IR DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS_J

Regly"hcn D.mlg ﬁo__--.gz_7£_fﬂmm Registration District No. _z_d_é._Megmrar ’s No. -_.a_.ﬁ:-

AUl _~60=0240414

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
a. COUNTY Pe ttia a. STAT%i s Soul“i b. COUNTY Saline admisslon)
b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Inside Limits
OR
TowN  Sedalla 4 weeks own Sweet Springs Yo NoD
c. :%éPfTﬂEogF {If NOT in hospital, give location) tnside Limits dASBRD%EEgS 5 S {If ?;ud give locatjon) Reside on Farm
Nerution Bothwell Hospital Yes @ Nod 50 ou ocus Y [J No O
3. NAME OF 'DECEASED First Middle Last 4. DggE Month Day Yeasur
(Type or priny) Lucius Franklin Parker v July 9 1960
5. SEX - & COLOR OR RACE 7. Married Never Married [J a DATE 0 }b 9. AGE ([last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
NKE%& Whi te Widowed Divorced [ '5 8 0 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1§, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
9 maost of worki fe, even jf retired)
“ineral Birecior Funeral Home La Monte, Missourt U.S.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luciug G, Parker Lottie Wiekal Mary Moore Parker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, Ndnknown) l (1f you, give war or dates of service) £10=22-6274 Mary Parker Sweet Springs » Mo .
[ 18. CAUSE OF DEATH (Enter only one cavse por tine for (a), (b}, and {c). INTERVAL BETWEEN
‘ Z PART I. DEATH WAS CAUSED ONSET AN EATH
w
: g IMMEDIATE CAUSE (-) /M't-‘;[&czvqua-Q M&zﬁ-&u— 25 E}&
| S
Q
=] Conditions, if any, DUE TO (b}
which gave rise to
above ceuse (l),l
stating the under-
Iying caute last. DUE TO (<)
z PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceasad was fomale was
g diseate condition given in PART | (a) ere a pregneancy in last 90 days.
| h] [D'rasIDNo]UUnan
£ | 79 Was AUTOPEY | 20s. ACCIDENT ~SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] PERFORMED? O a W]
) YES [J NO[]
& | 20c- TIME OF  Hour | Month, Day, Yeer
F INJURY am.
g p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, 1 attencled the deceased ﬁmn_ﬁp‘“—"e—%,_@ n_ﬁ%i_@nd lost saw o ive on%_&%
Dasth occurred at. m”on the Jate stated abave, and to the best of my ki edge, from the causes stated.
8 DRESS 22¢. DATE SIGNED
£ . > : Qz.ee 2 ?2-9-¢0.
«f 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 /LOCATION [Cy Iown, ar coumy) [State)
a REMOVAL (Specify)
z Burial 7-11=-60 Memorail Park Cemetery Sedalia Missourl
< 24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
>_
@ Parker Funeral Home Sweet Springg 7.9‘ - 1960 4 A A ONA

(Li A Ecrvbaal,

“3 51

1t on Reverse Sice}




- 1 ;;-r'-.]“ii'- SA
51

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.

working under my personal supervision. -ﬁ@
R ; ; ’ o
Student : : Signed > ' (=

Signatire of Student Embalmer

3/5 3

R Licensed Embaimer No. " £ *¥ —

P. O. Addres
* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm*
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.

. v -




