22. I hereby certify that I atlended the deceased from J&,_M___ 19.& lo _Lm_ 19_£Z that I last saw the deceased
alive on ._LI_LG_ 1937, and that death occurred at % m., from the causes and on the date staled above.
D

23. SIGNATURE - oo {Degroe or title] DRESS ” I 23c. DATE SIGNED
o/ 0 | 2ry/>2
Zis BURIAL. CREMA- | 245, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) ©tate)
Biriatl =" | 2-15-1957 Huntsville Cemetery Huntsville, Missouri
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ERTE }}zc; ’B}' lj‘c;.nql.? REG%AR S SIGNW é E

~+
Q0

THE DIVISION OF HEALTH OF MISSOURI rs 86‘)
o300 STANDARD CERTIFICATE OF DEATH o O
- 10-48 F".ED FEB 2 6 1957 State File No.cimirininssisssssisssm -
BIRTH NC. REG. DIST. NO, ?’ , S' PRIMARY REG. DIST. mﬂﬂ Kegisisar's No, ...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dscossed lived. 1f institution: resldence befors
a, COUNTY . a. STATE N b. COUNTY adinision),
Randolph o Missouri Randolph
b. CITY (1f outald te limits, write RURAL and i e. LENGTH OF ¢. CITY
QR outld corouus Lk ™ i | STAY hp o] COR OW0 | aitsmtons it o
a TowN Huntsville 51 wrs, [ TOMN Hyntayille IR -
a d. FULL NAME OF (1f pot in hospital or institution, rive strect nddre— or loestlon) - STREET (If raral, give location)
Q HOSPITAL OR ADDRESS a
o ! INSTITUTION none none
g = NAMEOF ~ s (FinD b. (Midale) e (Last) 4.DATE  (Momh) (Day) (Yean
= { Type or Print} Allen Parker peatH_February 12, 1957
é 5 SEX 6. COLOR QR RACE | 7. \?J‘IAD%'?'!'EE IS!IE\YOEECPESRRIED. 8. DATE OF BIRTH 9. AGE&&:?H IF UNDER | YEAR | F UMDER M MRS,
[N . . {Bpacily) 1 Y, Mentha{ Daye | Bours | Mla,
g male negro 2. vidowed = May 9, 1863 8‘ ' ,
. % j| 108, USUAL OCCUPATION Js?".iﬁ"fi?ﬂ'; 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) uaa State or Toreimn Gontey) | 12, STTIZEN OF WHAT
& ceneral ia gen. laborsr Sedalia, Missouri & 5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. @ [ Charley Vitchen. ‘Mary Parker | Von't know
= ﬁ' WAS DECkEASE;J EV;I;:R IN U. S.ARM‘EP F(;)RC_ES: 16, SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, OF UDXNOWD, Yo, EiVQy WAL OF of sorvice,
E ye8 ‘ Yorid Var'Y 91-14-3036  [Mrs. Mary Salsbury. Huntsville, Missouri
gl .|| 18.. CAUSE OF DEATH: . - MEDICAL CERTIFICATION Ig:ggalhg%?
 Enter onlyonecouseper | |- DISEASE OR CONDITION - N Ay &3
E Jine for (a), (b, snd (6} DIRECTLY LEADING TO DE'J\TH'(a) '
i *This does not mean ANTECEDENT CAUSES ﬁ! : ‘ g - )
3 the mode of dring, such Morbid cenditions, if any, giving DUE TO () S Lw
] as keart fallure, asthenie, TC to the obooe cause (a) stating ) . . .
=) ete. It means the dis- | ¢ ¢ undeslying cause laat, . : .
o case, infury, or complice- BUE TO (e)
4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but niot ’ - - i
E related to the disease or condition causing death,
[.q.' 192, DATE OF OF'FEJAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& ‘ 22 '
7 5222 w0k
n 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} o
) F; !S'Il(,)lﬁlglEDE home, larm, laatory, street, offies bldg.. et}
] ) tt ..
| w 21d. TIME {Mosth) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=} .
| : . WHILE AT NOT WHILE
! INJURY = | “work AT WORK
b
=
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=
-
w
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B
[
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=
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(Licensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No........... .

Licensed Embalmer No.ff. d?

L T 'p.o.Address

.-Note: T‘he above MUST -BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT. he also shall sign in his OWN handwrltmg

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

- B . . . "




