THE DIVISION OF HEALTH OF MISSOURI

”;" HLED SEP 1 6 1957 STANDARD CERTIFICATE OF DEATH TTTSTATE FlQNUMBER T
) Registration District No, oo # ...... Primary Registration District No. 3....9...9_.0.._ ........ Registrar's No. __.._..Qs
< 1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whare dececsed lived. If institution: Residence bafore

0. COUNTY Adair o STATE i nnegaotsa & COUNTY “mmy/

P 0 b. Cgl;( L] uuui-dc :orpurut‘- limits, give TOWNSHIP only) In:id;i:i's e. Ccl’};'l’ %}} tn Inside Limits

towd _ Kirksville Tesf NoD voww  Rochester Yos dNo 0

e zgls.ilﬁ_llﬂ:t\%gF {1f NOT inhespital, give location)|length of stay in 1b & STREET (I outside, give Iucuhnn) Reside on Form
¥ INSTITUTIONGrim~Cmith Hosp.| 2 days ADDRESS '?26 11lth Ave S. B.| vesn neo
i § 3 ::cl:‘ :I'D Firgt Middle Laxt 4. DATE Monthk Dap Year
LV} ~n 2 2
E pictuto George ¥illiem Pavker = Sept. &, 1957
3 5, sex 6. coLor or race 7. marriep [ NEVER marRiED [ 8 DATE OF BIRTH . 9. AGE (Jn years | IF UNDER | YEAR TiF UNDER 24 HRs.
% ) loslgindap) |afonehs [ Duw | Hewrs | Min.
» male white winowee [] pivorceo [ 11/81/1912 |
' : 110a. gsunu. occup}nonk(iata’e ;ind ofw;rkldmﬁ 105. KtND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
' - uring mo;l of wrorkin 1fe, eeen tf relire .
,: Optidsl tecanicign Optical BrockeT /Vg,./{'g}';g USA
-5 13. FATHER'S NAME T4, MOTHER'S MRIDEN NAME
j Herry H. Parker Bertha Shuman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT ddrm
1W¥¢one. S ,F.

(¥er, na. or unkrown) ‘ {If wes, pive war or dates of servicy)

Ne 7605|004 A

18. G.IUSE OF DEATM [Enler only one catuee per line for (o), (D), and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} 08 2 e é ;? A 2 A ? a /M b/ SIS ONS‘E‘T[?IZBS
Conditions, if any. 1 ouE 70 (b) CA RewrC O)ﬂ Mmeru )A 2 /_‘/@/.ﬂ /7‘?/'7%'.9 /0/‘?;?.5"

w diseases in Part | must be cusuul—ly related, Coroner cannot certify te o de

oY

which gare rise ¢
above couse ()
slating the under.

2 Iying cause lasl. OUE TO (¢)
Q PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) . :E;SF ;g;gg?"
[
7
hi SY2X ves [ wo B
L 1'20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Jor Part H of item 18.)
™
sl O O D
# 20c. TIME OF  Hour Month, Day, Year
] INJURY 2. m. .
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE || Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attendad the decoased from - - , to = = and last saw h‘:'-m' alive on M
Death occurred at ’ m on the date stated above; and to the best of my knowledde, from the causes stated.

220, SIGNATURL (Degrie or titte) 0 225. ADDRESS 22, DATE SIGNED
il 7 |57y

23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown. or county) {Srate}
R REMOVAL {Specify} . .

£moval <1 WN Lem, A : .4
24 NEHAL‘DIQECTOR v - A}D,D.Rfssk . 1 1 . )25 DATE RECD. BY LOCAL REG, 26. ISTRAR'S SIGNATURE &
{irkeville, ip. g_ - w
(Kauze & Rasy 50 970 185 7| Kop o 2/

{Licensed Embalmer's Statement on Reverse Side) } / v

23a. BURIAL. CREMATION,




-‘-

STATEMENT BY LICENSED EMBALMER

1 hereby cértil'y that the body whose name is recorded on the reverse side of this certificate was e

A .
by Ime, OF By et iaaaaee s

working under my personal supervision.,

Student.....ooovveriiirirermne it isiiaiaaraaas
Signature of Student Enmbalmer

Licensed Embalmer No.ﬂ.a-.

. [}

P. O. Addr ’ of 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by -a STUDENT, he also shall sign in his OWN handwriting.

‘ Iif this body is not embalmed, fact should be so stated:.above. ] . s
. : . . “ . _ . .

+ %

- : . . ot N . .




