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All dizeoses in Part | must be causally related.

D

) |L”.ED MAY 2 ? Igsg_ogillru_!jor[ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Pfimury Re_!istrnﬁon District No. \5—3\3 "/

o LS

Ragislr::r'l No. ... %~ .

e S=0191 27

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDﬂl{E gﬂmre degeased lived. If ingtjtution: Residence bejsre
a. COUNTY Newton a. STATE S50Urd s county NEew Oﬁmswry’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 Y Inside Limits
om Rt 1 Diamond Yes [] No om Rt 1 Diamond 6| YO nex
. slo.llé.lg_”b_q':t‘l%gF {I# NOT in hospital, give locatien) [ Length of stay in 1b d. STREEE'IS's (l§ outside, give location) Reside on Farm
INSTITUTION Home Years ADDR Rt 1 Yes [KNo[]
3. NTAME OF DECEASED Firss Middla Lost 4. DATE Manth Day Year
(ecreim) " william  John  Parker oA 9=15-1958
5. SEX 6. COLOR OR RACE| 7. \spciecl Inever marmieo[ ]| & DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS,
Mele b | " White | oo™ "ol OCbe 3, 1877|" BHUA e oo [ rem [
10q. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIP:I.ESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retlred) NDUSTRY .
Ret. MiTer ead Mines Newtonia, Missouri USA

130, FATHER'S NAME

arley Parker

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(\’H,No, or lmlmmm)l {1f yos, glve war or dates of service)
(o)

| Malenda

13b. MOTHER®S MAIDEN NAME

obb

J4. NAME OF HUSBAND OR WIFE

s. Ella Parker

16. SOCIAL SECURITY NO.

17. INFORMANT Address

500-09-1869 Mrs. Ella Parker Diamong,

Missouri :

18. CAUSE OF DEATHJEM& anly ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN |
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (c) v o -
Caonditions, if any, DUE TO (b) M b 4 d"&w
which gove rise to } o
above cause (),
tating the vider-
z ying "cavas fasr } DUE TO (c) Mww 53¢
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal disscse condition given in PART ! {a) 19. WAS AUTOPSY ,2.
hy] PERFORMED?
i [ ¢ YES[], NO
[+ a. ACCIDENT ICIDE HOMICIDE 1} of item J3. " i
o .
u [ a O
5[ 20c. TIMEOF .Hour Manth, Day, Year
a INJURY “c.m.
] p.em.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK .
21. 1 attended the deceased from v 1o and lash Sole P47 alive on
Death occurred at 2z, T - M - m on the date stated above; ond 1o the bast of my knowledge, from the causas stated.
ATURE [Degree or title) 8 22b. ADPRESS ¢, PATE SIGNED
4§;£§5ag;éZéL ) o S=20-3F
23a. BURIAL, CREMATION, | 23b. DATE © ] 236 E OF CEMETERY OR CREMATORY 23d. LOCATLION (City, tawn, or county) {Stare)
EMOVAL (Specify)} .
Barial 5=17-1958 | Granby Memorial Granby, Missourl

24. FUNERAL DIRECTOR ADDRESS

Granby,

25, DATE RECD.
ssour

Floyd E. Shewmake Jr.
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........coeeaeee

DY M@, OT BY oiiiiiiiiieiecmmeiiicbiais s rrrr e a s st s rae e e e

working under my personal supervision.

1113 (=3 11 SO SPREPPEY PO
Signature of Student Embalmer

Atddresss . el M ), DLW
' /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abpve constitutes grounds for revocation of license). e

- LI P -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated a})ove. L.




