o300 (A THE DIVISION OF HEALTH OF MISSOURI ‘2 iq‘?g
. 0. N
L
o FALED OUT § o955  STANDARD CERTIFICATE OF DEATH State File Moo 0
BIRTH NO. REG. DIST. NO. QQL_ PRIMARY REG. DIST. NO 7‘j 3 Registrar's No._ébé’.
\ 1. FLLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY | . a. STATE , . b. COUNTY adunimion}.
Maries Missouri Maries _
b. CITY (I outsld, limits, write RURAL and ¢ ¢. LENGTH OF c. CITY .
A outalds corpumsa fimd n " v.o':r';hip) STAY (in this place) OR . - e I,',‘If;‘ﬂ,‘"&‘;;‘ﬂ‘."%?ﬁ‘;ﬂf
TOwN  Rural Bocne TOWN Rural Boone T = P
d. F#%P'I.J‘I&MEOOF {If not in hoapital or institution, give streot address or locailon) Fa A%TgREEE'Srs {1t rural, give location) Ua 0
INSTITUTION
3. DECEESOEFD a. (First) b. {Middle) ¢. (Last) 4. DS.II_:E (Month) (Day) (Year)
(Type o7 Print} Bertha Irene Parker DEATH 10 2 1056
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, M| 8, DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | I UNDER M HES.
\ WIDOWED, DIVORCED (Bpecifyj " lsst birthdsy) |Months Dnr- Hours | Min.
Female White Widowed 111C/4£/Alsas 67 110 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N
dnn-durinxmn-:ofw.orkiuﬁ!e.o:unnilroet.ir:;) - DUSTRY ) {City and State cr Foreign Countrv} 0 lzcgb-ﬂ%gﬂr?FWHAT
Housewife Own Home Maries County, Missouri ] Us Sa A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Danjel ¥oodyr | Jane Skurlock ] -~ Alfred Parker
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknawn) | (If yee, give war or dates of service) NO.
No X X Mrs. Mee Simmons, St. Ann, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION , . lg;gg_}r% BETWEEN
Enter only cnecauseper | §. DISEASE OR CONDITION X T AND DEATH
Jine for (=), (b), 804 (0 DIRECTLY LEADING TO DEATH*m ‘Cor onary occlugion ?

*Thiz does mot mean ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) hY'DGI"ten sion 7
a3 heart fallure, asthenia, | rise to the above cause ( n) dating
ete. I meams the dis- the underlying couse

DUE TO {(c)

cate, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’

related to [he direcse or condition causing death, L
19a. DATE OF opTE%nﬁ 19b, MAJOR FINDINGS OF OPERATION ..y ;J.c? 20. AUTOPSY?

| | H26| | WD w0
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

E bome, larm, factory. acreet, office bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
" | WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22. [ hereby certify thal I atiended the deceased from i - 19, o 19 , that I loat saw the deceased
alipe on , 18 , and that death occurred at 'm., from the causgs and on the dale staled above.
i - (/Degme or tir.le 23b. ADW . : 23c DA
- ML_M /5%
24a. RBURIAL, CREMA- . DAT 24c. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (City, town. or county) f ’(Stam)
TION, REMOVAL (Specity)
1 10/ 956 Pendleton Ce & ount issouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
g 550" ; p i - issouri
} JO-5- _V Fred H. Gilbert, Dixcn, Missour

T oQ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
bY e, OF BY .. iiciicee e eeicccceseencsarcnrcararasnnnsrmioaatnnn PO Student Embalmer No.....coee-.....

working under my personal supervision..

Student..ceueuiiitioiareieriaesassiisate e teneaaas Sagned....%mmw

Signature of Student E‘nlnlner

P. O. Address . Dixon, -.1.-..%?.&‘21_4.1_‘.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . :

7* this body is not embalmed, fact should be so stated above. L L




