ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61 —~027974

STATE FILE NUMBER
Reqnstrahnn Dmnct No. ___“_33:\_\?________. Primary Registration District No _______:* L2 __Registrar's No. -.‘..‘i‘g _________

AU T =0T
}. PLACE OF DEATH - = 7 w1 . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

' . COUNTY . . STATE b, COUNTY i dmissi

l : Sallne 2 M4 aBanri Sallne sdmission)

b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. Ccl)'{‘\' lnside Limits
wwe Marshall, Missouri 46Hrs, own Arrow Rock, Missouri |Ys@ NeD

€. f-(%éPrI"’I'AATEOgF (1f NOT in hospital, give location} Inside Limits d. ASE)EEREE‘SS (1f cytside, give location) Reside on Farm
iNstiution FEtzgibbon Hospital Yes CX No (] rrow Rock, Missouri Yes O No [X

f : 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) F
Jess Lee Parker DEATH 8 8
3 5. SEX 6. COLOR OR RACE 7. Married [X  Never Merried [ |8, DATE OF BIRTH | % AGE (last birthday) | IF UNhDEI! 1 YEAR IF UNDER 24 HR
[ 1 i Months Days Hour Min.
:‘ .Llale Negl‘o Widowed [ Divarced [J ,?/1/9 8 63 | Y | urs |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITLZEN OF WHAT COUNTRY
n during most of wotkmg life, even if retired) - e

= State Fmpnlover Park Arrow Roek Midaap i S,
13a. FATHER' 5 NAME - 13b. MOTHER'S MAIDEN NAME V4. NAME OF RUSBAND OR WIFE

Rev. YWilliam T, Parker _M;;d_r_eg Parker
15. WAS DECEASED EVER IN U, ARMED FORCES? V&, SOCTAL SECU =17, INFORMANT Address — -

(Ye:ﬁgnr \mknown), {If yes, give war or dates of service} MI‘S I{ildred Parker I'OWR Ck MO
. [ AT 3y .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (L} And (c). . iNT?ﬁVAL BETWE|
PART |. DEATH WAS CAUSED BY: - /, , et QNSET AND D
IMMEDIATE CAUSE (a) __ 2070 £/, Pl AL, IR oA

Conditions, if any, DUE T (b _/_4/ o« i, ’ _%4(_ /1 A M{_

which gave rise 1o
above cause {a),

siating the under- / /

lying covse last.| DUETO {c) £ /s

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ik, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

f 0O Yes l 0 No I 0 Unknown

19. WAS AUTOPSY | 20a. ACCB}H‘I SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? a

YES[] NOR o to Accident

30c. TIME OF _Houl  Manth, Day, Year |
INJURY

1330 e 8/6/61

20, INJURY OCCURRED e, PI.ACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidyg., eic.) .
NOT WHILE AT WORKE wgy 41 -~ aline County,Migsouri
e
nd last saw oo alive o

21. | attended the decessed fro . to

Death occurre — / / /(}-_/7

73a. BURIAL, CREWATION, | 235, DATE 73¢. NAME OF CEMETERY 'OR CREMATORY — 7234 LOCATION {City, town, or county} {State)” (
REMOVAL (Specify)

Burial 8/13/61 Sappington Cemetery Arrow Ro ck Saline County,Mo
24. FUNERAL DIRECTOR }Iiséou I‘i 25. DATE REC.D. BY LOCAL REG. 26. REGISTR IGNATURE
GeoTrge H-Green’mlwn’ b -10- ol

AMENDED ‘:-

A
DATE AMENDED

INSTEAD CF
DOCUMENT

MEDICAL CERTIFICATION

}Qﬂ the date stated above, and 1o the best of my knowledge, from the dauses stated.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

or by

Student Embalmer No.

working under my personal supervision, | -

Student

Signed /%&H—*ﬁ%

Signature of Student Embalmer

e 9.

Note: The above MUST BE SIGNED BY

- Q '
- : Licensed Embalmer No. 17[ Z/ ')/ ©

P. O. Address WE"&-/

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revacation 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. . -

.

. R
~ . . L te o 2 .






