S, No. 2 DEPARTMENT OF COM¥§RCE STATE BOARD OF HEALTH OF MISSOURI 3 2 3 7

M (PLED‘TE‘B“' 11" STANDARD CERTIFICATE OF DEATH State Fils No

1 x33607 || Registration District No. o Primary Registration District No... 5.9 _drpd.. Registrar's No ',4/
'f/? 1. PLACE OF DEATH), 2, USUAL RESIDENCE OF DECEASED; y
O a (@) County..... JASPEL Jacksen (@ sate. Missouri Jasper ..___~;__.~.
€ || ® ciuyorwewn._ RUral - Unien Townghip.. .. 2
0 = (11 puteida city or w-rnhmih. writa "HURAL" and came of townabip) (c) City or town_..ml___'.'._..;..-. Omsh iR .....
% {c) Name of hoapital or institution: 5, (If otitalde city or town limits, write "R URAL™) d
&= —County Infirmary o sweee xpioUte #3, Carthage, Mo
o (1 oot in hospltal or institution, write strest nEﬂ almnﬂnn} (10 ruzal, give location)
z Length of stay: In b 1 2 gays
o “@ of stay: In hospital or institution. y {Specily whether {e) Citlzen of forelgn country?. Nol (Yes or No)
5 In this community
= years, months or days) If yes, name country,
- 3. (@) PRINT MEDICAL CERTIFICATION
= FuiL name__ALBERT L. PARKER : 3
- - S — 20. DATE OF DEATH: Month__o 812 day 2
m > ( ) : ve:ewr::- one ‘ S) None i mr"—lm hour. g : 55 minute. A | ] M
nam: _N o
ﬁ 21 1 hereby certify that I attended the deceased frnm
= ' Celor or 6. (g) Single, widowed, married, . , PR | W
J: 4. s« _Male | amnﬂhitn& e divorcedt.... AAOWRR 21 1 120t saor hMM’?’ Rt T
Z 6. (5 Name of husband or wife..... e 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
; Bertha Waltz Parker aliven... years
o 7. Birth date of deceased.. ma?ember ...... _17 e dBBT...
5 Month) {Day, (Yoar) -
g 8. ACE: Yenrn Months Daye If lesa than one day
E ?6 0 17 hr. min
g |l o mnhpm.lmlqm,wn Kensas /)|
% R _(Clty, town, or county) - - :{State or forelgn country) |1 T T R ST h.
= || o v ocsupation REL Y da.. Merchmt e o, i i T ) ) :
w 11. Industry or business ) . m ﬁ PHYSICIAN
= ol Major ﬁndlnfs L/ /\ bl —
| (15 12. Name.... INKROYR , Of operatlons
g |IE 7 e - . _ S| Undestine
c é’ . : the cagse to
2 ||# 15 Binbplace . lnknown ) [the cagae to
E ].jﬂ k.'rl'n ar county) . {Siats or foreign comntry) Of auntopsy.. shonid be
j é 14. Malden name : : . o L ' ety
3 Y.
& E 15. Bmhplace__.___*.__..._.ﬂnknﬂ.m_... - .? 22. If death was due to external causes, £l I4 the follnwi.ng:
., = {City, town, oz county) (Buu or forelgn cotniry}
E "16. (¢) Informant 1en Waltz (a) Accident, suiclde, or homicide (specify)
B ® A CAssville, Migsouri (6 Date of occurrence
: 17, (a) .B]lr.m o (%) Date thereof. / D b 4 q {e) Where did njury occur? “(City oe town) {County) {Seate)
(Burisl. cremation. or removal) (Month} {Day) (Year) (9) Did injury oceur in or about home, on farm, in Industrial plage, in pubuc place?
(<} Place: burial or crematlon.........c_arj ery ille e
18, (a) Signature of funeral director BQ. o-.-Clo.Ulmer  While ﬁ{ /| ‘“"“*"?}’,‘,’j V7 .

ﬁl? n, Carthage, Moe .
- * || 23. Signat
loc% -(b) Ly . e ™ | P~
| Diate rectived hocal rexZitrar) (Ruinr-r'uimntun)_' .. LAddress....o.

, . (M. D, other)_._..'_

/ a\ 03 b (Licansed Embalmer's Statement on Reverse Side) I ,
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STATEMENT BY LICENSED EMBALMER

C

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

: Registered Apprentice No...... Creirrerrnen ,

working under my personal supervision.

- . o P 0. Address_.,._. AR e 2 P,

Note: Theahove 1\1UST BE SIGNED BY THE LICENSED EIﬂBALI\‘IER in.his OWN HANDWRITING (Fallure to co ply with
the sbove constitutes grounds for revocation of license.) A .

~1f this body is not embalmed, fact should be =o stated above.’




