. No,300
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YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5) PRIMARY REG. DIST. m-Mkuer'aNa

38120

Statr Eile No.orcrscesmnren.

5

! BIRTH KO, REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatitution: bous
a. COUNTY a raw 1!0 fJ_ a. STATE ;” : . b. oounwc sdiimion:.
b. C(I)EY (01 outcids eorpursts limits, write RURLAL sod give N fs"l’ALYENGEﬂ?F . CI(‘)I'; o umnmmmom

] townghip) ! ea)
o Steelyille TOWN /270 fé‘
d. FULL NAME OF (If oot o borplial or instltation. dnmuﬂmul d'AsJ[?REEEsI;S (It raral, give loeation)
INSTITUTION s 40’)1 €

3. NAME OF a. (Flrst) b. (Middle) c. (Last) ry DATE onth) (Year)
DECEASED ' %‘

(Tvpeor i) A INE Y Co) we || Parker 4 /g

5. SEX

m

6. COLOR OR RACE

w

8. DATE OF BIRTH

Juwly 15, 1970

7. MARRIED, NEVER MARRIED,

"/"vﬁrm c:f.o “”i“"’

9. AGE o yesry
last bblhdlﬂ

o UnbEN ) YRAR
Mwﬂh,D‘u

W ONOLR 34 KRS
Bm,lth.

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN-
USTRY

r 4
1. Blmm (Civy nd Suu oy Forsigs Constry) 6

12, CITIZEN OF WHAT
NTRY?

dose daring m king 1ife, even if retired) . 2

v Fhysician charrv ville Mo A's.A.

13a. F m:a s NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI: OR WIFE "
N 1 e,

aller Parkey Ann Tlewers ParKer"
15 WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR_NAME ADDRESS
(Yes, Do, or unknowa) | (If you. xive war or dates of saevies) NO. ' .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL anml
| Entercnly cneceuseper | 1. DISEASE OR CONDITION _ . . ONSET JAD DRATH
tine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (s) _ZEZZI_’QJEZMMJ_Q

“This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, {f any, Jz"" DUE TO (b)
o8 beard failure, asthenia, | rise to the above cause {a) stating
de. It meons the dis- the underlying canac iosl. )
¢ass, injury, of complicn- DUE TO ()
tion thich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death bud st
related to the diseass or condition covting death.
lsa DATE OF OP%R‘.;' 196, MAJOR FINDINGS OF OPERATION 20, ALTOPSY?
FI2AX | wl] wid
21a. ACCIDENT (Boecity) 215. PLACEOF INJURY (s.5..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE howe, farm, festory , sirest, ofies blds., ete) . .
HOMICIDE ] .
9. TIME (Momth) (Day) (Yeur) (Btan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IDJURY ) - mm.n‘r NOT WHLE|

w192 and that death occurred at .

ded the decegsed frm 1942 to _Lec . & | 198 that I last saw the deceased

m., from the causes and on the datc slated above.

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

?ec,

V

B e e s
24c. NAME OF CEMEI'ERY OR CREMATORY

steelville.

9 145

W?ﬁ-

Je

24d. LOCATION (Olly. t.own,o: aounl.y) 4

S-’re.e.w le

25- FUNERAL DIALCTOR'S S1GNATURE

NAS FUNERRLN o IAER

ADDRE 53




. — — o—
e ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bo:

e is regafded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

- o y 4
working under my persona! supelyﬁm.

Stud-nt YT
Student Eﬂbllmr

asacauees

L

-

\ Nou- The lbove l\vIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with
the above constitutes ‘grounds for revocation of license.)

K this body is not _embalmcd. fact should be s0. stated above.

L4

-




