., No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ Q\\Q

FILED DEC 29 194¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41'?1'?

State .Fxlc No... e -
gia'm NO. REG. DIST. NO. QE é 2 PRIMARY REG. DIST. m.%mhlmr& No, oo .,._L__..__.__,_.,,.__
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deceased lved. If instizution: residence befors
a. COUNTY Marie s a. STATE Missouri b. COUNTY Maries ’ld*:u:onl-
b. ClTY (I oqtaide corpurate Utmits, writs RURAL and dive ¢. LENGTH OF ¢. CITY (If outadde oorporats limits, write RURAL and give township) ) ;
T wownabip)| STAY (lo this plaes) :
S Rur 3 TOWN Rursl Dry Creek g
d. FH%SLP#:;.EO%F (Tf not in houpital of Institution, give streot addrom or location) d.ASDl'gggs (I rural, give location) ‘ d
INSTITUTION. Yeay Hayden Mo, )]
3DNEAcNéEEEDEFD a. (Flrst) ~ b, (Middle) ¢, {Last} 4, D3'r|;E {Month) (Day) (Year)
”W"' Priat)  Jongthan Corneilnsg Parker DEATH 12 21 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 5. AGE (In years| IF uxpeR 1 YEAR | o meDEm &4 was,
T ﬂ i WIDOWED, DIVORCED);(8pasify) ‘ Inst birthdsy) Mnm.h- Days | Hours | Min
L ale fhite Widowed 3/3/1858 91 | 18 |
10a. USUAL OCCUPATION (Cwvekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sountry) /6 12, CI'!"IZ.ENOFWHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Retired Farmer , Varies C : yp i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnr Wesley Yarker Unkrniown . -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You., D0, or unknown) | (If yes. xive war or dates of service) NO. :
No : X Mr. Shelby Minzés, Heyden, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (c) "DIRECTLY LEADING TO DEATH (o) —cerabral hemorrhage 2 days
*Thia does not mean ANTECEDENT CAUSES .
the mode of duing, such | Morbid conditions, if any, giring DUE TO (5) __xe_tml_r_hxpnr.t.enmn___ unknown.
ap heart follure, asthenia | -rise to the abooe cause (o} datinng . .
ete. It means the da- the ying cause last.
case, injury, or complica- DUE TO {c}
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not 33/
related Lo the disease or eondition cousing death. f
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
" . ves (] wo (X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.. lsorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, tarm, Iagtory, sireet, ofios bldg.. ) -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
; - WHILE AT NOT WHILE[
INJURY m. | “woRrk AT WORK
2] hercby certify that | altended the deceased from Dac 19 ., 1949 i — Dec_, M,l949¢ I last saio the deceased
&.ﬂ and that death oceurred at _B__ T, m., from lhe causes and on the dale staled above.
—7\] ! (Degree or.title)/ | 23b. ADDRESS 23c. DATE SIGNED
y Da0, Diyann' Ma, P2l
3 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION REMOVAL .
Buri 2/23/1949 Kenner Maries County, Missouri
DATE REC'D BY LOCAL | REG "5 SIGNATURE 25. FUNERAL DIRECTOR' B3 $1GNATURE ADDRESS
- . Eg ﬂ Lo Z ce ) ZE? Fred Y. Gilbert, Dixon, Missourl

(Licensed Embalmer’s Statement on Reverse Side)
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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, or By oo emeresenme "

................ Student Embdalmer No.

working under my personal supervision.

Student v.vearccssacnsnass Crebnesereninn - Signed..£.2 L
Student Eubalmor

Licensed Embalmer No.. fb\r ﬂg:‘"‘

P. O. Address._ Rixon, Missouri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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 s0 stated above.



