; ; THE DIVISION OF HEALTH OF MINOURE
No. 300 - B X i
50 FLEDFEB 2- 1955  sTANDARD CERTIFICATE OF DEATH e e 299
BIRTH KO n'zs. DiIST. m..{_gﬂ_mmy REG. DIST. ”-40—25 Registrar’s No Q
1. PLACE OF DEATH T, 2 USUAL RESIDENCE (Where decsssed lived. If iostimtion: rexkience bufore
s.counry  Carroll / o STATE  Miggour'l b COUNTY Gapr ol e
b. CITY (f outesde corporate limits, writa EURAL and c. LENGTH OF ¢ CITY . 4 I Resdence [
le | | Sri ool S8 Hale,Mo. EEE
d. FULL NAME OF (If not in hespital or institntion, give streot addrem or loeation) o- STREET (IF raral, give kocsticn) - o
HoseAL oY ““Home Mrs May Case. ADDRESS 0rz
3. NAME OF ~ a (First) b. (Middie) . (Lest) i 4. DATE (Menth} (Day)
DECEASED
{Type or Prist) GEORGE WASHINGTON  PARKER o Jan. 27 th, 1955
5.SEX o 6. COLOR R RACE | 7. MARRIED, gﬁrgn MARRIED.! 8. DATE OF BIRTH 9.:‘55 Ga yean] ¥ ok 1 TEan ¥ woen n an
N Min,
M White "Maowed, o april 20,1866 “EB™ §“"‘"__ ot ol
10a. USUAL OCCUPATION (Givaizd of work| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A - even USTRY (City and State or Pereiga (‘-nuy)
etpTEREr ™| retirea = Bile,Missouri ) v
“13& FATHER™S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NaME OF HUSEMD’OR WIFE
John Parken- | Mary Ann Wilgon _
E{. WAS DECENSE:)E\&ERI!L&S.ARI.LE) Tncesz 15. SOCIAL sa:uaw 7. INFORMANT" ¢ S SIGNATURE OR NAME ADDRESS
-.w.wml yua, WRr O e sorvice) 8
- | o - none Otis Parker,Hale,Mo,
18. CAUSE OF DEATH - : > MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter onty ansesuseper | 1. DISEASE OR CONDITION 4 OMNGET AND DEATH
line far (8), (b), and (c) DIRECTLY LEADING TO DEATH"5) ¢ ;_’g .
*This docs 9ot mean ANTECEDENT CAUSES . ’ ’
the mode of dging, such |  Morbld conditions, Un-ny, giving DUE TO (0)

ez beart foflnre, asthenta, ﬁnwﬂechnm{)
ee. It means the diy. | M6 wRderiying cotse

ease, injury, or compll DUE TO {c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death M nol
related to the di or condition death,

19a. DATE OF O?'?;RO'H 19b. MAJOR FINDINGS OF OPERATION

. ' 20. AUTOPSY?
33/ X | w0 B
(STATH)

21a. ACCIDENT P ] 215, PLACE OF INJURY (o Faoaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SGICIDE _ + .. v+ 7 | ocon, tarm tactory, etrass, office bidg.. e}

HOMICIDE . . - :

21d. TIME  (Moot) (Day) (Tesd) (How | 2le. INJURY OOCURRED | 2W. HOW DID INJURY OCCUR?

INJURY .. b N ml‘r NOT WHILE

AT WORK
2 1 hereby certif !hatchmdadlhcdeceasedfrmJ 25 1955 1o _c)iam R 2, 19527 that I last sato the deceased
: alive on G 2?1957 gnd that death occurred af 2o 'm., from the causes and on the dale stated above.
2. SIGNAT . titls) | 23b. ADDRESS , . - | 2. DATE SIGNED
(A - z I M, Mo [-28-3%
Zla BURIRL CREWA| 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or county) (Stats)
&IR‘E?.& Bowlty 1/10/195;; Hale cemetery Hale, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SJGNATURE q.q- O) | = FumERaL pimecTOR™S S1cNATURE RODRESS '
/-29. 1955 Clifford W. Austin, Tina,Mo,
I (Licemted Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or Dy . . e e es , Student Embalmer No,.............

working under my personal supervision..

Student .. oo oiiiiiiiiiiiiiieaiie s arase e aaaaaas
Signature of Student Exbsloer

P. O. Address 72’1‘4/’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




