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

THE DIVISION OF HEALTH OF MISSOURI

PILED DEC 5 1955 STANDARD CERTIFICATE OF DEATH state Fite Vi3 A LLD..... .
" BIRTH NO. REG. DIST. NO. 224 PRIMARY REG. DIST. NOM Kegisirar's No........g. [ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitution: reaitdsnce before
a. COUNTY Pettis a. STATE MiS SOU.I‘i b. COUNTY Pettis adinission).
b, CITY (It outelds corpursto limite, wtite RURAL and give ¢. LENGTH ©CF c. CITY . 4 I Residence within Umits ;“
township} AY (in this place) OR " a city or incorporated town?
oW Sodalis 0 yrs Town ~ Sedalia X 0
d. FULL Il"l_]f\AhEl_Eo%F {If tot in bospital or institution, give streat address ot locationt A%Tgﬁgg‘s (If rural, give location) S ¢ [
INSTITUTION] £2), & Rappati ' 162y South Barrett 0
3 NAME OF a. {¥lrst) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Tvoeor Pty MILTON H. PARKER ot Dec. @, 1955
5, SEX L ,6. COLOR OR RACE | 7. MADF(SIEED ETVEFRQCIEBRRIED / 8. DATE OF BIRTH 9. I:GEir::d:.).n }: ug 1 YEAR | IF UNDER b wus,
. (Bpecify t ¥ oo Days | Hours | Min.
Male White Marrie Oct. L, 1876 l |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State cr Funign“(.‘;ntr—ﬂ_/./. | 12

CITIZEN OF WHAT
TRY?

uiring mogt of working life, sven if retired) . DUSTRY . y Lt
&M‘— M,K.T. Railroad| Zanesville, Ohio | 084
13a, FATMER'S N 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Parker | BElizabeth Hull Lulu Parker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea no,orunknowan) | (I yos, xive war or dates of service}
No h" Lulu Parker, Sedalia, Missouri

“This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g;gﬁlﬁBmEN
Fnter only onecauseper | 1. DISEASE OR CONDITION : D PEATH
Jine for (8}, (&), snd (¢) | DIRECTLY LEADING TO DEATH"(, ! _ : A S
- et @

ar heart follure, osthenia, | Tite to the abore cauaic {a} stating
etc. It means the dis the underlying cotae last

ease, injury, or complica- DUE TO (c) 3 g/X
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS A f

Cunditions contributing to the death but a0t : ' :

related Lo the direase or condition causing death. calac

TIGN, REMOVAL (Soacits»
urial Dac. 3,1958 M&morial Park

Spd,q] ia

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

—-‘S’\S REG.
[2-2-09 |

(Livensed Embalmer’s Statemnent on Reverse Side)

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
ves L] wo
2{a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.g.. iz orabom | 27c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE Loms, Iarm, iastory, sireal. office bldg,, ota.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK -~
22. T hereby cegify that I qllended the deceased from S-13 9 5% 1 _&&&_._ 198", that I last sow the deceased
alive on 19§'_ and thal death occurred a m., from the causes and on the dale staled above.
23a. TURE ({De; {tle Tﬂb ADDRESS 23c. DATE SIGNED
mﬂ-ﬂ }K 1'} /é Jtéﬂaq‘h{o /Q"'?"S‘S‘
24a. BURIAL., CREMA- { 24bh. DATE CF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town. or oo‘(.mty) {State)

S', 25. FUNERAL DYRECTPR'S SIGNATUR ADDRESS
) /@2()7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M€, OF By . i , Student Embalmer No........

working under my personal supervision..

Student ......i i it e e eea e Signed...M. @ . ...

Signature of Student Embalmer

Licensed Embalmer No. AE

P. O. Address . /.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




