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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEB DEC 1

BIRTH KO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3*1;8_"1-.\&7 REG. DIST. nolm Registrar's No

L

'389f 2
9708

Slau File No...

| William Parker

Anna OBrien

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If lnsticasd lence bafore
a. COUNTY a. STATE b. COUNTY ad:ision).
I11ldnois \
b. C!TY (If outelde corpurate limite, writs RURAL and glve ¢, LENGTH COF . CITY (If outelds corparate limits, write RURAL and give township)
townabip} | STAY (ln this place) OR J
o St Touts ToWN  Bloomington ja
FH!..SLPI;IT{\ALLEO%F {If not o hoapital or Inn%mllm wive strest aderan or Josation) d'ASDrgREEErSS (If raral, give location} 3’
nsTTuTion  Empoute To City Hospita] - ———
3DNIEACPE§S°EFD a. (First) b. (h_ﬂdd]e) P c. (Last) . | 4, DS‘F["E (Month}) (Day) (Year)
(Tvpeor Pie)  Fpadorick Ceo arker DEATH Ny ,14,1950
5. SEX 6. COLOR OR RACE 3§ 7. Mﬁ)Ro%‘I"EB gﬁ{ggctélSRRlED , 8. DATE OF BIRTH - ' 9. AGE un r-;n O ONOLR | TRAR | W GNOER &1 s,
{Bpacily - . Days | Houn | Min.
ma lo O white rio May 6,190Q [ I
16a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE {Btate or forelgn ocountry) . .| 12. CITIZEN OF WHAT
duﬂn;pmof working life, sven if resized) R STRY COUNTRY?
Re.Refingineer ailroad I11inois / USA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Kothlana nggg

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

(Yes, 05, 0r unknowa) (Itwfqiv “r& dn! lfsrvioe)

7. INFORMANT"S SIGNATURE OR NAME - ADDRESS

Edwin S Parker, 1ooming’con,1115.noi

DIRECTLY LEADING TO DEATH®(5)

yeas none
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION C 2: At é y q C : Aw

lige for (a), (L), and (c}

*This does not megn | PNTECEDENT CAUSES

the mode of dging, such | Morbid conditlons, if any, giving

DUE TO (b) gw \/@f M

oceurred at; 50

aa heart fallure, asthenia, | Tite to the abooe cause () dating . g Ty 7.
o Itfwﬂ:l the dis. | the underlying cause laat. g 5 AL :&w W v
eare, injury, or complica- DUE TO (¢) AT ‘ Pl
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' - )
" Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION': Y - i A 1
TION . s S
- . . L e Y8 NO D

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.x-.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, Iarm, tnmr.r strost, aﬂu'bldl.m.) .

HOMICIDE . .
21d. TIME  (Mosh). (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT j f/ ﬂ

- : WHILE AT NOT WHILE '
INJURY 7% WORK AT WORK

2. I hereby certify that I atiended the deceased from , 18.

s that I last sa1w the deceased

alive on , 19 , and that death fram the causea and on the dale stated above.
IGNATURE egres of title) | 23b. . ' 23c. DATE SIGNED
?M MZ@W : /gﬂ oo . és _/u:,‘é # AS S
TIONBII-'KJ R oA\ir. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Ofty, town, or county) (State)
romozal | 11-15-50 R Bloomington,Illinois
DATEEWD BY LOCAL | REG ; NA P 25 FUNERAL nln:ctuu 8 31 GNATURE !Annnzss'
15 1955% M\ Alvert H,Hoppe 4700 Washington

(Licensed Embafmer’s Ststement on Reverse Side)




Y -
A -
1 2 .
|
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 ____ S
Student EMbalmer NOuereeecvasrasscosonnnse reee

working under my personal supervision.

R Gt 1 Wg")%?
GNEdiesrunesreronnenannnns crrerearess " Licensed Embalm%/

Student Embalimer
£ Mﬁ
/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I this body isinot embalmed, fact should be so stated above.




