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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . )
(a) County IiTOVJa T‘.d (a) State. MiS S OUI" i (b) CO“I‘I\Y I{OWQ. rd & 7
{b) City or town £ ayet Le - N,
{if outside city or town limits, wrile “RURAL” and nume of tawnship) () City or town Armstro o3y ( Rural ) _y
() Name of hospital or lmﬁtuﬁon U . {1t oulsida city or town limits, weite “IURAL") =
eg llogpital @ Street No =
(If pat in boepital or fostitation, writs strest nomber or Jocation) + (T uiral, give location)
(d) Length of stay: In hospital or institution Dead on AI"I‘lVB il No
~  (Specify whather (e) Citlzen of foreign country? {¥Yes or No)
In this community Allhis 1life -
yetrs, months or days) If yes, name country -
MEDICAL CERTIFICATION
3. (a) PRINT j2] ¥
FULL NAME Earsel Parker = 20, DATE OF DEATH: Moneh OCEODEL 4, 1st.
3. (5) If veteran, 3. (c) Social Security 19 47 5= 00 . P
- h * minute. X M
name wan_O_I‘lSi_W%I:_E NoSQQ:‘ZQ'lﬁSU year our ¢
21. I hereby certify that I attended the deceased from
g 5+ Color or I:Lo. (a) Single, widowed, mamied, ||. Qct. 1 ad® 43 Qct. 1. 1047
. s Jlale. 23 ne..Blac divurced__.s.mglﬁ.r_ ’thar. Ilast saw b LI Oct, 1 _19_____'%7
6. () Nameof husband orwife ... 6. (¢} Age of husband or wife If || and that death occurred on the date and hour atated above. Duration
- alive....____T 7 vears || Immediate cause of death
7. Blrth date of deceased. DECEMbET 2 1923 Fracture of neck 1. hr,
{Month) (Day} (Year) _Bupture 0 f le er
8, AGE: Yeats Montha Days If less than one day Due to
23 9 2 9 hr, = -' min
Due to
0. Binbplace._ Howard County. . Missonri 2
T {City, town, or county) * {3tate or foreign conuntry) '] - - = o e = (.f =
10. Usualoccupation......PMGK Driver . | Qhercondiions i oo
11. Industry or business SEeR o {z PHYSIQIAN
- jor nndings: —_—
g 2. name_.Ned McKinley Parker { operations : ’1 5 gﬁ Undert
1 O : the cause to
3. erthplnce. Cha r.jv t..Q.Il. QQ. ... Mi S_S_.D llrri_.__ e N lwhich death
Y ta ar fore; countr; ~
g -1 s Msiier e (GTTTE Pmeron  ®ne o) || of autopey... Sharged s
, tistically.
g{ 15. Birthplace.. qa(gy—wlp—}gugg"‘"-mlsifuln; im wu;:?) 22. If death was due to external causes, fill in the following :
, town, or or fox ——
16, Informant - Hed Park er ' (a) Accident, sulclde, or homicide {specify)_.. Accident. . .._M;f;
' ::)) Addnrm - Arms ‘l’rnnr‘ Mis souri @) Date of occorrence. . £0=1-1947 T ii
17. (@) Buria l (b) Date thersof Oct. 5 147 (| © Where d-u:l injtry occurd_< H"fe E:.Ei w“EI Owgf' h‘l(:’ 5our !
(Buriat, eremation, """"‘.“'“" (Month) (D‘V’ (Year) (&) Did In;ury ﬁmr i or about hiome, on farm, in industrial place, in public plaee?
(¢} Place: burial or cremation._. BoanOke Cemetgl"y__ AR
of place
18. (a) Signature of g:;réltd‘ggm R%ig?oﬁf‘ ic AL AV + 0 White at w2 Y@ "-{'g:?f-'-, ‘(?)' 5&;‘“}“" mjm—-—uf%: ecic— d
' -
o Aldr:am:/ 4- ¥ 2 M )22 Simture-_ . (M. D. or othes): ‘X.D.
19. (@) (Data received local registrar) @ 7 Ay iReght: resignatorey A\l @ ¢ 1] Address I)ils S Ol‘I‘i oo Datesi ed.. :I-O 10—'
I i (Llctn.ed r's Sthtement on Reverse Side) LTI
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District Health Officer No. 8._
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Date Filed -----(-Q--?éau!‘n?‘k :
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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 hgzme, or by

AN S '
working under my pe

Licensed Embalmer Noé&# 0 ..........
P. O. AddressQ.Z wxab A~ il P % !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

If this body is ngt embalmed, fact should be so stated above.

NG. (Failure to comply with



