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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

. No. 300

ERMANENT RECORD &3 Q;S&

-

BED JUL 27 1343

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH_

22842

State File No.

| BIRTH MO,

REG. DIST. MO, _@__ PRIMARY REG. DIST. nﬂ_g_é Regisirar's No.:.:..... .‘...Z........—..._.

e el

«This does mot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. I instiwatl rosid befors
8. COUNTY Clark .. STATE . Missouri b.COUNTY Clark  sisimicn.
e " = -
b. CITY (I cut ta Limits, writa RURA. Zof Jc. LENGTH OF i| . CITY (If outside corpesute fimits. write RURAL azd give townehip) s
OR AY {in this plaew)|} OR B
TOWN TOWN Ou O
d. FULL NAME OF (If pot in bospital or institution, give siraet address or location) d. STREET’ (2 rarsl, give loeation) O
HOSPITAL OR ADDRESS .
INSTITUTION ,
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE Month D =
DECEASED pgpp] W Parker OF (Month)  (Day)  (Year)
(Typeor Prine) DEWE LFWis Pearl DEATH :
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F DeDER « TEAR | & BOER u umy
’\ WIDOWED, DIVORCED (8peciiy) | . last birthday) Mnngh, Dayn | Hours | Mia
Male! | white Nov. 19, 1893l 55 J 119 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (S:ate or forelgo ocustry) 12, CITIZEN OF WHAT
dons during moat of working lifs, sven if retired) *DUSTRY - . : / COUNTRY?
. . n Lewis County, Mo, ) U.S.
lilaa. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME o 14, NAME OF HUSBAND OR WIFE ‘
- - R L
Wilber : Parkér = . a . Naver
15, .WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknowa} | *(If yes, mhve wir or dates of servies) NO. .
Yes Mar3,'18 AanglB+499-51-1597 3
18. CAUSE OF DEATH = » - . ¥x MEDI CERTIFICATION . ] IgI’EﬁV
| Enter only onecausoper | ). DISEASE OR CONDITION g . "5"0'0 DEATH
{120 to (e, b, nad (cy | :PIRECTLY LEADING TO DEATH: (5 Lo SN RIURE = 22

27 13'%/

the mode of dying, such
as heeri fatlure, axthenia,-
de. Jt means the dis-
case, injury, or complica-

Morldd conditions, if any, giving DUE TO (b)
rize to the above cause (a) slating . - - -
" the underlying couse last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to the death but not
related to the disease or condition crusing death,

tion which mused death,

an X

o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 120! AUTOPSY?
TION
. , . . ves L1 v [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.x.. ln orsbows -} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, fiotory, stewat, offics bldg. ev0.)
-{=" HOMICIDE m
219, Tg}ig.\‘ 8&'-&)\\%9.5\51-:1 ST |21e. INJURY OCCURRED | 2if. HOW DID IRJURY OCCURT
- = - WHILEAT NOT WHILE
INJURY \J m. WORK AT WORK

24s. BURIAL. CRE

TION, REMOVAL (Spedity}
Aurial

DATE REC'D BY LOCAL

7=

2. hereby gertify that I attended the deceased from fbi:ﬁ._f, 198 1, mM mi"[ that I last saw the deceased
alive ﬁﬂ&-ﬂ_l!, 191?, and thal death occurred’at m., from the causes and on the date stated above.
v

. PATE S|

&3b. ADDRESS
C A




RECLivCD Ju2s 8
District Health Officer No. 1
o : . Mﬂﬁhmz--'égn/&

JULZ
- L Dete Rled

STATEMENT BY LICENSED EMEALMER

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

. . Student Embalmar No
working under my persona! supervision,

" Signed /%—r,, ,% "}
Signed. |

v s
- -
------ .".I'I-.l.l-t-.l...v.'l.l.ll' - *

Student Embalmer * ':‘v .- . \ h Licensetj Emba}'m" Nn‘ -/ g ‘[ 7

S Nooe. 'I'he above MUST BE SIGNED BY THE LI(ENSED EMBAI.MER in his OWN HANDWRIT!N
the above constmm grounds for revocation of license.)

lfthubodyuuotmlbalmed,factshoddbemmd'nbove.




