THE DIVISION OF HEALTH OF MISSOURI 58 01 2886

lealth, )
Welfore FILEU MAR 2 5 1958 STAN DARD CER"FKAT! OF DEATH STATE FILE NUMBER T
ublic -
ervice I Registration District No. j 37 Primary Registration 7D|'srrict Nu-._--?_{_zz'z ..... R’agistrur'} Ne.A_,zg_,é___________;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.sldence bnfou
. COUNTY - a. STATE 3 o b. COUNTY adwmi ssian)
00 : Shelby Missouri Shelby™ /4" ;
=57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- C(l_-)TY Inside Limit y
TR Shelbina Yes [ Ne [] rom Shelbina Yo X
} c. FgLé_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STRERETSS (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
INSTITUTION 7 Years Yes IR No (]
3. (PfrAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
ype or print) .
William Ames Parker ey Mareh 8, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {1n years 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIEO[ ] - {In you
LT . t pirthday)} | Months | D Ha Min,
| Male White wipowen[] / oivorcen[] Jan,. l, 1873 g’l-f il ! o o I "
: I 10a. USUAL DCCUPATION (Gwn‘iad of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most af warking life, sven if retired} INDUSTRY
| Retiped Farmer Qvn Farm Shelby County, Mo, O | U.S.A
130, FATHER S NA.ME 13b. MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND QR WIFE
- | VWiliism S, Parker Sarah C. Robbins Barbara Lou Snider
» ; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
3 = Ve, or unknawn) | (I , give war or d of service . *
g g | s s ) None Mrs., Barbara Parker, Shelbina,Mo.
: a 18. CAUSE OF DEATHAEnIer only one cause per line for (o), (b}, and {c}.} INTERVAL BETWEEN
1 w PART |. DEATH WAS CAUSED BY: . Y. 1 ; ONSET AND DEATH
W IMMEDIATE CAUSE () e schroSca ¢ 24 :fh
- N
: x
; u Conditions, i any. . DUE TO (b)
i > which gave rise 1o
i ; above ::u:c d(c'l), }
; tating # .
-] A o cmns Tatr. ) _DUE 70 () 400
-, DN PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl dlasase condition given in PART | {a) 19. WAS AUTOPSY
: '§ 4 3 PERFORMED?
2 Sk ves[] No [
i x> % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
= - Wt
v B O (] O
3 URd A
& < MO{ 20c. TIMEOF Hour Month, Day, Year i
2 a5 INJURY  a.m.
; 'g : ‘E p.m.
 E % 20d. INJURY OCCURRED %e. PLACE QF INJURY {a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 farm, factery, street, oHice bldg., e1c.)
2 3 WORK AT WORK
' f 21. | attended the deceosed from 22@‘:2 b { g}&nd tost saw P I| " alive on M (p /f'é?
i - Doath occurred at 200 A,m on the date stoted above; and to the best of my knowledge, from the couses liuled
§ - 22a. gc,{@p; {Degree or title) 22b. ADDRESS 2ic- DATE SIGNED
3 tpgy A, ol ek 0 Shelbina, Hissouri 3258
23a. BURIAL, CREMATION, | 23% DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stn'lu)
REMOYAL (Spwcily) ‘ . . .
Burizl 3/10/1958 | Shelbina Cemetery Shelbina, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26- REGISTRAR'S 5 NATURE
Hayes Funeral Home,Shelbina,Mos. | 274, ,2- 5@ %2 e

{Licensed Embalmar’s Statemant on Reverss Side)

. ]
o Ny




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt res it arreseseracisrss s sssassessrasnassrarnsrbnssssssrsrnnsnsrnnannas «; Student Embalmer No. .....covvvvivinrnnn

working under my personal supervision.

Student ..ooeivni v e aa s
Signature of Student Embalmer

’ P. 0. Address. Shelbina, Mo,

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

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 alsc shall sign in his OWN handwriting. :

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

13




