THE DIVISION OF HEALTH OF MISSOURI

FiL™" MAY 14 1958 STANDARD CERTIFICATE OF DEATH """';%.758::59%32321

Registration District No. _..2.3_.1 ............... Primory Registration District Nol&.y._eﬁ .. Registrar's No} B/______........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institytion: Residence befors
- dmission)
a. COUNTY a. STATE . b._COUNTY °
Putnam Missourj Putnam .
b. CITY (If outside corporate limits, give TOWNSHIP sanly}| Inside Limits [ CITY Powersville e '02 Inside Limits
QR .
TOWN POWGI’.SVille M #l U NeD TOWN - .Y—# o Ne O
. sgl.s_é.l_:_l:cigol: ({f NOT in hospital, gnﬂocufion) Length of stoy in 1b 4. STREET {If outside, give location) Resida on Farm
<=( g INSTITUTION ADDRESS YexO NoO
]
-8 3 :::t..\ :; Flret AMiddle Laxt 4. DATE Month Day Year
s ] OF
o= (Type or print) Chestel" Lloyd Parker DEATH April 22 1958
e 3 5. SEX 6. COLOR OR RACE 7. marrize [FF NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HAS.
2% M W | 1882-7-12 e g Ee [
T o . _wipowep (] pivorcep ) -7= >
z : *110a. USUAL OCCUPATION {Qive kind u}'wurk done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ot country) 12, CITIZEN OF WHAT COUNTRY?
E S w durin rmm! of workiag life, seen if retired} N
5= 3 tired Farmer Missouri g | us
é: E ﬁ 13. FATHER'S NAME tgﬂminlnzfg%her
it B Giddeon Baker .
'Z 5w I(Si; WAS DECE:SED)EVE(?I NS, ARME:L;OR[CES?‘ , 16. SOCIAL SECURITY NO.{17. INFORMANT < Addreas
: - — k. RO, Of URKROWN) wr I war or s of derdice
52 W "] NG 486-12-6239 | (Fsrixin oerdle T O
£ E o 18. CAUSE OF DEATH [E;mr ontly one cause per [ine for (a), (3. and ()] INTERVAL BETWEEN
2uv = PART I, DEATH WAS CAUSED BY: f ) ONSET AND DEABH
% o IMMEDIATE CAUSE {q) Ry/
= £ > Sy 7
f6
E3
- z Conditions, if any,
28 O which gare r{: to DUE TO (&)
2§ 2 aoee gt (et
I sating the under.
EG o = lying cause lasl. DUE TO () /
] g o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsutso T% (}inmm. DISEASE CONDITION GIVEN [N PAAT I{a) :\EARSF 3:;%;“
T - L é/
53 % g 426 ] ves ) wo
£E% = = 200. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part IT of item 18)
.8 |5 0 o O
»>=
i a 2[3c. Tme oF  Hour  Month, Day, Year
" o INJURY 0. m. N
s % |B p.m. :
3 w
% _g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5. o WHILE AT NOT WHILE 0 farm, factory, street, office Widg., ele.)
Ex W WORK AT WORK
y E 2 21 ) her -
s — - I attended the decoased from 3 . to and last saw .. alive on
;‘ E curred at s m on the dats statad above; and to the bast of my knowleddehfrom the causes stated.
£ 2a URL (Degree or 22h. ABPRESS 22;, oAy siGnED
°c =
5=
[
5 H 234. BURIAL, CREMATION. "JOATE . . JNAME OF CEMETERY OR CREMATOR 2. | M {Cjfy. town. or coun!, (State)
i | B [go2g 59 (s bz,
a3 Madicineville Cem e, y.
I 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATNRE l-
< '
A ey

\
)
}

Husted & Son Unionville Mo. g __{ 577

{Licensed Embalmer's Stotement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ..o e

working under my personal supervision..

Student. ... i iierieaa.
Signeture of Student Embalmer

27,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. - : e

-

Licensed Embalmer
4

- L K



