THE PIVISION OF HEALTH OF MISSOUR|

ed8-0184147

Haalth,
& Welfare STANDARD CER."FICAT! 0‘ DEATH STATE FILE NUMB
Public ﬁj
 Service fILEU MAY 2 3 1958R_ngistrcrioq Di_st_ri:r No. I y'f Primary ngisrtﬂt District No. ____CQ.Q&:. “““““““ Reg_is!ror's No. .____..,....Q......____..
o | |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence b. are
. 300 a. COUNTY Jackson a STATE i sSouPri b COUNTY Jack siogt
~57 b. CITY {If cutside corparate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
romXansas Ci ty Yes [¥] Mo [] qunﬂ’anuas City Yes[F] Ne[]
€. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b,.A d-USTREET (If outside, give location)} Reside on Farm
NEAESR Trinity Luthern 48 Yrs ADDRESS 5204 Locust Yos [ Ne (X
3. FI'AME OF DE;ZEASED First Middle Laost 4. DATE Month Day Yoar
ype or print . oF
Berry Collins Parker peatH May 4th 1958
5. SEX I3 6. COLOR ORRACE| 7., ccienl INEVER marrten[] 8. DATE OF BIRTH i 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male White wooveal] % oworceo[]| Sept 17 1872 | ggmbrhien [Ferta T0orr T o T iin

10a. USUAL OCCUPATION {Give kind of work dene

IN STRY,

10b. KIND OF BU

ESS OR

1. BIRTHPLACE [City.and stote or country)

e

12. CITIZEN OF WHAT COUNTRY?

rucKing

y‘mg moat of working life, even if ratired)

T'ICI? y

Pieasant Hill Kissou

ri u.

S. 4.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_LISBAND OR WIFE

Irvin Parker

Isabelle Rowland

Daisy M. Parker

RE

Pleasant Hill

¥issourt

el

May 6-1958

Pleasant Hill Cem.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL

o] g
o B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o B (Yes, no, pr unkrawn)| (1l yes, glys war or dotes of sarvice) X
2 No | None 486 03 3351 Leo J. Parker of 8204 Locust, K C M.
o 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CALISED BY: . mH—DNSET D DEAT
w IMMEDIATE CAUSE (a) : !
&
x .
E Conditions, if any, DUE TO (b}
> which gova rise to
- above couse (o), }
4 stating the under-
g g Iylng couse last, DUE TO {c) .
- ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase condition given in PART § {a} 19. WAS AUTOPSY 'L
3 = O\ PERFORMED?
L o y > YES[ ] NO
- ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of itam 18.}
= = w
2 =fi° O a |
2 Ufls "
o <WS| 2. TIMEOF Hour Month, Day, Yeor
2 L] g INJURY Q.m.
o E £
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
& o WORK AT WORK
E %‘" 21. | attended the deceased from l ! ._n QL: ;Si ‘ 1 lgsg ., to d last 'suw:i‘;ali" on Zﬂar# Q Zg5£
5 Q, Death occurred ot Y m on the dote stated above; and to the best of my knowledge, fronffthe causes stated.
= 8 22a. SIENATURE {Dagreq or title) o b. ADDRESS . 22c. DATE SIGNED
5 \A—GAIVJ Aypleaped S e
< LSS Py ' ' . . MMan b-Se
sy Ba3e EMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or coumy) {50
[4p]

Gates Funeral Home Xan City Xan S b 5%

{Licensad Embalmer’s S1otement on Reverse Side)

REG, I 2. REGISTRAR'S SIGNATURE Z ’




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 DY iiiiiiniciiiiiiiier it ra s s ee carsen rn e re et rana et s besaran e aa .» Student Embalmer No. .....cccccvvveven..

~ working under my personal supervision.

e ,
Signed %@c{wm
PR

e Licensed Embalmer N0500?

" '
P. O. Address @ Vealanodd...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (?:xlure
to comply with the above constitutes grounds for revocation of 11cense) :
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.

Signature of Student Embalmer

~




