 Hoalth, mé DIVISION OF HEALTH OF MISSOURE 5 9__0 20 1 8 3

. & Welfare ; \ i STANDARD CEHIFICA'! oF DEATH STATE FILE NUMBER
. Publi [ X
:h s:nq:. W 6 ﬂgé%pgimaﬁoq District No. “Qié_la .......... Primary Registrotion Oisteict N | R-gimw'-rl_m__{ﬁ:_____”_m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc i;.igu
S. 300 a. COUNTY Taney a. STATE Missouri b, COUNTY Taney"‘”"" on)
- 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg’RY Insite Limits
TOWN Branson Yes [ N [ towwn Kissee Mills Yes[J haff]
c. FULL NA#EOOF {H NOT in hespital, give location) | Length of stay in 1b /06 d. STREET (1f outside, give lacation) Residp on Farm
HOSPITAL OR & ADDRESS
o smitution Skages Hosp, 1l day o rural Yesit] No[]
3 P!rA.ME OF DE)CEASED First Middle Last 4, DATE Month Day Yoor
{Type or print [o]
CLEMEN S. PARKER oes May 28,1959
5. SEX 6. COLOR OR RACE J.MARNEDéNEVER warmieo[]| & DATE OF BIRTH o Al‘::-Et (.,: ,_:;; ::J:ﬁu;;sm] I:‘:‘j:{.DEH ;-:‘:‘ns.
male ol white |, woweo  oworceol)| Jgn,29,1895 S IEEY Bl
10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couvntry) 17, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
retlired actory Indiana / UsS.A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George S, Parker Harlett Myers Bell Parker
13. WAS DECEASED EVER IN 1), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
»s, DO, or wnj| (1f yes, give war or a3 of gervice,
e g e 0 en e o 11,03-16-0596  Mrs Bell Parker Kissee Mills,Mo

.
Condltions, if any, DUE TO (b} &7&0 (‘-"—Z-ﬁ———-—w

which gave rise to }

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: }
IMMEDIATE CAUSE {a) Qed.l/(a-t.-.-ff M/ .

above towss (o),
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 1B, No symproms will be listed.

g tying couse last. DUE TO {c)

5 - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasass condition given In PART I (a) 19. WAS AUTOPSY
K s 22X PERFORMED] 4~
+ & - YES (] mé
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 1
- w
g o O O O
g Q 20c. TIME OF Hour Month, Doy, Year
& a8 INJURY  am.

% E p.m.

E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
as_ WORK AT WORK ya ”

f 21. | gttended the deceased from B "?j and last sow h"i'm| alive on lﬁ-ﬂ > Y -—-2; 3 ?

é Death occurra, m on the gbte stated above; and to the best :Jf my knowledge, M the couses stated.

3 220. SIGNATUR {DogregAt title) ) 2%‘—1M W SIGNED
3 M y i /r '5 >
230. Bumu,cnsunﬁ, b, DAYE 3. NAME OF CEMETERY OR CREMATORY za"l.oca'rlou {Clm tawn, or county) {S1ale)
\ REMOVAL (Specify)
j - burisl [5-31=59 Brown Cemetery Cedar Creek,Mo
(A 24. FUNERAL DIRECTOR ADDRESS 35 DATE RECO. BY LOCAL REG. | 26. BEGIFFRAR'S SIGHATURE

- /6 /59

ensed E ’s Stctecmernt on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

OF DY ottt e it eerae e e et aaas s araar s a e e rr s , Student Embalmer No. .......cccovvvnenie

working under my personal supervision.

SEAERE .covererriiiiii Signed /&Z&Zﬁa/

g Signature of Student Embalmer
- has :

7 ' ' ~ Licensed Embalmer No¥7—?’/
P. O. Address

-

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.



