S. Mo.300 ﬁ ¥, 6 . o THE DIVISION OF HEALTH OF MISSOURI
- 0. Y
e , LEDOCT 154957  STANDARD CERTIFICATE OF DEATH svte Fite o SRIDD
! BIRTH NO. REG. DIST. NO. _Z_\S_Jé_ PRIMARY REG. DIST. m..@L Regisirar’s No ’9{70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. If Lagei i before
. CoU . adleni .
o a. COUNTY Jasper 2 SIATE Kpneag b. COUNTY Cheroke dunigelon)
b CITY (f outzide sorpurate Umits, writa RURAL snd give ¢. LENGTH OF c. CITY d Is Retidence within Hmits of
o :
: TOWN Joplin o I e ya | town Galena R X
d. FULL NAME OF (If not in hoepétal or i lon, give atrest. sddrees or Iocation) o STREET (I rural, give location) J’ v
o HOSPITAL OR . ADDRESS §1
0 wstrution . St.. John's Hospital 1115 wall St. 5 g
ﬁ 3. NAME OF 5. (FIrst) b. (Middle) ¢, (Lasy s DATE (Mont) _ (Day)  (Yea)
= (Type or Print) Joseph Gregory Parker CEATH  Oct. 8, 1957
E 5. SEX £)] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGW oo 1 Tan | @ v 3w
, (8; onths | Days | Houm | Min
2 Male white Marrie 9/24/396% 1603 sl |
10a. USUAL OCCUPATION (Gw work | 10b. KIND s R IN. | t1. BIRTHPLACE . )
[ umdmmmd-mmu&immd by gb. KIND OF BUSINESS o5T'R‘|’ {City asd State or Forsign Country) nC utgl[.l-ﬁ'lz'gr’!?FWHM
& a n Lead & Zinc Rolla, Missouri +S.A,
< Il:'la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .°'
" Cherles Parker ] Sarah Coad Mabel Parker
ts ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &1GNATURE OR NAME ADDRESS
(Yea, oo, orunknown} | (If yes, give war or dates of sarvios} Nﬂ. M )
\ 3 X 09-10-295 Mabel Parker Galena, Kansas
I__,_ -18,.CAUSE QF .DEATH - ICAL CERTIFICA oo T ) Ig;;:g}wﬁghggm =
Enter only cnecauseper | 1 DISEASE OR CONDITION ; . H
o for (B;'_"(',‘;_ and (9 | DIRECTLY LEABING TO DEATH'(a) s gt tptia - M é ]
ANTECEDENT CAUSES , ' z ’ AR
*This does not mean
of dying, such | Aforbld conditions, if ony, alv(ua DUE TO (b) <
oo, | 151 0 e e 27 htt. 1 apl

DUE TO ()
1L. OTHER SIGNIFICANT CONDETIONS

Conditions contributing to the death but not
related to the diseare or condition cauting death.

13b. MAJOR FINDINGS OF OPERATION

It megns the dis-
, Infwry, or compli
% canged dmﬂa

20, AUTOPSY? 3

. DATE OF OP_FIIgﬁ
| b /80 X ves (1 wo
' & ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (sg..inorabout | 214, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, iastory, atreat. office bldyg..eve.)
‘ HOMICIDE . . .
214, TIME (Month) (Dar) (Yeur) (Houn) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. * WHILE AT NOT WHILE
IRJURY : = | worK AT WORK -
2. T hereby certify that ] atiended the deceased from ..1_9,& 1856, 1 4@4, 19_5_? that 1. last saw the deceased
alive on L 19.5°7, and that death occubred at ‘TR Pm., from the caused and on the date siated above.

%
CCY WRITE PLAINLY—USING UNFADING BLACK INK

23a. SIG_N&T‘UE, ,/ Q - (Dezru or tit

: :ab ADD:? ‘

P

Zc. DATE SIGNED

?6H 87

(State)

d E

%aO'HBgE'}Al SVIKLCREMA- 24b. DATE 24c. I.\AME OE CEME]'ERYAOR CREMATORY 244, LOCATION '(Oit'y. town, or county)
. {Boediy} . . I Al
Removal 10/9/57 Baxter Springs Cemetdry  Baxter Soprin
DATE REC'D BY LOCAL | REGISTRAR'S SIGN . 25. FUNERAL ECTOR'S sicNA

- EG.
/0-9-57 VaZa??




ReCEWVED OCT 14 1957
Jagper County Health Offlcg

County Filo Wember I 7 A
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STATEMENT BY LICENSED EMBALMER

- .
[ > ! '

I hereby certify that the ‘body whbl'se name is recorded on the reverse side of this certificate 'was embal

byme, or by ... oo rreeeareana. e eemeeemaecemcasteasseisssstariasiaas , Student Embalmer No.............

working under my personal supervision,.

’

Student..... et deasiaaeaeeemaeomeeseassaataecnenan ' Signed. DR LA ORI A L~ e e O

Signature of Student Embalmer
Licensed Embalmer Nozj/;’

R | « P. O. Addres a%,ééﬁ,ﬁ

+ . Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMERm h:s OWN NDWRITING. (Fai
S te comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT. he also shall sign in his OWN handwntlng.
. 77 thia body is not embalmed, fact shou.ld be so stated above. .

el



