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THE DiVISION OF HEALTH OF MISS0URI

. . =
Health, gm 3 IO !
v TILED SEP 261 STANDARD CERTIFICATE OF DEATH STATE F.L'e’nﬁa'
bublic | 318 gb
Service Registration District Ne. oo Primory Registration Dlsmcl No. . 03 . Registrar’ s No. No. 4,20t 8 ﬂ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
w0 || e counry o STATE  Migsouri b CONTY St Frdfédes
1-57 b, chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C(IJTRY Ingide Limits
TOmN St.Louis Yes fig) No [ TOWN Flat River a4 F
c. Egls-l!’_i‘PAt‘%oF {If NOT in hospital, give location} | Length of stay in 1k d. i"I;REET (If cutside, give locatiod] 1 Reside on Farm
AL DR y DRESS
£/ wsTiTuTion Barnes Hospital 22 weeks / - 207 Cprane Yoo J Mot
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) . . OF
Rita Elaine Parker DEATH  Septe N, 1957
5 SEX / 6. COLOR OR RACE 7'MARRIEDL___I NEYER MAIRIECER] 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
; irthday) [Menths | O A Min,
Female White WIDOWED[ ] ovorcen[ ]| Octe 27, 19}_11 |1.ma bl i o I l

| 10a. USUAL OCCUPATION (Give kind of work done

during mo-s%{vﬂienh!%-, wven if retired)

10b. XIND OF BUSINESS OR

"E&fool

11. BIRTHPLACE {City and srate or country)

Leadwood ;Mo o

[

12. CITIZEN OF WHAT COUNTRY?

UoSs

13a. FATHER'S NAME

Robert L.Parker

13b. MOTHER'S MAIDEN NAME

Margie Owens

None

14, NAME OF HUSBANE OR WIFE

15, WAS DECEASED EVYER IN U, 5, ARMED FOQRCES?
lY.HB' ar unkmm)‘(lf yas, give wor or dates of servica)

16. SOCIAL SECURITY NO,
None

7.

INFORMANT

Margie Archambo,

Address

Flat River Mo,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ;5

INT

ONSET AND DEATH

ERVAL BETWEEN

-AMM@%?’S?"‘{M
d.7 J

y related.

MEDICAL CERTIFICATION

ENJURY a.m.

1/667

Caonditions, if any, DUE TO 'Eb) - . ¢ ,
which iss h
s } o6 5.&
ing # dar- . .
I’;:‘r:lnngccu.t-url'u:; PUE TO (c) "” - . 2_ /
PART Il OTHER SIGNIFICANT coNTIErce: Wl Lo ,. THM mm 7 !9' WAS AUROPSY
— s, g PERFPRMED?
" e ey /_‘. - . ,‘-A MM el YES v NOD
20a.” ACC Dp’NT SUICIDE HOMICIDE [ Lt PESRBMTE HQ __M, BY O = T A A Py
. ,
H - v - /. 3.«.444. B
_TIME OF Hour Month, Day, Year |Gi5y /rCllutad 1 o,

“"f' /

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

Death occutred af

20d. INJURY OCCURRED 20ef PLACE OF IMJURY (e.g., inor abouthome,| 20f. C TY, TOWN R LOCATI# , COUNTY STATE
WHILE ATD NOT WHILE D form, fouifif, street, #Miice bidg., etc.)
“WORK AT WORK }/ v
#
. 211 nnended the deceased from - é Lo ond last sowg " alive on

m on the date stated above; ond to the best of my knowlndge, from the causes :Iuted

Loctor, coraoner, eic. musl Use only siandard nemeancidivre In ifem 4. MNO Sympliems wili Vo 1I3Tes.

Al diseases in Port | must be causall

e _,zf %Lf:zzmwi

22b. ADDRESS

o o

22¢, DATE SIGNED

SEP4 57

232. BURIAL, CREMATION, Y 23b.

ﬁMOVALéaI‘ fy)

9-11-57

- 0

23c. NAME QF CEMETERY OR CREMATORY - s

‘L

3. LOCATION ((':ily, 1own, or county)

Flat River Mo,

{5tare)

] 24. FUNERAL DIRECTOR

ADDRESS

S _as| 25 DATE RECD, BY LOCAL REG. |

i Albert H.Hoppe, ;700 Washington Blvde

Y

gt ol b

{Li d Embal ‘s 5t

ALY 73
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+
STATEMENT BY LICENSED EMBALMER .

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

by me, Brbymr. .. .o, feteeeetetenneeeenaeaeranneresaneeasaabetenaareeanntannn ., Student Embalmer-No. .....c.cccoeu.....

working under ‘my personal supervision. ) .

.......................................................................

- Signature of Student Embalmer

. Llcensed Embalmer ....................
- . _ P. O. Address.,. “é .. : l"j\m q
" 7Y Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure

“to comply with the above constitutes grounds for revocation of hcense)

|

|

I

. If embalmed.by.a.STUDENT, he also shall sign in his OWN handwntmg e o~ ;
) . |

|

[ -
If this body is not emhalmed fact should be so stated above.
- . . B S L S T W B i
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