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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/57

Primary Reglsfrunon District No.

09—-018152

/TATE FILE NUMBER
.__-_..3__41.2 .......... Reg__ist_rur's No. l

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dencn b)fgm
. COUNIY . STATE : b, COUNTY admissio
° Jasper ° Missouri Jasper /7
b. CIDTRY (€ outside corpargte limits, give TOWNSHIP only) Inside Limits <. CIC;FY oifaq3 Inside Limits
R
TOwN Carthage Yes X1 No [ toww  Carthage ¢ | ves] mo[J
c. f‘gls.!!;l_PAt‘lE OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREETS {If ovtside, give locotion) Reside on Farm
Al ADDRES: ]
MenrutioMcCune-Brooks hesp. 30 yrs 426 S. McGregor Yes (] Nof}
3. WAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
GEORGIA ANNA PARKER peatH June 12, 1959
5. SEX 6. COLOR OR RACE| 7. waRRIED{ ] NEVER MaRRIED(] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER i YEAR| IF UNDER 24 HRS.
. t birthday) | Menths | Days Hours Min,
female 1| white  |s woowo®  oworero(]| Jan. 4, 1873 | €% I I
10e. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring moss of g life, even il retired) INDUSTRY -
RdUsewite ~-- Indiana ! | USA

130. FATHER'S NAME

it

13b. MOTHER'S MAIDEN NAME

not auvaloble

14, NAME OF HUSBAND OR WIFE

John H. Parker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nhﬁunknnwn] (If yos, give war or dates of service)

16. SOCIAL SECURITY NoO.| 17.

none

INFORMANT

Address

Walter Parker,802 Oak,Carthage,Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond {c). )

INTERVAL BETWEEN
ONSET AND DEATH

" REMOYAL

urxa

6 -/5-59

Park Cemetery

Carthage, Mo

Conditions, if any, DUE TO (b}
which gove rise ta }
above cowvse {a),
stating the undar-
g lying cause last, DUE TO (c}
st PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DA TH Egr not ealoted 16 the terminal diseose condition given in PART, 19. WAS AUTOPSY
3 PERFORMED?,
i 2. ur d—(— YES[ ]} NO )
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
w
8 O O O
3[ 20e. TIMEOF Hour  Menth, Day, Yaar
a INJURY  o.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from 0'% 'o! { li l , to 6- 12-59 and l&st saw: alive on 6- 12- 59
Dauih/qccurred at { m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
nd {Degrye or title) 22b. ADDRESS 22c. DATE SIGNED
4
MD Carthage, Mo 6-12-59
. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

24. FUNERAL DIRECTOR

ADDRESS

Knell Mortuary, Carthage, Mo

6-/3-99

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. %s smnzu;s * : :
[4



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo e s et s ., Student Embalmer No. .................00

working under my personal supervision.

LY T 1] 1| S PP
Signature of Student Embalmer

P. 0. Address. C@Ithage, Mo

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.



