RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 9 1960

Registration District No. ____

_/ a_-.?,\__--__Pr:mary Registration District No. 3_2_:;_2.[“_‘3&9“"&! s No, ___ ;______________

=60-014994

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY Gr,undy a. STATEMi ssour ib. COUNTY Gr,undy admission)
b. CITY {If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢« CITY Inside Limits
1own  Trenton 20 yrs owv  Trenton Yed{K No [0
c. Z%éP“’?ATEOEF {1f NOT in hospital, give location) Inside Limits d. PS\IE'IIJEREETSS (If cutside, give location) Reside on Farm
wstmution 1214 Shanklin Ave el No[J 1214 Shanklin Ave., |YaO %
3. (?:::En?:rﬁflCEASED First Middle Last 4, Dc.?;E Month Day Year
GEORGE W. PARKER v April 13, 1960
5. sexmale 8. c%ﬁnio‘ééACE 7. wa:\:;::% Nevuro.hip:uor:i:: g 8. KTE OF BIRTH | ¥- AGE flast binhgﬂ :Dl:‘:th’EE 10:5:\12 :ol:rh:DEk i.:i:a
pril 18, 1875 8t
13, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COQUNTRY

DOCUMENT

BY AFFIDAVIT OF

during fgfrqiﬂvérii.ng life, even if retired)

f’arm

Grundy County, M

D .

U.S.A.

13a. FATHER'S NAME

Joseph Parker

13b, MOTHER'S MAIDEN NAME

Kathyrn Snyder

14, NAME OF

RUSBAND OR WIFE

Essie A, PArker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Eefono, ar unknawn)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

486-

12-6818

INFORMANT

Mrs. Es

17.

sie PArker,

Address

Trenton,

Mc.

MEDICAL CERTIFICATION

PART

18. CAUSE OF DEATH (Enter anly one tause per line for
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
NSET AND DEATH

i

(landis— Wocalos fonol Masone

Conditions, if any, DUE TO (b}
which gave rise to
above cause (),
stating tha under-
lying cause last. DUE TO ()
PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART It If deceased was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.
I_D Yas ] O No I 0O Vnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? O O O
YES [0 NO
20c. TIME OF  Houf | Manth, D2y, Year |
INJURY am,
p.m.

20d. INJURY OGCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

21.
Death odcurred

| attended the deceased fro

B g,

I"20¢. PLACE OF INJURY [e.g., in or about hame,
farm, factory, street, office bidg., etc.)

on the date stated abo

204, CITY, TOWN, OR LOCATION

COUNTY

to the best f my ki

owledge, from the causes stated.

22a. SIGNATURE 4 \/\( {oen Lo 22b. ADDRESS }"‘U 7 [ 22¢. DATE SIGNED
) ; 0 //uwfm Cot e (L
23s. BURIAL, CREMATION, | 23b. DATE N METERY OR CREMATORY 23d. LOCATION (City, town, or caunty]' {Stare) ;‘w
AL pecit) |April 16, 19 60% atton Cemetery | Grundy County, Missour'{

ADDRES:.

jﬂf) Trenton, Missourl

25. DATE RECD. BY LOCAL REG.

’$-Go

EGISTRAR’S SIGNATURE

{Licensed Embalmer’'s Siatement on Reverse Side}

ZjbﬂvaL, E?1LL;/ -

]




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

_ Licensed Embalmer No.

" p.O. AddressTPenton: Misso

[ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng -

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

e
A
"




