THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. oz'éf FRIMARY REG. DIST. NOLLJ o Kegistrar's No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where d d Uved, M lnatiratl iivacs belovs
. . dnkoat
a. COUNTY Nodaway a. STATE Mlssourl b. COUNTY Nod away adimbsmton).
b. %‘EY {If outeide eorpurate limits, writs RURAL and liv:.m ) €. 1?EI::G£H OF) c. Cg’g d i r‘t‘-;mma within 1 umm o
taw| D) n 7] a ¢
TOWN Clearmont, Mo. months TowN  Clyde B |:| .
d. FHEIS-'PT'F"I'_E OF (1 oot ia h:np(ul or m.m.:uaa. &ive streot address or loeation} . A%TDRREES (&1 rursl, glve location) 0 f, .'r ©
INSTITUTION  Wallin Nursing Home
3. NAME OF 8. (First b. {Mliddle} ¢, (Last)
NAME OF (Finsy 4. DATE (Month) (Dny)6 (Yean)
(Typeor Print)  JOHN ——————— PARKER peatH Dece. 7, 195
§. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yesra| if UNOER 1 YEAR | o OwoRR o0 HEs.
. WIDOWED. DIVQRCED (8pe - lueblrthdm Monﬂn, Days | Hours | Min.
Male | White dowe June 8, 1876 o . |
10a. USUAL OCCUPATION (Gleklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - v 12, CITIZEN OF WHA
dona during muto!wrkiulih.-:-nni! :nlrx) h DUSTRY . . (City and Sc:u °r rm".'- Coantry) C wﬁTRY? T
Laborer Labor Chillicothe, Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

i Hamilton Parker

NAME
Graves

Judy (deceamed)

14. WAME OF HUSBAND/OR ¥IFE

17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yes, Bo, 0r unknown) (If yoa, give war or dates of sarvice) NQ. . -

no none James Parker, Clyde, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Entet only onecauseper | I. DISEASE OR CONDITION . ¢ b 1 T 1 Aceld ONSET AND DEATH
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH*(4) erebra. ascular Accident 2 days

: ANTECEDENT CAUSES

*Thit does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Generalized Arteriosclerosis years
at hearl faflure, asthenia, rise o the above cause (a) stating
e, It means the dig. | the undesiying cauae last.
eaae, Infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5 3 , K
related to the diaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [) wo (X

212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx. inorsbogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, inctory, sreat, office bidy..ava)

HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR'I'

OF WHILEAT[™] NOT WHILE - i

INJURY @} WORK AT WORK

alive on __DeC. , 19.56

2. I hereby certify that 1 attended the deceased Jrom _.M 19_5_6. to__Dec. 2 ., 19.56, that I last saw the deceased
, and that death occurred at _..5_._QQAm Jrom the causes and on the dale slated above.

D.o.

(Degros or tir.le‘);‘f_ﬁb. ADDRESS

Elmo, Missourl

23c. DATE SIGNED
Dec 11,1956

24a, BURTAL, CREMA-
Tioy, nsuovil. Bpeaity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Dec, 10, 19156 S5t, Columb

Cepetery

244. LOCATION (City, town, or county)
Conception, Missouri

(State)

=~ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD j<

N
QP

.

DATE REC'D BY LOC%L

REGISTRAR'S SIGNATURE
Y 2

25. RAL D

OR’ S SIGNATURE : z ADDRESS

W2 /5 ok

(Licensed Embalmer’s

atement on Reskfae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMe, OF DY ..t iiitiiititiiiiiaasnai et s ararraarrrreraiaassnssaan besannen . Student Embalmer NO.,....rann.-...

working under my personal supervision..

Student......coo iiiiiicsinntaninniinsiasairrararans
Signature of Student Embalmer

~ 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 embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
¥* this body is not embalmed, fact should be so stated above.




