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

oS

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..J.ACf:{E.‘é_/_

Stale File N o___1;8_3.5.£‘;‘_

Registrar's No / 7

Bungal OF THE CENSUS
Registration Distriet No J 2
1. PLACE OF DEATH:
(a) County__JASDETr
(¥ City or town Rﬁral - MeDonald Township

{If ootaide city o tawnlimits, write “RURAL’" apd name of townabip)
{¢} Name of hoepital or institution:
Mo, /

Route #2, Sarcoxde, Lo
3 or location

{If not in hospitol or | write street b
{d) Length of stay: [n hospital or institution

In this community.._ & Y EATS

(Specily whethar

2. USUA%ENCE OF DECEASED:
(a) State. il Al Cotghty.....
(1f outalde i:;;%wnl TAY

(¢} Cityortown.._____ .\l
{d} Street No.

(If rural, give location) )
() Citizen of forelgn country? ) (Ves 57 No)

19. (c% ZZ%’(
| ived local rerist/ar)}

years, muntha or days) If yes, name country -
MEDICA TIFICATION
3. PRINT *
Fult fame GEORGE. 1% PARKER é
20, DATE OF DEATH: - _.._.day
3. (5 If veteran, 3. (¢} Soclal Security J ” é’( N i
N T, [} ‘-" R L U . I
name war__ 1N ONE No. D00 =09 =~2235 year—f ur minute_ M
21, T hereby certify that I attended the deceaaed from.
5. Color or 6. {a} Single, widowed, n:iarr[cd.
4. Sex.-Bﬁa.lﬂ..Q race._ W 1LE dlvorm}MaI:I_‘}_ef.ﬂ: that I last SEW%AJW @M ,{/’/Mq Mﬂ_’,
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Cora. Roades Parker R Immedippéicause of death !
7. Birth date of deceased _JEELY £3, 1889 AT &‘C’,MMM\
{Mouth) {Day) {Year) A" h
\\ N
8. AGE:x Years Months Days If jess than one day Pue to
b4 11 13
hr. min
Due
9. Birthplace.._ X Missouri &) ay

-(City. town, or county} (State or foreign country)

10. Usnal occupation. RAT M _laborer

w(i:u&
Other Condltlcms D W M

(lnclude pregoancy within 3 months nfn#alh)

{Buorial, cremation, ot temoval) {Month) (Day) (Year)
{¢} Place: burial or cremation I'Ia""VEI'V C ene t er V
18. (o) Signature of funeral director..._J% da C 14 1mer

®) Addremn__Cartha m:- 10,

l/
(Rezkun! (] l]lmmzn

11. Industry or business / PHYSICIAN
ot - Major findings: (’ o
& { {2, Name___John_ Parker Of OPETALIONS . everereescsesversonenns
= ' ﬂ [ Underline
&\ 13. Birthplace Unknown ’ i :vhl: cause tt.g
{City. town, uenty) [ {Stata or foreign country) .
E{ 14. Maiden name . 1O € { 'E, Adams Of autopey :'t::r‘gelﬁsbmf
= tistically.
g Unknown 4 .
15. Birthplace
g ! o N w“_“m““) ] ‘A(S“‘e or Toreiga sonntry) 22. 1f death was due to external causes, fill in the Ioll_omng .
16. {a) Informﬂnf Mra.-0ora par- kpr . fa} “Accident, suicide, or homicide {specify)
(h adares__larugsell, Nissourl () Date of occurrence
1 @ .Burial (&) Date thereot. D=9 =44 () Where did injary oceur? ity or tawed (o)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of plare)
) M of

S AE

{Liconsed Emhalmcr s Statemenl on Reverse Side),

[
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STATEMENT BY LICENSED EMBALMER

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

A : : . ‘..., Registered Apprentice NO..oo ey

working under my personal supervision.

- Licensed Embalmer No...... 257‘.2 .......................

(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ cdmply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact sh_ould be 80 stated above.”




