THE DIVISION OF HEALT
Health,

Public

- ' STANDARD CERTIFICATE OF DEATH

H OF MISSOURI

| 09—U0164U1

STATE FILE NUMBER

Service H@ MAY 4 195839i51r01ion Distict No. ‘5 1!4' Primary Regiiirgﬁﬂi)isirﬂf;._-.é.va.'.‘-}a-’..--u_u Registrar's N°""1-‘1¢ ____________

3. NAME OF DE)CEASED First Middle Last
{Type or print ’
' John SE\,Q«..:, Parker

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resdidgncg_-b'ffore
300 a. COUNTY . a. STATE _ . . b. COUNTY , admissfon
Baline Missouri Saline £
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) | fnside Limits < ch PP TEN Insifls Limits
OR ' R
1 Tom Marshall YesX] No[] Tomn Marshall 0 | Yo No(J
¢. FULL NA{:“%SF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Resids on Farm
HOSPITA . ADDRESS .
INSTITUTION 35'5 W.Marion 12 vrs. 357 W.Marion Yos [ Mol
4. DATE Month Day Y ear

DEATH DAy 1st,1050

5. SEX 6. COLOR OR RACE] 7., \prien®] never mnmenbﬂ 8. DATE OF BIRTH 9. AGE (In yeors J|F UNDER 1 YEAR IF UNDER 24 HA
ale A Negro t wDoweD[] pivoreen[ ]| J&Ne 2 ’ 1884 75“' birthdex) fManths | Ders Hours I e
100, USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ) 12. CITIZEN OF WHAT COUNTRY1
during mgst of working life, even if ratired} |NDUSTRY . . .
Janitor r's Office Arrow Rock,Missouri TT.S,.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
niel Parker Charollete Smith unknown .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, Ci . £C .| 17. INFORMANT Address
(Yes, no, or unknqwn}} (If yes, give war or dates of service) - -u?l’gg. ~ -
ot PR : §2;;§6 Iiss.Tda Johnson,Marshall Misemirj

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).)
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (q CBPCIinomatosis Qprobébly ‘bronchogenic ., Don't 1«:nb‘:\>I

INTERVAL BETWEEN
ONSET AND DEATH

whieh gova rige to
obove c¢ause (a),
stoting ths under-

Condltiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoctor, coroner, atc. must use only stondard nomencloturs in item 18. No symptoms will be listed.

é lylng cause last, DUE TO (c)

; e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condltion given in PART | (g} 19. WAS AUTOPSY
3 3 ‘ PERFORMED?
155 & /e 2| YESL] NO Gl
- £ 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) o

= W
3 : d O O
g S| 20c. TIMEOF Hour -Month, Day, Year
2 a INJURY  am.
§ z .. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~y NOT WHILE farm, factory, street, office bldg., etc.}
5 WORK AT WORK
f 21. | cttended the d d from L1 8T 2 4 1C ’S'Q , to M{-‘Iy 1 » 1% [;g and |asl-§uw’t;’; alive on T‘-iay 1 s 19 ;C)
g Deoth occurrffd at 4; 193. ; m on the date stated above; ond to the besi of my knowledgs, from the causes stated.
2 s, N,:TME/ / . {Degree or titla) @ o [ 2> ADDRESS Marshall, Mo, 22¢. DATE SIGNED
3 ’ 77 » 1;5h W, Marion, 5-2-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clry, town, or county) {Stare)
REMGVAL_J Spaciiy) .
Burial 5/4/59 Sappington,Cemetery TTO xr

W
~2

24. FUNERAL DIRECTOR ADDRESS 25. D
George H,Green' 3

ATE RECD. BY LOCAL REG,

~2,-5¢

26. REGISTRAR'S “-:XNET

{Licensed Embalmes's Stctement 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

., Student Embalmer No. .........c.euueenes

DY M@, OF BY oovviiiiiiireinirsereiruenenieee i tioseessrrn s arnne st abr s e s e s e e R e

working under my personal supervision.

StUENE  cevevvviTrrrrnrerrrsersrrrnsrerrretissasassnrinansessaes

X P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign-in his OWN handwriting.

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




