THE DIVISION OF HEALTH OF MISSOURI 58 03 ?0 9

Health

L thlu'rc STA“ DARD (ERTIFICA'I'I OF DEA“'I ' STATE FILE NUMBER
Publi <
S:Ni:. LED NOV 5 Ig%gulmlmn District No. / 4-5- Primory Registration District No. - Rogislr_c_u'l No.,_fg,?:_fs;_é_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before
.. 300 a. COUNTY McDonzald o STATE M{ gsouri b SOUNTY McDo n&iyigien
1-57 b. CJC;I'Y {}F outside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTRY Inside Limits
rom Richwood +‘ownship [reOn0 TOWN Yes[] Ne [
/ c. ;glgé. NAMEOOF (i NOT in hospital, give lacation) | Length of stay in 1b OéoniB%EREE-gs {If outside, give location) Reside on Farm
ITAL OR .
ivsTiTuTion RO ckyComfort. R#Y 7 Months RockyComfort, %o. |Rl={f No[J
3 NTAME OF I?E)CEASED First Middie Last 4, DS;E Month Day Yeor
| {Type or print Leonard Roy Parker peath  Sept. 12 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X o ysors BF UNDER 1 YEAR] IF UNDER 24 HRS.
M ale_ V.lfhi te MARRIEDSNEVER MARRIEDG ’ AEE (hlin:day) Months | Days Hours l 2:‘-5!‘\.
of ! wooweo[] , ovosceo(I| Sept. 23 190 55711120
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI&’ESS OR 1). BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY v .
arming Farming : + Oklahoma / | USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF H‘UQBANQ OR WIFE
Robert. Parker Sarah M. Villard Violet May Farker -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or qucn)qvm)l {If yes, glve war or daten of service) 70 8_1 6_ 41 5 V i Ol e ‘t I\:! av Par‘ E 1

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN El

PART |. DEATH WAS CAUSED BY: G /\/' . ONSET AND DEATH
IMMEDIATE CAUSE (o) orongar Y hvom\o OS5

.Tnucs-h'?a-fed .3 ﬁ:"m.ﬂum brey(_Tr. ‘ S“c{

which gave rlas 4o
obove couse {al,
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO {¢)
= PART I, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lurﬂlihﬂl dissaze candlf‘c!(nlnn in PART | {a} 19. WAS AUTOPSY
s PERFORMED? o
& = Hs.0/) ves(J No (L
2| 200. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
w
8 O O O
ME TIME OF Hour  Menih, Day, Year ‘%
c a.m.
t p-m. )4/
204, INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor cbouthome,| 201. CITY, TOWN, ONC_/ . STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.) s
WORK AT WORK

21. 1 anended the deceased from and last saw |87 olive e
Decth occurred ot bﬁu"‘ ¢ 200 @ > m on the date stated obove; and to the bast of my knowledge, rom de.

nu.%ﬂJRE é. Z {Degree or, mlg Z ? 22b. ADDRESS CI |; . PATE SIGNED
o L. S s, éé" )

e, BUR!A{.CREMTI .| 23b. DATE 23: N)AMEGF CEMETERY OR CREMATORY 23d. LOCATION (Chy, lown, &1 county) {S1ere)

"HuriEl” | 9-1s5-58 Union Cem. RockyComfort, Mo. RElL

24. FUNERAL DIRECTOR AD RESS Z 25 RECD. 8Y LDCAL REG. :.K/ GJSTRAR'S SIGNATU

{Liconsed Embaimar’s Stctemant on Rw-rn Side)

— = All diseases in Past | must ba cousclly related.




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, OI DY oo e IR , Student Embalmer No. ._.................

working under my personal supervision.

Student ..ooovniiiiii e
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).

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




