. Health,

& Welfore

. Public

h Service

300

IS.
. 1-57

ANl dissases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

h LED DEC 15 1958sistation Disticr no. ﬁ/‘,zg ______________ Primary Registration District 292-90

28-033585

STATE FILE NUMBER

2. v {99 .

MEDICAL CERTIFICATION

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence b ire
o. COUNTY Greene a STATE M gsouri b. COUNT reeneadmusy?‘
b. C(lJTRY (I outside corperate limits, give TOWNSHIP only) Inside Limirs c. CETRY Z 3 ? é lnsidd Limirs
TOWN ringfield Yes it No[ ] town Springfield o | YKl ne(
I c. FULLl NAME F?F {If NOT in hospital, give location) | Length of stay in Ib d. STREEES (M outside, give location) Reside on Farm
HOSPITAL O 4 ADDRE
| INSTITUTION_1 40 & N. Camnhbel 1405 N. Campbell Yes (1 No[R
e 3
3. NTAME QF DE)CEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print . OF
' BUANTA KATHERINE  PARKER 2oF. Dec. 10, 1958
5. SEX l 4. COLOR OR RACE] 7. MARRIED[JNEVER MARRIED[ZF 8. DATE OF BIRTH 9. AGE (In years LF UNDER 1 YEAR] IF UNDER 24 HRS.
b i ays Haur. in,
I Femal e “rhite WIDDWEDD DIVDRCEDD l\lov - 28 ’ 1898 éaé‘ birthday) | Mantha | Day ) Min
I 100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state ot ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during ma st of werking life, even if retired) INDUSTRY . o
School teacher School Greene Co., Mo. USA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Ben Parker Emma Dale
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ;r,onr unknawn}| (H yes, give wor or dates of servica) unknown Henry J . Ige ll er s Springf 18 ld, M O |

INTERVAL BETWEEN
OSSET gl} DEATH ! '

Canditions, if any, DUE TO (b)
which gave rise 1o }
above cavse (o), UM
tating the under- b
po e i | e 10 ATTENDED BY 4 PLIYSICIAM
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ratated 1o the terminal disease condirion given in PART I {a) 19. WAS AUTOPSY
PERFORME%/
) 25/ % YES[J NO (@72,
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item I8.)
O O O
20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK -

21. | ottended the deceased from Xx

Death occurred at

20 HGNATW 4‘0‘} >n fé)e.gme or title)

TGOS County Health -Officer
Springfield, Missourd

23b. DATE 4

12 /12 /58

BURIAL, CREMATION,
REMOVAL {Specify)

Burisl

23c. NAME OF CEMETERY OR CREMATORY

Maple Park

22c. PATE SIGNE?

23d. LOCATION {City, tomn,

Springfield, Migsouri

or county)

{State}

24. FUNERAL DIRECTOR

Ba lr‘n Thieme

ADDRESS

Springfield, o,

25. DATE RECD. BY LOCAL REG,

[2~/2- 38

26.

{Liconsed Embalmac’s Statement on Raverse Side}

RAR'S SIGHATzRE
-

V7 37/ 9




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 Harold Futrell , Student Embalmer No. 5?1 .........

working under my personal supervigs

Slgnatu.re of Student Embalmer
Licensed Embalmer No...B568.........

No_arterial injection . : P. 0. Address.... g nimpretd; o

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon 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.

»




