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r. 10.48
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Q>
INLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD <

WRITE PLA

A

! BIRTH 80.

THE DIVISION OF HEALTH OF MISSOURI <o~
FILED SEP 18 1950  STANDARD CERTIFIGATE OF DEATH

REG. DIST. no.é,z_&, PRIMARY REG. DIST. lf? T D | Registrar's No ..._M..m.._.

£€.€.28an09

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d tved. If i id befors
a. COUNTY a. STATE b, COUNTY adicimion).
Greene - - M4 ssourid ureene e Vrid
b. CITY {H outslds corpurste lmits, write AURAL and give & I?ENGTH oF || e Cg‘! (If outelde carporats licits, write RURAL azd give towmabip) Oy
townahlp) (i this plaew| "
T Springfield, 8 Aavell  Town Springfield, O
d. FULL NAME OF (If pot in hoapital or i cive sireet add or losation) d. STREET (It mral, give locstion)
HOSPITAL OR L ADDRESS §
INSTITUTION. B Hospital 674 S. Clay
3 NAME OF 3. (First) _ b. (Middle) c. (Lest) 4DNTE  (Moo) 1(,_-,_,) 1 (S!ua
(Tymeor Pivt)  RODETL S. Parker pen Sept. 12 5
5. SEX 6, COLOR OR RACE | 7. \"‘JliAD%R\"E'EB PI;IE‘\;TSECRESRRIED 8, DATE OF BIRTH 8. I;A.?E (Inn;l-n n:n;::l | TEAR | o GNoHR mowms.
{Bpavity} . Hours | Min
Male O | white Widomed rtl.23. 18601 81|l 36| "]
10a. USUAL OCCUPATION (CObve kind of work - KIND F BUSINESS n. BIRTHPLACE (8 forelgn 12,
don.:iuriu most of working Lifs, svan it nl.l::i) dg_ y f § @m tte ot souter) / CSL-I;'I'IZ'ER':‘(TOF AT
Superintendent ban'tarv Servic Tennessee OSA
§3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Aaron J. Parker __Katie . a
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MNAME DDRESS
[(Yea. b0, o1 unknown) | (If yes. xive war or dates of service) D .
unk nown Unknown Mrs. W. P. Delarue Bolivar - MO i ily
18. CAUSE OF DEATH : MEDICAL CERTIFICARION }PJ: INTERVAI.g%EﬂI
. DISEASE OR CONDITION - ) *.-_f’"“ TH
. Enter only onecaus per DIRECTLY LEADING TO DEATH® gy &W M . .

tne for (a), (b}, and {c)

VThis does not mean ANTECEDENT CAUSES

i

Morbid conditions, if any, giving DUE TO (b}
rise to the sbove cause (a) stating
the underlying couse last.

the mode of dring, such
o heart fatlure, asthenio,
ete. Jt means the die-

sare, injury, or complica- - DUE TO (o)

2222

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dlacqse or condition causing death.

tion sohich cquaed death,

4

G irnicltle Bkl Bicong Vo

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?
TION
. , _ ves [] wo [N
2ia. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY (eg- fnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
I1CIDE hotoe, furm, lastory, strest, offios bldg., ete)
HOMICIDE
21d. TIME .  (Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJUR‘{ OCCUR?
. - WHILEAT[™] NOT WHILE
INJURY m. | "woRk T WORK
2. ] hereby uﬂyy that I altended the deceased from g- 5" 195—0 o _Z-/R , 1652, that I last saiv the deceased
aliveon _ ¥ — /A =~ 19§_ and that death oceurred ai / /130 m , Jrom the causes and on thc dale staled above.

&m G W or title)

23c. DATE SIGNED

7-/5-52

e [y

DATE REC'D BY LOCAL | REGISTRAR

- - .

- = p)

s BURIAL: CREMA- | 245, DATE Z4c. NAME OF CEMErERY'oa CREMATORY .| 24d, LQRATION (Oity, town, or county) {Etate)
BUrst™ ™ Sept. 14,1990  Fastlawn Springfield, Miso uri
5t :

25. FUNERAL Dél!tl:'fbl $ SIGHATURE ADDRESS
GormansScharpf Funeral Home

'» Statement on Reverse Side) PR




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 — ..

....... . Student Esbalmar Wo.

working under my personal supervision. - . C)1/ )
) Signed \ Lo W
ST Qgnad.ceceeecrnaans Cederesansnsssacans cesraenes Licensed Embalmer !E;ngi?fl

Student Embaimer
............... Ay

atlure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact’should be so stated above, e - ;

- N N — ) 1 .
- .




