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

10a. USUAL OCCUPATION (Gibve kind of work
donw during moat of working life, even if retired)

none

10b. KIND OF BUSINESS OR IN-
DUSTRY

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased lived. If lostitotion: residenas before
a..COUNTY a. STATE b. COUNTY aiskialon).
— Greene Countv Mo, Hickory e
b. CITY (U outside eorpurats limits, write RURAL and give c. LENGTH OF ¢. CITY {If outaide corporate llmita, write RURAL and give tawnship) ’ @
R townabip) | STAY (in this place) OR
TOWN Springfield TOWN  weaublean o~
d. FULL NAME OF (11 not in bosplual or institation, glve strest nddress or looation) d. STREET (1! rerst, give location) L
HOSPITAL OR ADDRESS .
INSTITUTIOREnrdute to H
3. NAME OF a. (First b. (Middle e (Last) ;
DECEASED (First) (Middte) , 4DATE  (Moutt) (Day) (Yean
(Typeor Print)  Chapleg Alton Parker DEATH June 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & ONDER | YEAR | O wwen M K,
WIDOWED, DIVORCED (8 olly) . Last birthday) Monm, Days | Hours , Min.
Male + ()| White June 6, 1949

11. BIRTHPLACE (State or forelan country)

+ Heaubleau. Mo /2

12, CITIZEN OF WHAT
RY?

ISb. MOTHER'S MAIDEN

ST

16. %iﬂ. SECURITY
NO.

13a. FATHER'S NAME

E]Qagd 34 Parker R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14] NAME OF HUSBAND OR WIFE
nons

‘M
7. INFORMANT'S SIGNATURE OR NAME

I. DISEASE OR CONDITION

- Entet only onecsuseper | T aECTLY LEADING TO DEATH® ()

line for (a}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart failure, asthenia,
ac. It means the dis-

eare, injury, or complica- DUE TO (e}

Morbid conditions, if any, giring DUE TO (b} r
- rise to the above cause (a) ating -
the underlying cause last,

ADDRESS
(Y-.lm'unhonn) {If yem, give war ot dates of service) None C E Parker 2969 W State Springfield MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO tg‘{ggil_“gm

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the dizease or condition causing death.

tion which catesed denth.

IS 4F

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24b. DATE

DA BY/ LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
: yes NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.s., Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offles bldg..ete) .
HOMICIDE
214, T!ME (Month) (Day) (Year} (Hour) . 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILEAT[™] NOTWHILE
INJURY = ] WORK AT WORK
21 hereby certify that-I"attended the deceased from ?ﬁt_L# zﬂaﬂa-!_L, 1849, that I last saw the deceazed
alive on , 19% 2 and that death &eurred at .1.-2;.’{9# Jrbfa the causes and on the dale stated above.
zh.’_-s NAT E (Degroe or title) 23b. ADDRESS I 23c. DATE SIGNED
-
-&. TS 9 M é-7- L'44

24d. LOCATION ¥Qity, town, or county)

ADDRESS

v L

. - .
355| ATURE 25, FURERAL DIRECTOR'S 51GMATURE - = ADORES
¢
‘7}? ol Hutsler-Fox Funeral Home Osceolalp Mo.

d. m{d Embalmer's Staternent on Reverae Side)




"
.

e P
STATEMENT BY LICENSED EMBALMER
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

,,,,,,,,, . Student Embdalaer No.

working under my personal supervision.

Student “””..éuént“él;t;.l.""“"“"“ Signed W—W ( .: ; /.q% __5
tuden aloer
Licensed Embalmer No., ,#) é /

P. Q. Address -‘@.!/71?.‘1‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyl wit
the above constitutes grounds for revocation of license.)

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




