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DEPARTMENT OF COM ﬁké a I%QHE STATE BOARD OF HEALTH OF MISSOURI 3 T . | 33’711';

VEEDC
lfﬁ:tmtlon District No..,_l.(.( 3

TANDARD CERTIFICATE OF DEATH

Primary Registration DistHet Nu._..,....[r.Q..Q.j_:.

State File No

4336

Registrar's No.

1. PLACE OF DEATH: J A
(a) County aokeCn

(b) City or tawn.____ aliB&as. c:.txm MQ

ide city or town limits, BUBAL’ and pame of township}

{c) Name of hospxtal or institution:
Home /. (PbR..L ..

2. USUAL RESIDENCE OF DECEASED;

77

(@ State. M@ ® camdJackaon. ..
{c¢) Cityor wwnKa nesas Ci ty B <
fuuuudc cll.)‘ or town limits, writs " RUIRAL™) i

a1 81

(d) Street No.

{1f not in hoapital or institution, writa strest number or location) (Il’ruml, give location)
(d) Length of stay: In hospital or institution no
(Specify whether (| (¢} Citizen of foreign country?. {Yes or No)
1n this community 27 Yeara
years, months or days) If yes, name country, no .

3, {a} PRINT

Sofw PNT  John Lee Parker

3. (¢} Social Security
Now o XXX .,

3. (b} If veteran,
no

name war.

S. Color or 6. {a} Single, widowed, married,

6. (b) Name of husbandorwife. . .______

6. (¢) Age of husband or wife if

- : ’ A6 o
divorced. Wi dOwed. = 19¥ s %

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moot Lokt ). way &
year. /{ ........... hour.....#t o8 _ _minute:T ﬂ M.
21. I hereby oeﬂ.lfy tbat I attended the deceased {rom... y

e
that I last saw hm alive on.. .ﬁ? 2

Louldge  Parkex. . .. alive______
7. Birth date of decensed........... Mg Ad 18 f} 3
{(Monlh) (Day) {Year)
Years Months If lesa than one day

8. AGE:

83 2

D?
J\ hr.

min

\J( towg, or count (Smmmforuzncoumry)
16. (a) Informant CH t 'ba'rker RS
(1) Address 111 Clive K.C, Mo
17. 0 _ BOMOYel . ___ ¢ Daetmeeo®Gt 18 1046

unnl, cremation, or removal {Manth) (Day) (Yewr)

{0 Place: bunalorupmntM‘t HOPO K. C. Kaneas

18.. (n) Snmr.ureoffuneral d:mcm:MOI'ton:’-Smith o
@) Addr 839 Armour R4, N. K C.LD

19. (a) 0 - ey A £ 2T
{D mdbcalredsuu)

‘s signate

(Reri

- 0 Duye to.-.
T97 Blrthptice: .. e MigBoUEd Y- : .
{City, town, or esmly) {State or foreign country) - \'\
) : ) .07 || Other condiﬂ 08 '_'\_’k
10. Usual occupation aber (Inctude pregnancy wihin 8 manthe 5 drath) ’U\
11. Indastry or business Lab er ) ’)'\ PHYSICIAN
. T ) _ Major findings: — . _\ o : —
) 5 12. Name.:...._...unkpﬂn #7 operations T
[ 7 hUnderli:;g
& | 13 Birthplace unkown ‘ = which death
{City, town, or coant (State or foreign country) h 1d b
g 14, Maiden name uni naoawn Of autopey s Btﬂf
. I / tistically.
unkneown -~ 0004 ||
§ 15. Birthplace. c/ 22. If death was due to external causes, fill in the following:

{c) Accident, sticide, or homicide (apecify)
(b}
(<)

(d)

Date of occurrence

¥

Where did injury occur?

{City or wwn) (County)} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

&

(Bpecify tyu of place) -{
While at work? sy () Means of Iy T2

23. Bignature. ﬁ))_q_mé L &-W orot.hel')
Mress-f‘}z—__ / Date signed -[D..,,. Zﬁﬂ

{Licensed Embalmer's Statement on Reverac Side)




I P —

STATEMENT BY LICENSED EMBALMER i

T

I hereby certily that the body whose name is recorded on the reverse side of this certificate was emba]med‘by me, or by

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No..

o . P 0. Address.z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ~ -

v
- 4 . ok

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




