THE DIVISION OF HEALTH OF MISSOUR!

S e I YILD DEC 28 iq.y; STANDARD CERTIFICATE OF DEATH " st site o 4215&.
' BIRTH NO. REG. DIST. NO. 42 primary ree. o1st. wo. 1000 Registrers No...... 1301

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare decosssd lived. If Institotion: residence befors

0 Y _Buchonan “SE Missouri "™ Buchandn.

c. LENGTH OF ¢. CITY (I outaide varporats limits, writs RURAL and give township)

BYaGTS]| 1 Rural - Center Twsp. 2ll?
Fi

b. CITY df outside corpurats Limits, writa RURAL and give

ow  St. Joseph

d. FULL NAME OF (If not In houpital or institution. cive street addrems ot locallon) d. (It rura!, aive loeation)

HOSPITAL O ADDR
, weriorion Mercy Hospital Rt. # 1, DeKalb, Mo.
3DNEA(:PEES<)EFD a. {First) - b. (Middle) -2 (LI.“). , 4, DSFE (Mouth) (Dsy) (Year)
(Typor Print) W INNIFRED BEATRICE PARKER oeath 12 17 1953
5. SEX 6. COLOR QR RACE | 7. MIAD%FV!I%E. EWESCREASR(E[EEJ ) 8. DATE OF BIRTH 9. AGE (Inyc)nn ;x |Dn‘: o OINDER M MRS,
. paciiy Houars § MMin
Femgle |White | MGr 9-16-1880 | l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or susmss OR IN. | 1I. BIRTHPLACE (State or forelgn ecuatry) O | 12, CITIZEN OF WHAT
’ Hetsepifgeer=t~~2 Home PSTRY | Harrison Co., Mo. (FOl™RY,
13a. FATyER 5 NAME 13b. MOTHER' S MAIDEN NAIIE' 14. ?.IME O.F HUSBAND OR WIFE
Edwin Inscho | Mary M- McGinley William 4. Parker
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 158, SOCIAL SECURITY | 17, INFORMANT'S Si{GNATURE OR NAME ADDRESS
. B0, o ynknown) (I{ yoa, xive war o dates of NO. . . K
0 Vo William A. Parker, Defalb, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter only oneceumper | |, DISEASE OR CONDITION _ ) a . . 0% AND DEATH
Jize for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4 C‘-ﬂ-“—n—dﬂ“—‘———- ELr 7

“This does mot mean | ANTECEDENT CAUSES Z Z 7 M

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)

. . N rise to {he above cuuse (@) uaﬂng . e e mamen -
o heart folture. osthenta, | Tiae In fhe cione cass (02 - .
etc. It means the dis-

care, injury, or lcg- DUE TO (&) M

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - - +--*
Cunditions wmnbu:mgtomedzathbmwn! g: 1.2
related b0 the d or condition muﬁy‘dcm
|| 19e. mn"&c.ur\’.)P_F's})mI~i 156.-MAJOR FINDINGS OF OPERATION. ~ * 2% - ¢ - Lo st R L La|:20, AUTOPSY?
i e /5'3)( ves [ wo BT
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY ta.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE : home, tarm, fadtory, strest, ofioe bidy.,a10.) P S B L PR
HOMICIDE
2id. TIME (Momh) (Day) (Yesr) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. & - R . . | WHILEAT NOT.WHILE
INJURY : : = | “woRK AT WORK .

27 hereby ceriify phat Iatlended the deceased from /2‘/ /J /\5:3 19 lo /s 18 ‘, that I iast saw the deceased
alive on _ZZ&Z,A:I, , and that death occurred at 2.2 35Pm. , from the causes and on the date stated above.
Zia, St 23b. ADDRESS .
W AW o B 2 an O 50l
N\F;IAL CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (

T°£1#"'°" Bt 112-201 953 etheé{Cem i
‘ ATURE ADDRESS
Mﬁ. Joseph, Ho.

DATE REC'D BY LOCAL REGI RAR'S SIGNATURE
e

WRITE PLAINLY—-USING UNFADING BLACK INE—MARE A PERMANENT RECORD

REG.

,_._.___ﬁ-. <
(Licensed Embalmer’s{Slatement on Reverse Ssde)




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, orsby- -

Student Embalasr Mo,

working under my personal supervision.

StUdeNt srveccasneoss Signed....
Student Embzalimer

Licensed Embalm

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is not embalmed; fact should_be so stated above. | T

-~

—
L3 - v




