. THE DIVISION OF HEALTH OF MISSOURI 59-—025634
. Health,
evaree FILED VS JUL 21 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service I Registration District Ne. _/S-é ..Primary Registration Dinric:ﬂ: _200/..*_ Ragiarmr'lN_m......E-s_?é: ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. M institution: Residence fore
5. 300 a. COUNIY JASPER a. STATEN”SSOUR‘ b. COUNTY JASPE?{M?
157 b. Cg‘( (4 outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
TOS’N JOPLIN Yeou K] Na[:! TgsiN JOPLIN Yes [ ¥ Na[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ‘P(fd STREET (if outside, give lncation) Reside on Farm
b TALOROPLIN GENERAL 65 YRS o, (DORESS 1217 KENTUCKY AVEY ve(d MY
3 :"TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF
JOSEPH OSCAR PARKER pEATHJULY 3, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[XNEVER MARRIED] 8. DATE QF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UMDER 24 HRS.
MALE a WHITE 4 wibowep[7] oivorceo[ ]| JAN. | 5, | 87 [ 818' birthdey) Months I Doe [ Hours J Hin-
100, USUAL OCCUPATION (Give hind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City RT state ar country) [} 12. CITIZEN OF WHAT COLINTRY?
uring most of working life, aven if retired IND
RETIARES OWNEA~OPERATOR, PARKER TRANSFER CO. TLLEDSEVIELF,  usa
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAKD OR WIFE
UNKNOWN UNKNOWN | SADIE PARKER
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, no, Nuﬁtmnﬁ)l{lfy--, give war or dates of service) UNK hARS SAD ' £ PARKER, I2 I? KY. , (JOPL IN
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o ___ Pulmonary Emboldism
Conditions, iFany, . DUE TO (b} Pe lyic —Thmmbe—phie-b-lta_-S—-—' 1 ‘—'Z—d‘ays——
which gove rise to
above cawse (a), } A

oue oo -cute Cholecvstitis 2 _yeeks

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cororer, atc. mus? use only standard nomenclature in item 18. No symptoms will ba listed.

g lylng _causs last,
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssose condition glven in PART I (o) 19. WAS AUTOPSY
* 3 f 29 PERFORMED? O
5 £ LS55k yes[] No[]
> 5| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART { or PART Il of item 18.)
= w
] u (" O (M
: gz
: ol 2c¢. TIME OF Hour  Month, Day, Yeor
o a INJURY a.m.
= ] p.m.
E 204. INJURY OCCURRED We. PLACE OF INJURY (v.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, uctory, street, office bldg., etc.)
k WORK AT WORK
E 21. | ctiended the d ed from 6/9/59 . to 7/‘2 /‘;Q ond last saw I':'; alive on
E Deoth occurred at _ 10 : 51 P. M. m on the dalu sfntod above; ond to the bast of my knowledge, from the couses stated.
[ o8 220. SIGNATURE kX D or title) | 22b. ADDRESS 22c. DATE SIGNED
o
2 Onrers »3‘ 521 W, Yth,, Joplin, Mol 72/7/59
23a. BURIAL, CREMATION, PATE 23c. PQME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or e;om'y) [$1ate)

CORTRC" 6-59 FAIRVIEW Jopg«n, MO,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 RAR'S S{GNA
S TEVE PARKER R'ORTUARY, JOPLIN,Mo| Z-/4 -£95F %Z&/Mm/

i d Embel ‘e § on Reveras Side)

Ny
Y-S
Q'?‘




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it it s it s et et re st an e ra b nr e anen , Student Embalmer No, ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No.<Z. .?/? ......

P. 0 Address .,zr«v?ﬂa

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). y

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. '




