All diseases in Part | must be causally related.”

Uoctor, coroner, eiC. must use oniy
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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LED MAR 31 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARj CERTIFICATE OF DEATH

Primary Registration Dls!ru:l Na.

58-010414

STATE FILE NUMBER

59/

Registrar's No.

1. PLEgE OF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Rendcncn befare
X UNTY . STATE b. COUNTY admiss

° Jasper ° Missourl Jasped ™ Fl 93

b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. chY Instde Limits &
Tom _Carthage Yos [ No[] 10w Carthage YoslE] No{]

c. FULL NAME OF {If NOT in hospitcl, give location) | Length of stoy in 1b d. STREET {tf outside, give locotion} Reside on Farm
HOSPITAL ADDRESS Yos [] M
Nerution212 No, Main 35 yrs, 212 No. Main esl] Mo

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
JESSIE MAY PARKER DEATH March 17,1968
5. SEX 6. COLOR OR RACE| 7. wagRIED K] NEVER MaRRIED[ ] B. DATE OF BIRTH 9. AIGE (|_n‘mur; Z:J?::)'ER;‘I;E‘AR l: UN‘DER 2:'“11&5.
I a % n a our n.
Female \ White woowep[ El oivorcep[J| F'eb 24,1883 75 I ]
J0o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durin. st of working lif, .von if ratired) INDUSTRY
housew housewife ROCkaI"d, Illinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
dlbert Wrighten Ada Mason John D. PRarker
\5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no,Ndniv.nqvm)l(lf yes, give war or dotes of service) MI‘ . J . D . Pa rker . C&I‘ thage , Mo .
18. CAUSE OF DEATH (Enter only one cavse per line for (o}, (b), and (c}).) INTERYAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE () __ Tabes Darsalis wnlmown

Canditiony, if any, DUE TO (b}

which gave rise 1o

above cavse (a), }

tating th der-

I‘yino g:ou‘n”’l‘n::. DUE TO (<) wqx

PART N, OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TQ DEATH but not related to the tarminag! diseass condition given In PART 1 (a)

19. WAS AUTOPSY

z
5]
=
< PERFORMED? of.
z YES[ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
g O o O
S[ 20c. TIME OF Hour  Menth, Doy, Year
g INJURY  g,m.
E] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, straet, office bldg., etc.)
WORK AT WORK .
21. | ottended the d ed from Julv '57 MaPCh 17 lya?lun Saw mlivc on 15 Mar'ss

Death occurrad at 9_:.‘ ﬁ(z . A m on the d.ntn stated above; ond to the best of my knowledga, from the cavses stated.
22a. SIGRATURE {De d @ 22b. ADDRESS 22c. DATE SIGNED
M.D. Carthage, Mo, 3-12-58
238. BURIAL, CREMATION, | 23b. DATE 23c. INAME'OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county} {3tata)
REMOYAL _(Spwclfy) .
Buria 5-20-58 Park Cemetery Carthage, Mo,

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Certhage, Mo.

25. DATE RECD, BY LOCAL REG.

3 =18 -5
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{Licensed Embalmer’s Statement on Reverse Sids}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, OF BY oveeiiniiiiii e e s e ., Student Embalmer No. .................0. |
' |
working under my personal supervision |
Student

........................................................ Signed CR:LJIJM
Signature of Student Embalmer

R .. ' Licensed Embalmer No... XY, SC\
’ T P. O. Address.. a\@ .....
o=¥E=0 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. - - . )
[f this body is not embalmed, fact should be so stated above.
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