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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORf) :

T el

"FEDERAL SECURITY AGENCY
National Office of Vnal Statistics

FALED.CC 26 4948 -

Reglstmtion District No. o——

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...é.ﬁ..._’;.f?_‘

33858

Regisirar's No. 3 3 6

1. PLACE OF DEATH:

(@) County.. ote. Francois

(5} ,City or town Deslogze
(If ontaide city ar Town limita, write “RURAL” and nampo of township)
{¢) Name of hospital or institution: /

209 Ne Maine

(If oot in bospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

50 Years

(Specify whether

In this community
‘yours, molths or days)

2.

(a)
()

(d}

(e)

USUAL RESIDENCE OF DECEASED:

State 1A CLa () County St. ¥rahcoil Sf/
City or town Degloge,
(I outsida city or town limits, write "BUBAL")
Maine fJ
{II raral, give locution) N
4

No..

Street No... 309 _N.

Citizen of forelgn cottntry?

{Yeaor No)

If yes, name country.

3. (a) PRINT
Fuil NAME.._ Lee. _Andrew Parkerp .o

3, {&) If veteran, ‘ 3. (¢) Social Security No.

fame war. none none
0 5. Color or 6. (a) Single, widowed, marrié.
e s male .| mewhlite|l s married

6. {c) Age of husband or wifeif

n].tve.%_ﬂ’_.. years

6. () Nameof husbandorwife. .. . __.

__._hhr.y_._Era.nc.is_.Barke_n

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm.ﬁc_tn.ber day...1 9
year. 1948 hour. mintte 4 5p M
21, l/bu’-'eby certify that I attended the'deceased.from 2 Vel
; @'@/‘ 9 wéd;
tlntllantsawh.ﬁs.__ahvenn /0 /? 1982
and that death occurred on the date and houratated above,
Z? s Duratien

K et PAm ity by
7. Birth date of decessed... ADRLIL 1873 ; 2#974}
{(Month) (Dly) (Yeoar)
8. AGE: Years Montha Days 1f less than one day -Due to.
7 5 5 2 2 hr. min =
U k Due to e A P Wﬁ ra
9: Birthplace nKnown Kentucke -
{City, town; or county) {State or {foreign countr: /
10. Usualoccupation.Retired.Farmey . 0 0 F}:},‘:,:::”;f,‘;’;;:;‘, s
11. Industry or business_. S€ if w .
. o . or ﬁndmg! 1 ——
E 12. Name._ ANndrew. Parker ,’ operations - . Ul)_ g) Underline
E /
211, B;rthplaca.._.(__Uﬂanﬂn___. — entuckey | L hich death
City, toyn, or coun! . * {Btate or foreign country) of - hould b
g 4, Maiden name. .. .,ﬂnkn.o_w, n ,, autepay. shou d' e
2 7 tistically.
g 15. Birthplaa-__._..__(_c_ig et T G porpe 22. 1f death was due to external causes, fill in the following:
16. (a) Informant. M1 G35 ry... Parker . _..____._:.._..___ {a) Accident, suicide, or homicide (specify)
(4 Address 309 _N.. -—«I&-J--H—G——D&S--l 93_@_,_____‘49 S (¥} Date of occurrence
Where did i 2.
@ -Buplal o () Dute thereal P48 (| o= dialu oo T NS s
- -~ ol eat) {d) Did injury occur in or about home, on farm, In industrial place, In place?
() Place: burial or crcmaﬁon_s_t_n_F_r_a_nC_ﬂ.lS_._Iﬂe_ﬂ_:_m_Ek 3
18. (¢) Sigiature of funeral director_ C o ZiiBoyer. & _Son While at wo:k? “3' ) Injurys _..__.ﬂ
) Address DESLOZE, - LD, f
19. (@ ié:;.'z}_ﬁi gnature aw
(Date received kocal repiatrar) -" Address_ m __. Date ui‘_né____.__

o

* F ﬁ (Licensed Embllmﬂ"l Statement on Reverse Side)




RECEIVED

District Heslth Officer No._‘z‘.--__---z
Lisirict File Number-_[._qxg,:...’_?.:z'.-
Date Filed____. (o 25-¥K.

STATEMENT BY LICENSED FMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address.....#

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

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




