. No, 300

10.48

1/ 20

LAINLY-—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

&F‘iﬁ

WR

FILED AUG 11 188]

"BIRTH NO.

THE DIVISION OF, HEALTH OF MISSOURI L

REG. DIST.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. ff_a_ézf Registrar's No........] ﬁ.? 3........_. -

o Y

State File No....,

22257

(Yes, no, or ucknown}

{Il yea, xive war or dates of servioe)

SOCIAL SECUR{‘TOY
| Jess Parker

[T1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Wher 4 d lved. 1f § i idance befare
a. COUNTY a. STATE b. COU adieimton).
Caldwell Missouri &aldwell
b, CITY (1! ooteide limita, write RTBAL and giv . LENGTH OF . CITY (1f outside limits, write RURAL azd e
ol compmnls mita, mrhie voweatio)| STAY iz thie placel|| (I oussid sorporate flrls o fhze towmbin) 0 )/ 5 )
oW Cowgill, Mo. TowN Cowgill, Misgouri.
d. FH!.-SLPP_PAN?_EO%F (If not in hespital or institution, give strect addres or location) d'Asl‘-)rgREEEE‘TS (It rural, gvs loestion) d
INSTITUTION . .
3 ggggﬁ &%r—;: a. (First) b. (Middle) c. (Lnst) 4. DATE {Manth) (Pay)  (Yean)
(Tymor Piney  BeEB8Bie Ellen Cook CEATH - 72=20-23951
5. SEX / 6. COLOR OR RACE | 7. ‘WR%ED. BIE\%R “E‘SRE'-ED‘ 8, DATE OF BIRTH ‘ 9. L.A.?E o yescs]  UmeR | oax” | & e .
Y {Bpacity) ooths | Days | Hours | Min.
Female White Widowed o Jan.27-1871 ‘ §o , |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dﬁdwlﬂxmwsalf?lum..mﬂm) DUSTRY A COUNTRY?
ousewife Humansvill, Misspuri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM OF t!USBAND OR FE
Thomas M.Parker Mollie
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Braymer ,Mo.

18. CAUSE OF DEATH

. Enter only onecause per

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cose, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(G)

ANTECEDENT CAUSES

Merbid condiliona, if eny, gicing
rise to the above cause {a) stating
the underlying cause last.

MEDICAL CERTIFICATION
L]

INTERVAL, BETWEEN
AND DEATH

DUE TO (b)

r

11. OTHER SIGNIFICANT CCNDITIONS®

Conditions contributing to the death but nol
related o the disense oy condition causing death, -

3 o0 s . B ST 1T
DUE TO {c) @; ;—btﬂé’!ﬂﬁd é .

19a. DATE OF OP'FIFB?'; 19b, MAJOR FINDINGS OF OPERATION a - 20, AUTOPSY?
#SeX | w0
21a, ACCIDENT {Spacily) 21b, PLACEOF INJURY (s.5..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - — home, {arm., tactory.airest. office bldg..ete.} - -
HOMICIDE
2td. TIME {Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
4 . "WHILEAT NOT WHILE
INJURY m- | “work ATWORK

L

2] h-e-i:eby certify that I

alive on

u Ty d.wd-fr)

DATE REC'D BY LO%%L

I.Qﬂ that I last saw the deceased

tended (ke deceased from ’%_L, 188°C 1o M_'[L, , )
ceurrel al _________ m., from the ¢duses and on the date slated above.

I.Q.fz, and that deat

{Degros ot title)

23b. AzRES s

23c. DATE SIGNED

12/22/37

7=22-1951

24c, NAME OF CEMETERY OR EREMATORy

Cowgill C

ISTRAR'S SIGH

(

373

dicensed Embaltner’'s Statement on Reverse Side)

24d. LOCA?(’ON (City. town, or county)y’ -

a -
5. FUNERAE DIRECTOR'S SIGHA‘ER! ADDRESS

|  Cramer Clark Kingato

/éute)

n,Mo.




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, 0 b¥am o

. .. Student Embalmer No.vieeeenrnoas [ vaveaa
working under my personal supervision. tudent tmbalmer No / ;
Signedeese... treresennesna Creeenesnaanrans . i 2
Student Embaimer Licenzed Embalmer No 3257
P. 0. Address__¥ingston.,m Mo.. . . .|

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 tetnl':aln-uat:l, fact should be so stated above.

- € . . ¥




