THE DIVISION OF HEALTH OF MISS0OUR] 259.76

No. 300

oo | FIELSEP O 1988 STANDARD CERTIFICATE OF DEATH State File Nowom o

. R o ‘v:r -
/ BIRTH "0-2 74 T2 - 4'? REG. DIST. NO. _| PriMARY REG. 015T. %0. SOUO _ RegistvorsNos DG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If instittion: residence befors
. COUNTY n . STATE b. COUNTY .adinimion}.
5 > 4dair : Missouri Sulliven /. »-

'} b. CITY (If outzide corpurate imits, writa RURAL and wire ¢. LENGTH OF ¢. CITY (U outalde eorporate lmits, write RURAL an. give township) - =~
Il

R . townahip)| STAY iin this place) d
TOWN  Kirksville ’ 2 da. TOWN  Newtown J
a d. FULL NAME OF (1f not in hospital or 1m&lmuoa Tive streot addnn or loaation) d. STREET (If raral, giva loeation)
0 HOSPITAL OR ADDRESS /
0 INSTITUTION Grim=Smith Memorial
ﬁ 3DNEACHEESOEIE 'R fF‘lrst) . b. {Middie} €. (Last) 4. DS'EE (Month) (Dey) (Year)
E (Typeor Pint)  Richard e - BEdward Parker DEATH August 30 1949
= 5. SEX 6. COLOR OR RACE | 7. MRR[ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| I (ER 1 YEAR | & UNDKR u : s
E WIDOWED, DIVORCED (Bmci!.r) last birthday) |Mooths l Days | Houn
Mele { White ever Married Aug. 28, 1943 9 | 58
; 10a. USUAL OCCUPATION (Give kind of work lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian sountry} N 12, CITIZENOFWHAT
< done during most of working life, svan if retired) DUSTRY . COUNTRY?
K None Kirksville, Missourl USA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam E. Perker | Barbara Jean Schoch :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, xive war or dates of service) NO. . N

.

WRITE . PLAINLY—USING UNFADING Bi’;ACAK INE—MAEE A

16, CAUSE OF :DEATH ) MEDICAL CERTIFI

. IONIERVAL BETWEEN
AND TH
. Enter only onecsuseper | ! DISEASE OR CONDITION . . NSET
N for (o), (b}, aad () | PPRECTLY LEADING TO DEATH*(g) £7

i *This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} —@ é&"
aa heart follure, asthenia, | rise to the above cause (o) sating .

dte. It means the diz- the underlying cause last.

care, injury, or complica- DUE TO (c)
tion tohieh eaused death. | [1. OTHER SIGNIFICANT CONDITIONS ' ) . 7é9

Cenditions contributing to the death but not
related to the disease or condilion cxusing death.

13a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION
e e yes [ wo m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boras, tarm, lactory, surset. offies bldg. ,ata.} : A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT [—] NOT WHILE :
INJURY m. | “woRk AT WORK

22 [ hereby certify that I atlended the deceased from %ﬁ_ 1827, to %L. 1952, that I last saw the deceased
alive on da_, }9¥ . and that death bccurred ai Fo=S . m., frdm the causes and on the date stated above.

2%. SIGNATE © . ) (Demoosrgitie) [ 23b. ARDRESS ] ,zsc DATE SIGNED
k%ﬁ. ok il Sy sty
|z4c MAME DF CE_METERY OR CREMATORY. | 244, LOGKTION (City, town, or countyy ./ (Stsle) -

SA 3049 q- !

: . Nins V. s h I H
DATE REC'DBYL?;%AGL Rss:srmnﬁem'rus | |z runera o REGTORS smurun ‘RDDREAS .

rm 3 ‘»W
(Li med Embalmet’s y&m on R '




' RECEI/ZD SEP6 g

‘ K District Houis {iticer No.j(‘
District Fila Nun.'oﬂr_zl..ﬁ-/f._..-—’/: Z
Dato Fitwd oon SEP-8 e ifaumnone

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

Signed
S gNEd satnvecancsnusnsrararatsaneassanasnnannans

Student Embalmer

Licenzed Embalmer No

‘ P. Q. Address :
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.)

I this body is not embalmed, fact should be so stated nbove. T\Gt&ﬂ‘nw

P




