 Health,
& Welfar
Public

y related.

o Ter

wases in Port | must be cousall

'

Or. G.

W Service lqrr- nFr‘ 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

< /7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-038988

STATE FILE NUMBER

an—d%egu!mhon District No. 0)4‘2 Primary Registration Dislrif.f ND-.-___l_QQ.Q__.._.__.._ Registrar’s No.______ :_I:g.l:"_g__....

ofF v PLACE OF DEATH N 2 usun. RESIDENCE (Where deceased lived. I instirution: R..é#nc. before
o COUNTY  BlonanaN STATE Kangag b. COUNTY Doulpﬂauuyw
c. CITY

I b. C(FJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits
TOWN _ §1. JOSEPH

Yes g No[]

2/ 5 Inside Limits
L)

OR
TOWN  WATHENA Yes[} No[]

c. FULL NAME OQF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [T No ,3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
ENITH MARY PARKER DEATH Nov, 19, 1958
3. SEX 6. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.

I
FEMALE WHITE

wibOwED[ | mivorcee[}

MARRIED[ INEVER MARRIED[ B |2

June 7, 1881

le??ﬂhduy) Months | Days Haours ] Min.

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
#q mcl' of werlunnklift. wvan if retired)

"O'Own Home

11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

WaTHENA, KANBAS

USA

13a. FATHER'S NAME

JouN S, PARKER

Mary FiT2e

‘13b. MOTHER'S MAIDEN NAME
ERALD

14. KAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, neNorounkmwn)- (I yas, give wor or dotes of service)

07~ 05-09.21

17. INFORMANT

Addrass

MR, BERNARD PARKER -WATHENA, Kansag

Cenditions, if any,

stating the under-
Iying couss lost.

which gave rise 1o
above couse (),

DUE TO {b)

DUE TO (<)

18. CAUSE OF DEATH"SENM only vne cousg per line for { ), and {c).} INTERVMIGBETWEEN
PART I. DEATH WAS CAUSED BY, E D DEATH

IMMEDIATE CAUSE {a)

PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (0} 19. WAS AUTOPSY

331X vest) NOBg 2

o O

20a. ACCIDENT SUICIDE HOMICIDE

|

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.}

INJURY  am.
p-m.

MEDICAL CERTIFICATION

20¢. TIME OF .Houwr Month, Doy, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

20e. PLACE OF INJURY (e.g., inor about home,

farm, fuctory, streer, office bldg., etc.)

ri

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

2). | attended the deceased from 2

49 622:15. ':Mﬂfiﬁ‘m,ﬁ. s S

te stated above; ond to the bast of my lmowl.dge, from the couses stated.

liva on Il/(”?

73e. BURIAL, CREMATION,
REMOY AL {Specify)

D egnz or fit@ o

UR JAL Nov, 21,1958 MEMOR 1AL PARK

23c. NAME OF CEMETERY OR CREMATORY

Cemertery Br.

MY

23d. LOCATION {City, tewn, or county) {istata)

JOSEPH, MI1830URI

4. FUNERAL DIRECTOR

Hapman Fynf

- ]

ADDRESS 25. DATE RECD. BY LOCAL REG.

K Ynr2/, /959

26. REGISTRAR'S SIGNATURE

22tn, Clash Lol V)

({Licensed Embalmer's Stotement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

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

DY 1, OF DY oot et v e e aaa e v e ae e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed zﬂwm.% AN

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.




