THE DIVISION OF HEALTH OF MISSOURI

. No. 300
s FILED NOV 27 1958 STANDARD CERTIFICATE OF DEATH s e e ISABL
- BIRTH NO. — REG. DIST. NO, /Jz PRIMARY REG. DI5T. NO. 303'/ Kegitirar’s N,___,_gg_é&:m_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossad lived. I lnstitution: reskleocs befes
a. COUNTY : ’ a. STATE . b. COUNTY adkmton!.
Jasper —_ Missovrl Jasper
b. CITY (11 cutelde corpurals Limits, writs RURAL snd glve ¢. LENGTH OF ¢, CITY (If outelde corporsts iimits, write BURAL sad give township) 5
R township) EAY {lp this plaee) OR
To0WN  Carthage os TOWN Carthage M0
[ d. Fl".[,(l)-SLP?TAAMLEO%F (I not in hoepdtal or institution, sive strect nddress of [ueation} dAsgng:EESrs : (i rursl, give location} ol
wstiurion 119 N, MeGregor St. 410 E., Centennial
3. NAME OF s. (Finsy) . (Middle) c. (Last) 4. OATE (Momthy  (Da
DECEASED ¥} (Year)
{Twpe or Print) LENA MAE . PARKER ooy Nov 13,1956 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/y | 8. DATE OF BIRTH [ 5" W0 | 5 AGE 0o yean| ¥ woa s |7 o
WIDO , DIVORGED (8 d@— day) | Months H Min,
female ! white widowed. “®March 1,}8%6 g [ 27|
i0a. USUAL OCCUPATION ke kiadafnork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Ciyy wad State or Forainn Goostin) £ 12, SITIZENOF WHAT
retired matron Jasger Co Almshouse Jerico Springs, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Richard Cross . | Martha *t John H. Parker
15 WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- ten of sorvios) .
Ry e | Ay e o date none Mrs. Loraine White, Tulsa,Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly cnecnumeper | - Disr_ASE OR CONDITION _ - i ONSET AND DEATH
\ime for (33, (by. and (¢ | DIRECTLY LEADING TO DEATH® ) - ) ..

*This dors not mean ANTECEDENT CAUSES .

the mode of dying. such | Morbid comditions, if eny, giring DUE TO () %M— _‘L‘iﬁ*
o8 heart faflure, osthenda, | riee fo the abooe cause (o) stoting s . .

de. It means the dia- the underiying cause lost, R . . .- - )
rast, Infury, or complica- DUE TO {¢) 42 Q.l

tign which caused deatd. | 11. OTHER SIGKIFICANT CONDITIONS - 4 :

Conditions contributing to tAe death dut nol
related to the disense or condition mumw deaih.

9a. DATE OF OP%%%‘— 15b. MAJOR FINDINGS OF OPERATION |

TWVAAR _
21a. ACCIDENT (Bpecily) 215 PLACEOF INJURY (sg..horabeut | 2Ic. (CITY. TOWN, OR TJWIP) (COUNTY) . (STATE)
RONISIDE — basme, larm, lastory, strees, ofiew bidg..ete) ) . -

219. TIME (Manth) (Day) (Year) (Hewr) 21s, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INSURY "W Avaa @ o | et N woax
122 7 Rercby cenig that 1 atiended _‘Lﬂ :o_NEu_& 1920, that 1 last s0w the deceased
t alive g, 19 rred al ._=__P m., from the causes and on the dote staled above.

r Litle) qu:sa. ADDRESS ' 3. DATE SIGNED
304 Grant, Carthage, Mo 11-15-56

A 24, ERY OR CREMATORYV 24d. LOCATION (City, tqwn.mw_unty) {Etatr)
Nov 15,195 Park Cemetery Carthace, Misscuri

Mﬁﬂﬂ:_'DBYL%GAL m% M 25+ FUNERAL DIRLCTOR S B)GHNATURE ADDRESS
)34 /556 " | Knell Mortuary Cartha pe, Mo
l e

(licensed Embulower’s Stterment on Rrverse Side)

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

—
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STATEMENT BY LICENSED EMBALMER
. X e ) N
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byomemeeee oo

Student Enbuimer No.

working under my personal supervision.

Student sevetassesistartiieriretiiiintiiene _ Sm_.ww

Student Egdaiser (- r Licensed, Enbalmer . &4 o
a P. O. Admﬁdl@ij

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

If this body is not embatmed, fact should be so stated sbove.




