THE DIVISION OF HEALTH OF MiSSOUR|

58—0359

Heolth, -
 Welfare STANDARD CERTIFICATE OF DEATH e ATE FILE NUMBER
Public Ty £
S:rvlcq I! LE.D N OV 7 1958}giltruﬁm‘l_ District No. ..né._f..i.____--.._....-....Piimdl’y ngiliruliﬁﬂ D_istri_:t NOw e - Registror's NO.____‘{_Q.Q_-_____....
B — — = J—
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:'gance b)efou
X N . STATE b. N lssion
300 a. COUNTY DaViGSS . MiSSOUI'i COUNTY Da iess
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits as [ chY Inside Limirs
7/
L/ Toon Gallatin Yes fir} No [ 3 TOWN Gallatin Yesff] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. iTD%%EETSS (If outside, give location) Reside on Form
| hetiuTiosullivan Rest Home Most of|lLife - === Yo OO NoQR
3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Year |
{Type or print) OF i
Thoma s Hemery Parker peatHOctober 27 1958 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I yeors §F UNDER i YEAR] IF UNDER 24 HRS.
‘ MARRIED[_INEVER MARRIED[X] o vty [Vantha T Bays | Fiours |~ Fim:
Mele o] White wooweo[] @ oworceo[)| Feby, 11 1877 |

Loctor, coronar, sic. must ule anly stondaord nomencioture n ivem [C. No symploms will Ba 11318C.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disgases in Part | must be causally related.

Ut
C\ —

W0a. USUAL OCCUPATION (Give kind of work done

durin

most of working life, sven if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond ztote or country}

12. CITIZEN OF WHAT COUNTRY?

o

utcher

lay

ghter House

Caldwell GCo,

Mo.

USA

t3e. FATHER'S NAME

Daniel F, Parker

13b. MOTHER'S MAIDEN NAME

Cynthisa Ann Reed

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yer, no, or unknawn}| (If yes, give war or dates of sarvica)
- ——

16, SOCIAL SECURITY NO.{ 17. INFORMANT

500=07=3750

Mrs, Alta Bugher,

Address

Gallatin, Mo,

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per Z for (a), (b}, end {c).} r y 3 5———

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (b}

which gave rise to }

above cousa {a},

tating th der-

Lying couve hesn. 3 DUE TO {c) 177 X

Death occurred ot

’% 17 230 P = on the date stated obove;

=z
2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tanminal disenss condition given in PART ) {a) 19. WAS AUTOPSY o
< PERFORMED
i YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,}
w
v O O &3
§ 2c. TIME OF .Hour Month, Day, Year
2 INJURY  am,
E3 p.m. -
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE (] farm, foctory, street, office bldg., etc.)
WORK AT WORK o e - P f
21. | attended the deceosed from , 10 )- last sow m-alivc on 43 Y
ond te the best of my knowledge, from the couses stated.

= S o

22¢. PATE SIGNED

22e. SI-GN%'( & %ec or title} M}

s-20 -
23a. BURIAL, CREMATION, ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOYAL ;s..cny/ !/‘ 9
Bupial L30m3058! T41e Cemetery Gallatin Missourd
4. Dl CTOR DRESS 25. DATE i’ECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
obe eral tome, Gallatin, Mo.|/Z- /- F& 7

(i

od Embelmer's §

on Raverse Side)

v




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student oo
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.- -
If this body is not embalmed, fact should be so stated above.




