AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=62-002961

ﬁclmmr ;EB. 1 3M_Jr-maw Registration District No. __!5_-_? ———--Registrar’s No. -.ég_______-..

STATE FILE NUMBER

2 ?frs_qi iﬁ dwin -— Kennett,Mo. D _sn

(Licensed Embalmer’s Statement on Raverse Side}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o] a, COUNTY a. STATE . COUNTY admission)
i Pem}scott Migaounrt Pemisoot
z b. C(I)'l;“r {If outside corpaorate lirmits, give TOWNSHIP only) Langth of stay in 1b <. COI'LY Inside Limita
u
z TOWN Godaire 16 mo "N port Y Mo B
c. FULL NAME OF {If NOT in howpital, give location} Inside anm d. STREET (It cutside, give location) Reside on Farm
E HOSPITAL O, '@ ADDRESS, N
g wnstutoNp o rtageville, Rte, # Yes (0 NofQ Route #2 Yes ] No [1
3. (l_ﬁr!AME OF DEJCEASED First Middla Last 4, Dg;:l'E Month Day Year
ypa or print 4 .
EMMA. JANE PARKER DEATH January 31 s 1962,
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] 715 OF BIRTH | 9 AGE (last birthday) | IF UNthﬂ 'DYEAR If_UNDER 24 HR
Wi Di d Months ays Hours Min.
Female |Caucasian idowed ivorced 0] ?/78 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Pgurﬁ g,most of working life, qvan if eﬂred)
etire cusewlfe Homse Yennessee U. 3, A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Isiah Riggs Lliga Tayior J. He Parker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrel
(Yes, no, or unknown}{ {If yes, give war or dates of service) ~N Port ager- 1le
ﬁ — None 4 ;E_\;-ﬂ Z " ~Ro g_#gw_
[ 18.” CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). '[FJ'I’E VAL BETWEEN
E PART I. DEATH WAS CAUSED BY: - | ONSET Al DEAT
U = IMMEDIATE CAUSE {a) 5
5l | B e E;EATL’ - 3
8 M‘ﬁf""’ 8o ons e
u<.: Q Conditiens, If any, DUE TO (b) 7& .
5 which gave rise to g ~ «
Z above cause (a),
= stating the under- "ZD M—J-_L_-Q——M"
lying cause last. DUE TO (¢) ]
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, Hf deceased was female was:
2. disease condition given in PART 1 {a} there a pregnancy in last 9Q d.y;,l
;) i[:] Yes I O N- I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? (8] N ] O
U YES[] NOJ
- -
| 20c. TIME OF  Houl Month, Day, Year
I INJURY a.m. .
g e " pm. ’
20d. INJURY QCCURRED 20e. PLACE QOF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (]
a &
é 21, | attendad the deceased from d L ﬂ'? '_/ ?‘. Ta 5 2 232, l‘}‘&,ar;,, saw B;_p_liva on __‘_/9 L amoamili 13 + / 9 6 1-
o) Desth occurred at '7: {0 p; m on the date stated above, end to the best of my knowledge, from the causes stated,
—
3 & 72a. SIGNATURE (Degres or tifle) 23b. ADDRESS N 2Zc. DATE EIGNED
P ot : we ), . TLAas. 2.2 -2
% | T 50mAT cremATION, | 235, DATE 23c. NAPAE OF CEMETERY OR CREMATORY Z3d. LOCATION (Lity, tawn, or county) (Srate)
fo) o REMOVAL (Specify)
g £ Bur 2/2/1962, | Tngram Ri Pemiscott Co., Migsoypi
= < A‘EfUNERAL DIREC[OR T DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
= = . Zzuu
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STATEMENT BY LICENSED EMBALMER
| 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. Q———'
/
Student, Signed
Signature of Student Embalmer
Licensed Embalmer No S¢ 4‘5)
.
RN p. Q. Addressw@
i 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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
SARLAC TR “If this bédy is nof embalmed, fact should be so stated-above. N R

L t:;- . . .. -




