e listod.

o symptoms wi

Uoctor, coroner, etc. must use only standord nomenclaoture in item

L

casually related. - Coronor cannot certify to o death due to notural causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be

~r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 27 1957

Registrotion Distriet Neo. ..

SS9

- Primary Ragistration District No. % !9.'0,_ ........ Ragistrar’s No. . ;............——m-

¢244

STA;,HLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

b institution: Reasidence before

Town Bell city, Missouri Yergg Nod

. _ . STATE b € admisslon}
CONTY op cioddard * Misgouri OUNTYs toddard
b. CITY {If outsida corporate limits, giva TOWNSHIP anly) | Inside Limits €. CITY /030 Inside Limits

Tovm Bell ¢€ity, Missowi

YesD No:q

«. FULL NAME OF (|f ngf hospital, give location)|Length of stay in 1b

HOSPITAL OR e d. STREET (!t outside, give location) | . Reside on Farm

INSTITUTION TR qim‘: Home 2 Vonths ADDRESS YesO NoD
3 :::‘t‘ :!'n First Middze Lagt 4. DATE Month Day Year

- OF
(Tupe or prine) Charlies M. Parkem veath Febe 13 1957

5. SEX 6. COLOR OR RACE 7. marriep [} never marrien []| 8- DATE OF BIRTH 9. ?G!Eéih:hﬂmr)a IF UNDER | YEAR IF UNDER 24 HRS.
-2 h . i e ast Dlrinday M-nﬂ-] Dawe | Hours | Min.
M¥ala Jhliie wioowen @) 2 oivorceoc [} Jam 14 1875 82

*]10a. USUAL OCCUPATION (Glive kind of work done

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Farming

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and mtate or coxmury )

Salem, Kentuckey

13. FATHER'S NAME

Robert H Parker

14, MOTHER'S MAIGEN NAME

Sophromm J Jilsomn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unknown) | (If wrs. vive war or doter of wrvice}

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mw

No 492-42-1392 Albert Parker Bell Ccity Mo.
18. CAUSE OF OEATH [Enicr only onc causgemer line for (g}, (0). and {c).] INJERVAL BEFTWEEN
PART I, DEATH WAS CAUSED BY: ( E ﬂ ‘ é . e & AND DEATH
IMMEDIATE CAUSE (a)} J 4
Conditions, if ﬂl’l!’. DUE TO () d A .
which gave ru( . T T 2 . - - . :
fﬁ:t" i:me :e)' : : B . .
ing the under- .
=z lying  cause lasl. DUE TO (¢) . ——r -
o PART fl. OTHER SIGNIFICANT CONTRIBUTING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
= .- [ Y PERFOR!lEm
,‘-‘-_' 20a. ACCIDENT SUICIDE HMOMICIDE [20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofinjury in Pert Lor Part Hoftem 18) =2
5 O al o :
= | 2c. TIME OF Hour  Month, Day, Year
51 INJURY . a.m. .. s, A
E Pom.
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE AT NOT WHILE /T'u. factory, street, office bldg., etc.)
WORK AT WORK ey 41, s_..-, ~ A
2. I attended the dncoalq:‘? R . to M_P__j—and last saw hill"l'l'l’ alive on s, /437
Death occurzed gt J / R "‘= ny on the date stated abova; and to the beat of my knowledge. from the causes atared.
Ra. SIGNATUR] ’ ‘ 22¢, DATE SIGNED
5 |2-26
L
22a. BURIAL, CR: . DATE . LOCATION (City, fown. or county) (State)
REMOVAL (Spcn[v\ . o .
Burial Feb 17 195 p3 Hill Bell City Mo.
24, FUNERAL DIRE ADDRESS - . 26, _REGISTRAR'S SIGNATURE

raniee. JY)ODK0
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3 k. EVE R I - STATEMENT B'Y‘LICEI;ISED EMBALMER i
D ' Co e et e LT
| hereby certxfy that the’ body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ...i.t...ns . ....... enls R SO NPT P e , ‘Student Em‘balmer,No..; ......
working under-my personal supervision.. ~ - -

1

’
.

YT Ta o e R ‘ L e P. O. Address

Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* "‘ .to.comply with the above constitutes grounds for revocation of hcense)

-If'embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

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




