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All diseases in Fart § must be cauvsafty ralafed.
USE QONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-012825

SYATE FILE NUMB
... Registrar’s No. . f ‘7

1qmgis!ru:ion' District No. ... / 0 7 Primary Registration District Ne.. 30 / ?

T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde‘-nc_e b sre
COUNTY . STATE b COU odmiss)
Dunklin . Mo. nied 4 " y
b. CI!)TRY ()f ouiside corporate limiss, give TOWNSHIP only) Inside Limits <. C:JTRY :3 5.3\ Inside Limirs
oww Kennett Mo. Yes I No [] TOWN Kennett YK No[]
<. FgLL NAM%OF (If NOT 4n hospital, give location) | Length of stay in b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
HOSPITAL 9315 Ballard 1315 Ballard St Yos ] NeXX
I 3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Dennis Wayne Parker pears Apr. 30- 1959
5. SEX R 4. COLOR OR RACE; 7. MARRIED] JNEVER marRIED]] 8. DATE OF BIRTH 9. AlGE “.n‘;:nr; |;nUN°‘E:¢gYEAR |:nl:NDER 2:.“HR5
a irthdoy, s in,
Male White p weoweo(]  owvorceo[ ]| Sopb. 3rd-195§ ¥ Ll l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evanr if retired) INDUSTRY (4]
Kennett Mo. U.S.A,

13a. FATHER'S NAME

Thomas J. Parker

13b. MOTHER'S MAIDEN NAME

Juanita Hooker

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
{Yes, n rou:knuwn){{” yes, give war XX’.. of service) None Thomas J. Parker Kennett Mo .
18. CAUSE OF DEATH (Enter only one couss per line for (a}, {b), and {c}.} ) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ﬁp WM ONSET AND DEATH
IMMEDIATE CAUSE (a) j d
Conditions, if any, DUE TO {b}
which gave rise to
cbsve covie {a), }
stating the under-
é Iying cavse lasi, BUE TO (c)
I PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART I (a) 19. WAS AUTOPSY
= PERFORMED?
& /72X YES[) NO K L
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natuse of injury in PART 1 or PART Il of item 18.)
w
U d d 0
Gl 20c. TIME GF  Hour Manth, Day, Year
3 INJURY  o.m.
X p.m.
204. INJURY OCCURRED #e. PLACE OF INJURY {e.q., inor dbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, tactory, street, oifice bldg., ete.)
WORK AT WORK Lo <Y
—
21. | attended the deceased from !&g ; / E S 9 , 1o 0 ’ond last s’aw :‘-GIIVG on W -5 0 / yy}
Death occurred at #,_QD i M/l the date stoted above; and 10 the best of my knowledg/from the causes stated.
22a. SIG| ATURE {Degrpe or title) 22b. ADDRESS 22c. DATE SIGNED
D @ K
Viod T .D. ennett Mo. /=89,
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ore}
MOV A cily)
Burigr” |5-2-59 Oak Ridge Cemetery Kennett w.Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 74. SEGISTRAR'S SIGNATUR
entz Service Kennett Mo.

5- 2 -/jgs;z
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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 embalme
., Student Embalmer No. .................

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

by me, or by

working under my personal supervision.

StRAENE ceeririiiiie e e ngnedé&é/ M IR A

Licensed Embatmer No. }[ ,,?, ‘;?

-
P. O, Address At kel ket She L ..‘

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.

.



