THE DIVISION OF HEALTH OF MISSOURI

. No.300
- ' ALED JAN 11 STANDARD CERTIFICATE OF DEATH site oo BV PO 6.
'BIRTH NO. 1952 REG. DIST. NO. _,'& PRIMARY REG. DIST. m~ﬂ. Registrar's No 1372
1 Pt:g‘(]:NE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lostitution: residence before
& i Buchanan 0 | -7 * STATE Wi ssouri b COUNTY  niychangfmisi-
b, CITY (It outclde limits, writa RURAL and gl . LENGTHAOF ¢. CITY (If curadd lrxdtm, write RURAL and give tow:
Saieicn corpamis Hmits, e N owaship) scé-rmim Yo QR | umds corporia Hesia RAL sad etve commabiz) )\ \7
a TOWN St. Joseph TOWN St. Joseph
g d. FEE‘J‘%PP_PMEOOF (If not in boapital or institation. give streot address or location) d'Asl;rgREgS (If runal, ghve location} )
2 INSTITUTION  Mjssouri Methodist Hosp. 2403 So. 2nd St.
I 3[;‘E%LEES°EFD a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
= erPHMJ Shirley Parker peat December 30, 1951
& | 6. COLOR OR RACE | 7. MARIEEg "ﬁ‘r’gﬁcﬁ““?mﬁ ) 8. DATE OF BIRTH 9.1:\'65 do roan i U0 | R || oo 3 A
& . (Bpecily t ¥, on ayy | Hours | Min.
5 f‘ema.le , white s:.ngf f ) Sept. 9, 1948 5 | l
3 10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & torelan ] .
& dono drring moss of working life. yren I rocired) | - DUSTRY e o fon mm’_‘o S TRy sT WHAT
& child ————— St. Joseph, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g j—George B. Parker Mildred Nelson ——— o~
bt 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yes, o, or unknown} | (I yes, eive war or dates of service) NG, a
=  ¢Ts) ——————— none irs. George Parker,2402 5.2nd,St.Joseph,Mo.
l']-". 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Exter only onecauseper | 1. DISEASE OR CONDITION . 3.
Z || e for (. by, andt (@ | DIRECTLY LEADING TO DEATHS (5) Meningitig, Etiology unknown Unknown
» gﬁ%eg COH%thHS.
*This does not mean 1
3 the mode of dying, such | Aforbid conditions, if any, 9;““,%) Upper regpiratory infection; 1 week
i as heart failure, asthenia, | rite to the above cause () dlating ’ '
= de. It means the dig. | the underlying canae last.
» ease, infury, or complica- DUE TO (c}
2z tion which cauzed death, | (1. OTHER SIGNIFICANT CONDITIONS
oy Conditions contributing fo the death but ot
E related to the disease or condition cousing death,
= ||-192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ] 5 17L o 3 O w0l
= YES NO
o 21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (o.g.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, street, office bldg..at0.) : t
& HOMICIDE :
g 214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILE AT [—] NOT WHILE
J‘ INJURY WORK AT WORK
;‘ 2. I hereby certify that I aliended the deceased from 10=9=____ tH0_,1p12=30 1951_ that I last saw the deceased
- aliveon __12wP%a , 151, and,tha! death occurred at 10 10:450m., from the causes and on the date stated above.
3
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8
=
]
=
N
-

23a. SIGNATURE ﬂ {Degroe or title) | 230, ADDRESS Tootle Bullding Z3:. DATE SIGNED
&f/i«/ I L St. Joseph, Missouri 1-4-52
BUR|AL. CREMA;] 2db. DATE / 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
N, REMOVAL o . .
burial )l 1/2/1952 Ash2ind Ceseta St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4(' P FUNERAL CIRECTOR'S B1CNATURE ADDRESS
Jen 8,1952 wwi_%@-

(Ticensed 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, 0f by meeeeicmeersecnmes
r.'o}rkmg under my personal supervision. udent Embalmer Xo
Signedmzw
3igNnedessactssasustantcosasanncasnascnsans . P . /
Student Embalmer ‘ Licensed Embaimer No. 6( ,7 z

P. O. Address3/ . S0 S ol thar 7
Note: .- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so mted‘ above,
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