. No.300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI. -~ *

F"_EB MAR 28 1949 STANDARD CERTIFICATE OF DEATH State File No... 801:)
" BIRTH MO. 41(‘279’? 7 9‘ REG. o1sT. wo. /4L/  pRimny Res. oisT. no"é.@.é-_a_. chmmr.tNa Sﬂ .,Z.........................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere-decossed lived. I, lnn.ltul.lnn rasidence before
a. COUNTY ‘/ a. STATE g th, COUNTY - adinission),
awell Missour owetl j: L
b, CITY {11 ogtzide corpurata limits, writa RURAL and give ¢, LENGTH OF c. CITY (I outside corporate limits, write RURAL andd ¢ive township) od
rownship)[ STAY tin this place! /
o0 West Plains 2 e [L TOWN b Plas y
d. FgésLP?TAﬂ_EO%F {If cos in boapital or Enativation. glre street addrew or loealion) d.ASr;I'gF;EESI'S (It rurat, give loeation) oJ
INSTITUTION 322 Summ i# Ave. F2A Summitf Pvre.
agsﬁﬁs%% a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day) (Year)
(e CLIE FORD DARRELL PARKER e MAR 3 /9 4
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I tvoER 1 YEAR | & oen u was,
D . WIDOWED, DIVORCED (Spackly last birthday) Mom.hl Days | Hours
male white - 7/ AN, | ™
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS "OR _IN- | 11. BIRTHPLACE {State or forslan acuntry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) N 0 COUNTRY?
; West Plains, Mo. U.S5H.

13a. FATHER'S NAME

Clifford Parker

Naema, B

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, or unkoown) | (If yes, xlve war or dates of sarvice)

e —

16. SOCIAL SECURITS'

13b. MOTHER'S MAIDEN NAME

14. NaME OF HUSBAND OR WIFE

FORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

EDICAL CERT] ch'nou
DIRECTLY LEADING TO DEATH® ()

C-.lcﬁforg’ Parker. Me st-Plains Me -
5: ONSET AND DEATH

line for (8), (b), and (c)

*This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) stating
the underlping couse last.

the mode of dying, such
o# heart follure, asthenia,
ete. It meens the dis-

DUE TO {c)
I1. OTHER SIGNIFICANT CONDITIONS ’

Conditions eontribuling to the death bul nol
related to the disease or condition cansing death.

care, fnfury, or complica-
tion which caured death,

19a. DATE OF OP'FI%?J. 19b. MAJOR FINDINGS OF OPERATION -

0. AUTOPSY?

B ves (] wo [

21b. PLACECF INJURY (o.g..in or abouat

21a. ACCIDENT {Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg.,sta.) )
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
E WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

2

2. I hereby eqxtify that I attended the decessed fromgﬂJJ._ 1949 1o _ WU, 3 19Y'F that 1 last sow the deceased
altn,dﬁ%ﬁ?:;f i , and tha! deatMoceurred at (S Em., from the causes and oﬂ the date siated above.

B2

23b. ADDRESS

ve. M,

l 2%. DATE SIGNED

I Mar 49

24b. DATE 1 4O
MARUH &

21a. BY CREM.
TION, REMOVAL (Bpesify)
BURIO

REGISTRAR'S SIGNATURE

Iﬁn]‘_nxcl_.ga'ﬂ'%’

DATE REC'D BY LOCAL

3-9- 49 ™

577

z4c. NAME OF CEMETERY OR CREMATORY

Coax Lawn Cem. ﬂe Plains . Mo,
zs FUNERAL DIRECTOR'S S1GMATURE ADDIESS MO

244d. I.OCATION (Clty, town, or county) (Emta}

<

w

alﬂs

{Licensed Emba!mrl Suttmcm on Rm Side)




RECEIVED 5 7+ - “f‘f.
District Health Officer No,
R a?b_ﬁ

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, orbyome oo
Student Embalmer No. .

working under my persona! supervision.
Signcdé.g-ﬁz..

Licenzed Embalmer No c? 4"0 8

ST gnad.csceisresraassaorasanssrnncsccnncansns .e
Student Embalmer M
P. Q. Addressm E%""W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 above.




