ooceeeeeees

99 .

ear)

. Birth date of deceased ~DECEMBPEY ...
(Month)

MEDICAL CERTIFICATION

20. DATF, OF DEATH: Month. SePLe _ay. . 28
ycnrmallourz;lsmlnule..?.gM

21. I hereby certify that T attended the deceased from. S&]ﬂt;ls,JQ‘z

toBept. 28th, ,. .10 48

that I last saw him aljve on...scl?t - 28’& h.a P — IM.;
and that death occurred # the date and hour stated abo

Duration

]
v

Immediate cause of deat

. AGE: Ycars Months Days If less than one day

“ 9 25 | hr. min

(City, towa, or county) (State or foreign cduntry)

10. Usual occupation......... agbayer
. Industry or business__.CoOvmem _babay.,

. Birthplace_..........

-
-

Other conditionf =
{[nclude preguency wlt

PHYSICIAN

12. Name..unknﬁw_n ;
13. Bi . Inknown L y

(Stats or foreigacountry)

s

14,

o,

15. Birthplace . .. ... ...l
(City, town, or county)

Informant._., ?l‘ioinm R&C-Ora-‘.’u
~Jdeffersen. O;.iy,n.

MOTHER FATHER

(Stata or loreign &mntrﬂ

Major findings:
Of operations

Underline
the cause to
(which death
should he
charged sta-
tistically.

Of autapsy....

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

Where did injury occur?.

(City or town) (CounlLy) {State)
Did injury occu?-l or about home, on farm, in industrial place, in public place?

(Specily Lypa of place) PR |
While at whrl? o AT (e} Meanp of mjur\_y:’_’..f...._

G2

{Data received local renh




e " STATEMENT BY LICENSED EMBALMER

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

, Registered Api)r"entice No R N "

working under. my personal supervision.

[

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER ir his OW\I H RI.T]NG.. (Failure 'to comply with

the above constitutes grounds for revocation of license,) . . X .

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

P _ . . oy VY 1 SP% S




