THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 ) : 4
e MESNDY 24 1959 STANDARD CERTIFICATE OF DEATH o i oo DL LOR.
.'.lllTH NO. REG. DIST. NO. _& PRIMARY REG. DIST. m.LOO_. Regizirar's No 1189
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woare deomeed lived. I inwiitation: residence before
. NT . . adutbmfon).
! - COUNTY Buchanan : . STATE  Missouri b COUNTY g, chanan "=
b. CAEY {If ogtoide corpurate limits, wiite RUFAAL snd give €. l?ENGLHb’SF <. ng (If cutedds sorporate limits, write RURAL and give townahip)
. ] {in ) P
TOWN St. JoBeph e =0 T TOWN  St. Joseph 4270
d. FULL NAME OF (If uos in hoapltal o7 insthiation, give strest address or 1 d. STREET (I rurs), pive kocation) *
HOSPITAL OR ‘ ADDRESS, d
msTiTution  Miesouri Methodist Hospi tal Q18 Prospect Ave.
3. NAME OF 8. (First) b. (Middle} & (Lest) l n Da}-g (Moatt)  (Day)  (Yean)
( Type or Print) General Grant - Parker pEaT November 11, 1952
5, SEX d €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| ¥ DOKR 1 TEAR | & tocam » o3,
Male White | WIDOV/ED, DIVORCED (Bpecify). laxt birthday) m, Duys | Hours | Min
Widowed 2~ | September 22,186 87 |
10a. USUAL OCCUPATION (Cirekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oouutry) 12, CITIZEN OF WHAT
done during most of fu-n DUSTRY / Y5
Ret. Raiiway oye¢ and Farmer Tama County, Icowa.
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Isabel Johnson Parker
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUREI’S( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
5 ) | (I , tep of sarvice) .
- Tl b % £ None . | Mr. Fountain Parker St. Joseph, Mo
18. CAUSE OF DEATH ERTIFICA R INTERVAL BETWEEN
| Enter only onscause per IDDISEASE OR CONDITION ‘ ONSET AND DEATH

RECTLY LEADING TO DEATH® ()

line for (a), (b), and (c}
*This does not mean ANTEH ENT CAUSES
the mode of dying, ruch | Aforbid conditions, if eny, gising DUE TO (b)

as heart follure, esthenia, |, Tise £0 the above coure (u)uauw ) ] - - P —
de. It meana the dis- " the underlying cause lant.” - ¢ o Q
eate, infury, or H1 DUE TO (c) 7

ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - - = * ’ 0“ -

Condilions contributing to the death but not
related to the disease or condition causing death.

. - . e
WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD < ~3

192. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION ° TR Lot Lo | . AUTOPSY?
2la, ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s knarabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowa, farm, faotory, ateeat, offioe bldg.. ete.) Lo e . . e, Eald
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. ) WHILE AT[—] NOT WHILE
INJURY ’ = | “work AT WORK
“ |\ 22. 7 hereby certify that 1 attended the deceased from __ L= 20__ 1588, 1o _ L1~/ {~— / — I.E.;Q-that T last saw the deceazed
alive on 19.87%, and thal death occurred al $00A 4, , from the couses and on the date stated abgve.
2. SI Q /- (Deg:rm or title) % gq m 2. DATE SIGNED
S e AL RSy I
73a. BURIAL, CREMA- ” DATE zcc NA.ME OF CEMETERY OR CREMATORY{ | 24d. LOCATION/(CI
T QL Bosat) |0y 13,1952 Memorial Park Cemetery | St. Jo e;h, Missouri. ...
DATE REC'D BY L?géL REGISTRAR'S SIGNATURE 25%& DLRE o S tnm:]nss n A
. c8ep! (o]
RN AV N -Joseph ,Ho.

(-famed Embalmer’s Staferfient on Reverse Side)




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 —_sxsax ...

e ok kk kK kK LE TR
$tudent Embaluer No.

working under my personal supervision.

K RE LR X2 4 Si
StUdEnNt L.ionrvennansrssristisnssarinreanas 1gne: v
Student Embalmer

Licensed Embalmer No 441% Missouri.
P. O. Address_Ste Jogeph, Missouri.

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 licemse,)

*

If this body is not embalmed, fact should be so stated above.




