JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS mAR

.j?

-~60-005453

STATE FILE NUMBER

A 2

-

-t

Registration District No Primary Registration District No. Registrar’s No.
NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY Cass a. STATEMiSSOuI,i b, COUNTY CaSS admission)
b. CéTnY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. COITY lnside Limits
. R .
| 1own Pleasant Hill 8L Yrs. 1own Pleasant Hill Ya §f No O
c. il%éPNAME QOF (If NOT in hospital, give location) Inside Limits d. :;SEEE'SS {If outside, give locatian) Retide on Farm
ITAL OR
wstirution 101 Oakland Yes I NoO 101 Cakland Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F
Eleanor Sheumaker Parker DEATH February 19, 1960
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [) 9. AGE (lau birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F W— Widowed (B Divorced [J g? §?; }?Lg [ 2 Months Days Hours Min.
108. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dugi 3t pf working life, even if retired) N .
LR 18D AcHe bperator commrnications Lancaster, Ohio U.S.A.
12s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ifilliam L, Sheumaker louise C. Clayton Blueford Everett Parker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki 1f yos, gi d f i . N
(Yes nng or unknown) {{ y"_‘:v_‘_w" or dates of sarvice} h9‘5-01—1081 Mrs. Lee Garvin lee's Summ:.t, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED QNSET AND DEATH
g IMMEDIATE CAUSE (a) mw %—Mﬁe
o
O
o Conditions, if any, DUE TQ (b)
which gave rise to
asbove cause (a),
s1ating the wnder-
lying cause last. DUE TO (<)
z PART N. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. H deconsed was female was
g ditepse condlilop given in PART | —— there a pregnancy in last 90 days.
13 Goatd ittt > [Tve | @Re | O vnkoown
E 12. WAS AUTOPSY 20a. ACCIDENT SU]CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o PERFORMED? ] 8]
v YES [J Noﬂ
| B 51 0 TIME OF  Hour  Menth, Day, Vesr
a INJURY a.m.
1 E p.m. .
! 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or abeul home, | 205, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg., etc))
NOT WHILE AT WORK [
21. 1 attended the d d from ‘_'?_'J.ﬁ-"—'nj-?— wu! aw h,mnlwe on_pb%&a‘ﬂg&
Death occurred at ? "E rn on the date ststed above, and to the best of my knowledge, Fom the causes stated
B 22a. SIGN, {Degres or title) 22b. -- RESS ~ 22c. DATE SIGNED
= 220 MM, Ay | z-2/-to
3 23s. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {S1ate)
8 EMOVAL {Specify) . \ ars .
T Furfaf 2/21/60 Pleasant Hill Pleasant Hill, Missouri
< | 2 FonERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |25, REGISTRARS“NMGNATURE,
x Brownfield-Stanley Pleasant Hill, lo. |4, -20- / 2]
(Licensed Embalmes‘'s S1stement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

—
or by Student Embalmer No.ﬁz

Ay
wor nder my personal supervidion.

Studen Signed AV

Licensed Embalmer No. ﬂcﬂ d

P. O. Address

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




