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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS
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1943 é-
Registration District No...... ﬂé o r

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District No. ¢S‘ 7 7
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State File No. i
Registrar's No7é_
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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Smi th~Cem, r#lt on, Mo,

Signature of {uneral director........ L. L

fc) Place: burial or ¢r tion.
18. (o)

)

o o RIS B st

hyer , );2 y

(D:ta received local registrar} trar's ninnmre

(a) County...... Ore gen v Stat () Oragan §75'
® City or town....._ArEbOR” Piney Twep, Ads A sfll @ S Abe D Counny....rAg 3
(If outsida city or town limits, write "RURAL" snd namé of wwnshis) || (¢} City or town ton ( ural ) -
() Name of hospital or institution: (If outside city or town limits, write "HUKAL™) v
. . S - - (d) Street No.
(I not in hoapital or institution, write street number or location} I (T roral, give location)
(d} Length of stay: In hospital or institution X i
(Specify whather (¢) Citlzen of foreign country? (Yes or No)
In this commttnity...._.., 62 yea’j.s (
years, months or days) If yes, name country.
. . ) MEDICAL CERTIFICATION
dle) FRINT  John Riley Parker
: - 20, DATE OF DEATH: Momth.. 96Pte _ day . 2]
3. (b) If veteran, 3@ Soaaqli Security vear... 1943 hour 9 minute... 20 A+ M.
- N -
pate war ~a 21. I hereby certify that I attended the decea jlpl On dats of deat
-
fi) | 5 cotorar 6. {a) Single, widowed, married, || Se phomber 21 . 143, 19......
4. Se’m‘a'le mcemlite v divorc:d.......gﬁrr.iﬁ.d. that [ last saw l'l‘.‘l'ml alive anseptembarZI, 19,&3;
6. (b) Name of husband or wife =5 % 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. D
. L SISO~ N wration
Dora Clark alive...... 08 years || Immediate cause of denth.......M@:.J.-XQI.'....Hea.pt_...:g.pa.u.b.le....
7. Birth date of deceased Oct. 26 18 75
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
67 10 25 b, min \
5 D Due to W
9. Birthplace Webster County b Missouri. . . IU
-(City, town, or -:mmlys (State ur fureign couniry) | %4 6f T
Other conditions.
10. Usual mumﬂon"""'gg'mgr (Inclurleo pregnancy wilhio 3 months of death)
11. Industry or business. SasE PHYSICIAN
ajor findings:
é 12. Name.. vemes Parker Of operations
= ) . : R hUnderllne
2 13 Birthotace .. . (STen:}aa gee.. - = Ehe Cause to
. ua tate or foreign country, Of autopsy.... should be
& ( 14. Maldes name... ?Q:ff G ushn tt:hargﬂ sta-
o istically.
= .
g 15. Birthplace. P ——— g (Eﬁ::a;je:f:“ag)i 22. H death was due to external causes, fill in the following:
16. (@) Informant Mrs. Dors Parker (a) Accident, suicide, or homicide (specify)
(&) Address Al ton, Mo. (4) Date of occurrence
17. (@) Burial ®) Date thereot..... 3 /23 /43 () Where did injury occur? o s
(Burial, cremalion, or removal} () Did injury occur in or about home, on farm, in induatrial place, in public place?

{Specily type of place}
(¢) Means of injury...

EQWW- T3 (M. D. arotir®).
PO Date mgngﬁyﬁ

While at work?._._.... /A

23. Signature...._..
Addresa

- ///.S

(Liconsed Embalmer’s Statement on Reverse Side)

Foreal™



f
" !
+ L
" !
4 '
’ ) z - - - i
STATEMENT BY LICENSED EMBALMER B ’ '
| horeby certify that the body whose name is recorded on the reverse side of th is cortlﬁcate was emba]med by me, or by ................ ' ........ I
R SO, et o W et nee e » Registered ﬁ_{)p‘rentice No....
" working under my personal supervision. e
Signed . o hj ) e S ........
_ - Licensed Embalmer Nowo bt eeeeeemeeen
M © P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM’[‘R in hns OWN I[:\NDWR[T[NG (Failure to comply with

the above canstitutes grounds for revocation of license.)

]_f this body is not embalmed, fact should he so stated above.
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