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I xareza

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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED DEC 9 13483

'THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEE@{T‘JH‘_}

Primary Registration District No.....ceeee-e.

State Filz No

Registrar's No.".‘....ﬂ;&%%a:

1. PLACE OF DEATH:
(a) County

(b) City or town__.....s.t !Imlia‘

(If omtside city or town limits, write "RURAL” and pamo of township)}
(<) Name of hospital or institutions

3909z UUteh St

(If pot in hospital or inatitution, write street number or lneation)
{d) Length of stay:

In hospital or institution

’ {Specify whotber

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:
ﬂ"pu_.?

(@)

State.......... M Q. o (b) County.

dor
iy
City or town__._S.:b_..I.Qniﬂ 2

[

PR[NT

il FRNT _ Frank Psrker Sr

3. (b} If veteran, 3. (¢) Social Security

No No.__NoO

name war.

$. Color or
ree White .

6. (¥ Nameof husbandorwife e

6. (g} Single, widowed, married,

G: (¢) Age of husband or wife if

~.Mary Iouise. Parker alive.. B ___years
7. Birth date of deceased Feb 7 la6s.
{Month) {Day) (Year)
8 AGE: Years Months Days If lesa than one day
'7 6 9 22 hr, min

U

(Siate o foreign e;nunr-ry)-

9. Birthphee. ENlgland

{Ciry, town, or county)

10. Usual occupaﬁnn_._..M_e_&t_._Inﬂ_pﬁ ctor

divorced .. M,a.rpiedl that I last saw hu_ e, alive on

Other conditions.

@ {If outaids city or town limits, write “RURAL") [ w
(&) Street No. .._5909_.1111311 3t |
If rural, give location) -
(e) Citizen of foreign country? (Yea or No)
If yes, Name country. o ersssiass ’/9
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... . NOV. sy 28

ymr._._._l.g_&& hnur____...a_._é.‘z....AMnhmte._ M
21, T hereby certify that I attended the d fro

Gy 7L

1944 1o... ot
ZH)! Y

Hu
19, 5(5_1

and that death occurred on the date and hour lt{ ed above.

Duration
i

% ;uu gf rln!h e}

{[octode pregnanoy within 3 months of dsath)

1. Tndustry of b Goverment ety PHYSICIAN
Major findings: M‘Q _

a 12, Name.. . ... U nmwn Barkﬁ'l" ot o?emu.ons......... T T Underline
> . o th
2\ 13, Birthptace _,M__E%‘;land___._. i mLt ) wﬁ,ﬁl?ﬁﬁ

h el or lere ¥ Of autopsy. shou e
5 14. Maiden name... . mi éth. Un]m. k') ¢ W I S%{geﬁ:m-
‘6 15. Birthplace......._. d- s l'.r 22, If death was due to external causes, fill in the following: '
= {City, town, or county} {State or foreign eounu'y)

. Accid , i if.
16, (o) Mformant~ MI'S- Mapy Parker 1. || (@ Accident, suicide, or homicide (specily)
@) address_ 92309 Utash St (8) Date of accurrence
occur?.

177 {a) .. Burial . _ .. (b) Date thereof. 12. 2 _ _44 (¢} Where did injury ] (City of tawn) (Couaty) (State)

{Burial, cremation, or removal} (Morth} (Day) (Year)

Place: burial or cremation... Memorial Perk Cem ..

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

(3pecify type of place)

While at workd=;...

et b ki asrarrarrey R

Signat

Addmuﬁ 5‘(2’?—

{0
18. (¢} Signature of funeral director......... :KRIE GSH.AUSER.____
(b.) Ady S0, 1
19. {(a) dnﬁf@? iq{b& ..... - A Cer” 45
{Data received local repistrar} ' (Bem T lnmture)

) Means of IRjIy e

{Licensed Embalmer’s Statcment on Roverso Side)




¥ STATEMENT BY LICENSED EMBALMER .,

.
..-..‘ ’.--. ~ - ]

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

-

-, Registered Appréntice No... .. S

working under my personal supervision.

S . Licensed Embalmer No _- L 3 d Z'y

P: 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ’

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




