le;h' . - THE DIVISION OF HEALTH OF MISSOURL 58:017396~““_

L Welfore STANDARD (ERTIH(A‘E OF DEATH O 0 Q STATE FILE NUMBER
Publi
S:wl:- IF”.ED MAY 1 9 Igseglshohon District No. __4__2 _______________ Primary Rt?iﬂraﬁﬂn Pis?ricf ND-.],:H..-...._....__....__-M_..‘. Ragufrur s No._5____].__tl_____,,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasldcncg bofom
. 300 a. COUNTY Buchanan o, STATE Mo b. COUNTY Bu !ﬂ m'““’"
1-57 b. cm (If outside corperate limits, give TOWNSHIP only) | Inside Limirs c. CITY 0/ll7 lns.d. Limits
0 rom Ste Joseph, Yor (B No (] TOWN St. Joseph, A | Yeslg N[
e. FULL NAME QF (Ii NOT in ho ital, give |m:nﬂon) Length of stay in 1b d. STREET 6 g utside, give locuhon) Reside on Farm
HOSPITAL ORR aopRess 6609 SHeET
I INSTITUTION O. odist Hepp. 2yrs Yes{] Ne[X
| 3 NTAME OF DE,CEASED First Middle Last 4. Da;E Month - Yeor
{Type or print
Vickie Marlene Parker pEaH My 12, ) ' 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIECE] 8. DATE OF BIRTH ©. AGE (In ysors §F UNDER 1 YEAR] IF UNDER 24 HRS.
. Female \ White wioowen [ 0 ovorcen[]) Aug 18 ’ 1955 Iaéblrvhdny) Mugu l 026 Hours I Wi
E 108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mayt of working life, aven il retired) INDUSTRY
! one none St. Joseph, Mo O U.S.A.
= 130, FATHER'S NAME 125, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Everett Parker Corrine Morlock None
E
iﬁ -E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17, INFORMANT :r;
rg. E§ (\"tl,nor unknawn)| (H yas, give war uﬂaol of service) none OI‘I’ ne Parker 9 St Oseph ] Mo
3 S 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Encephalit iS s ONSET AND DEATH
p w IMMEDIATE CAUSE (a) . 12 _days
3 =
£ &
F .
£ w Conditions, if any, . DUE TO {b) Measles 12 days
g r wrolch gave .:.? r;.
= z I:m'-.:. ‘:::‘;r;d:nl- BUE 10 (& Q850
c oz ying couss last. <
E ? s _'g PART Ik. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART 1 (o} 19. g’ég?ggﬁgg: Pl
< (3 - G
B F Cerebral Palsy:onset-birth, Pneumonitis:onset-5/1/58 ves[] No[X
€ - % E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
I O O O
53 <ES5[ 20c. TIMEOF Hour Month, Day, Year
g £ m s INJURY a.m.
v >B= p.m.
i
é 3 % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 P WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.) .
: 5 g [ work AT WORK
E; f - 21. | antended the decocted from Augu-St 15 1956 .t May 12 1958 and last saw h*'n alive on May 12 1958
E 5 Daath occurred at 3 M m on the d.:m stated cbove; ond to the best of my knowledge, from the couses stated.
- e .
5 220. § URE {Degree or title) m\J) 0 22b. ADDRESS 301 Illinois Ave 22:}”45’ SIGSNg!
o -
E = A/w- : . St. Joseph, Missonuri
230. BURIAL, CREMATION, | 236, DATE & 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) -{State)
EMO weily)
A ur .5/58 | | Kerlin Cemetery Halls, Missourl
24 JFUN DIRE ADPRESS 2%, DATE RECD. BY LOCAL REG, | 28. REGISTRAR'S SIGNATURE

(Liconssd Embalmer's

t. Joseph, JLOW 2et, Kok -‘%
Statemagfon Revirase Side)



+

STATEMENT BY LICENSED EMBALMER

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

DY M, MY ro.iv. oo e e e e et eseenene :, Student Embalmer No. ...................
working under my personal supervision. , , Y
SEUENE weveveeeeeeesreseeseeseeeereeseresesseeeseseessonns Signed ON AT e . Tl
Signature of Student Embalmer y
- v ' Licensed Emba c A ?i/
Lo P. 0. Addr ........
o 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)
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.

- - -
- .



