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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R_agistruﬁon_ District No. 120 Primary Reglstrnﬂon Di smcl No. 419_1}___........____- Regis'rror s No .:_Lé.?,_____“,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resjde_n:_e'b)eforo
. COu . STATE k. UNTY, admi sspon
a COUNTY Gentrv o Missouri® ™ Gentry™
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:jTRY Inside Limits
N 4
TOWN Albany Yos K] No L TOWN _ Alhany o35, Yok N U
c. I'F-lg%[nl;l NAMEOOF { NOT in hé’spitol, give location) | Length of stay in 1b d. STD%IEE!EEES (lf outside, give location) Reside on Form
TAL OR x Al
INsTITUTION [ Q7 _Carso n lifetime 707 Carson Yes [] Mo [X]
| o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Charley Henry Parker DEATH Fgbrusry, 1-1958
5. SEX U 6. COLOR OR RACE| 7. MARRIED] ] REVER MARRIED[]) 8. DATE OF BIRTH 9. AGE (In ysars {F UNDER | YEAR| IF UNDER 24 HRS.
last kigthday) | Menths | Days Hours Min,
M W wopdo(® _oworceold| July, 30, 1889 o I
10a. USUPAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) &| 12 CITIZEN OF WHAT COUNTRY?
during mast of king life, wven if retired) USTRY
Ay mina Farming Nodaway Co. Mo. U.S.
130 FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Parker Ann Adams Orilla Jane Pariker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes or ynk If yas, give war or dates of service) *
LA S ' Lavina Wilkerson, Albany, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronnrw Qecclnasion 14 Hrg
Conditiens, I any, DUE TO (b}
which gave riae to }
above causs (g},
stoting the wnder
z lylng couse last, DUE TO (<}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminol diseass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? ' 2.
& 436 | ves[] NOKI
| 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART {or PART Il of item 18.)
w
o (| O 4
S[ 20c. TIMEOF Hour Month, Doy, Year
@ INJURY  g.m.
X p.m.
204. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from Oct [ 15 195 6 to Feb,. 1. 58 bndiast suwmlwo on ! eb ji . 7 QSR

Death occurred ot

=,

-401;). m on the date stuted above; ond 1o the bost ol my knowledge, from the causes stated.

22a. SIGNATURE é/ W Zule) / /6 J-‘

22b. ADDRESS

Albenw, lidssourl

22c. DATE SIGNED

Pobh, 4,58

Zio. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
REMOV AL {Specily)
purial Feb, 4-1958 Grandview Albany, Mlissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Clifford Brooks,

Albany, Mo.

2 -

H_5g

{Licensed Embolmes"s Statement on Reverse Side)

24. REGISTRAR" SyURE Z



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
by me, or by .ooirirrinniannn, D it e eeeeeeeeeeereaseee st reereranaanenraaeenn ., Student Embalmer No. .....covvvivnninns.

working under my personal supervision.

Student ....ooooviiiiiiiii e e Signed.,&d%ﬂﬁé&féﬁ

Signature of Student Embalmer

a

P. O. Address

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- .

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



