. Mo, 300
, 10.48

NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —— -2

THE DIVISION OF HEALTH OF MISSOURI ;oL

. / . ¥ -
- P SAN'28 1950 STANDARD CERTIFICATE OF DEATH St i Nowrr SR,
BIRTH NO._ ™ o - ’ REG. DIST.- MO. __J_LL priuary rec. 0isT. wo. 1000 | repictrars No........Eﬁ......................
1. PLACE OF DEATH R E 2. USUAL, RESIDENCE (Where decossed lived. If institution: residence befors
COUNTY . STATE . . b. COUNTY ndmision},
2 Buchanan * Missouri Buchanan
b. CCI,EY {If outeide corpurata limits, write RURAL 25d give %A'I;;-'.Nflﬂ ,EF, ¢, CITY (If outwlde sorporate limite, write BURAL snd give township) o/’ /’
. townahip} ¢ o
TowN St ,Joseph,Mo. " Yearls TOWN St.Joseph, Mo. ¢

d. FULL NAME OF (if not in hoapital or institution, give stroet address or losation)

WoRTUTION. 105 West Elk Street

(1! rursl, give location)

d. STREET
ADDRESS 1 15 West Elk Street

3. NAME OF . (First b. (Middle) e (Last)
BECEASED  "017'1e Mae Park D S A i
fmeorPﬂm) : arker DEATH  Jan., 15,1950
6. COLOR OR RACE | 7- #IARRIED BIE‘\EECMSRRIED 8. DATE OF BIRTH X I-An?Eb:i:l:;;n I vwen |D!'nl ¥ woon u .
{Bpacify) § on ara ours | Min.
Pomale/ | Wnite bauED, DIvoRct April 29,1877 | |
lOn USUAL OCCUPATION tcivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
riting most of working lile, sven if retired) DUSTRY COLUNTRY?
ouse wile Halls Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANDTUR JFFE |
Mac ,Hazard s {4 Marv Edwards N John H, ‘
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECUR}G' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unknown) ({If yoa, give war or dates of servioe) ”
Yo Nene John H,Parker 105 West Elk St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rznvnnl;'m
Enteronl I. DISEASE OR CONDITION . RSET
\me ,;(n)"“’(’;‘)’_";‘:;'; DIRECTLY LEADING TO DEATH® g RTE Ro = H e ger Dise,
*Phis 'does ot mean | PNTECEDENT CAUSES o Q' _
the mode of dying, such | Morblc conditions, if any, giring DUE TO (b) _A_KL.Wﬁm__a;o_A-_b.!_g_s_u_,_Lum&L_ U wiaraiwas
a8 heart fallure, asthenia, ;f?:ut:d ‘fﬁ :iﬁ:a c:::!fgﬁf) dating - - . - .- - - . . ) - '
ge. It means the dig- : - . b
case, injury, or complica DUE TO {c) y‘%"f)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but not _
. rdattdtuthcdhcalcnr’ooﬂddtmmmhwdzdh cH'OL—-I:Q'Lf [l el L HRo M1 U/\Jﬁ/uot.l&
[ 0 L) f
19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION E’
. _ . ves L) wo
2ta. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s, incrabout | 2lc., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, strest, offios . $10.) .
HOMICIDE i
210; TIME (Mouth) (Day) .(Fean) (Hou | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY ' o | work AT WORK Pt

2. I hereby certify that I'attended the deceased from _é__&){_

1.9__1 lo _l;_/.‘_'_‘._....... 190, that I last saw the deceased

aliveon ____J—J¥ | 1959  and that death occurred at __72Q0M., from the causes and on the date siated above.

!
WRITE. PLAT

2. Si TURE (Degree or title) | 23b. ADDRESS j”?hj 23:. DATE SIGNED
( 2[:‘:' . MDD L Gao T rRAwe /76 oD
‘TIONBII:-iJERM'S\}-ALCREMA. - 24b.- DATE - - 24c. NAME OF CEMETERY OR CREMATORY -24d-LOCATION (Oity, town; or county) — ~ - (Btate) -
{Bpecily)
Burial U Jan.18—1950 Ashland Cemetery. St Joseph Missouri
DATE REC'D BY LOCAL | REGISERAR'S SUSNATURE 3% "AbDRE£8
' é ,Z 1802 Union S
) [




'
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, of by oo
Stu Embaimer No.

working under my personal supervision,

Student cv.eienvnenirannes D Signed
Student Embalmer

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. - e .




