MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~016429

%%'{afs"gﬁ? AMENDED Regi tion District No. 3 47 4 Primary Registration District No. Registrar's No. I ‘3 7 STATE FILE NUMBER
Y14 ‘IDI'-:"J
* 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 E a. COUNTY Revnolds Countv B STATEMlssOurib COUNTY RevnOJ.dS admission)
Rev, 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(_!)EY Inside Limits
| . .
= ownCarrol  TWP. 81 yrs. town Boss R, R, Missouri Yo O NSO
IC] 20 ol ; c. l;ll.g.é.PNAMEOOF {If NOT in hospital, give location) Ingide Limits d:l')RDE!EEISS (If cutsice, give locatien) Reside on Farm
26G6C, | [S INsTunoNCarrol TWP Yes G NofR) Boss, Missouri Yer O NEO
-
3 gl 3. ('NTAME OF PE)CEASED First Middle Last 4. DSF'I'E Menth Day Year
ype or prin .
. - Wm, S. Parker bEATH  May 7 1962
1% 5. SEX 6. COLOR OR RACE 7. Married (& Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
. . i D H in.
5/ Male Whit@ widowsd D Dhoreed0 | 1191881 81 Mort | S JMeenr ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& i ring most of woarking life, even if retired) . )
2 armer Farming Reynolds Co. Mo, U, S. A
7 o = 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
2 Henrv Parker Mary:Tx. Laura Palmer
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? AL oonial Cun Ty hs 17. INFORMANT Address
< [Yes, no, or unknown) | (I yes, ﬂ“ war or dates of servicy . .
w No Laura er Boss, Missouri
< | T TRt o T
AT
a & Coronary Occlusion EATH
o 8 g IMMEDIATE CAUSE (a)
(o} o
[N [a] 1
o Q
o 5 o Conditions, if any, DUE TO (b} Gen. Arb eriOSC].erOSiﬂ
WA [y which gave rise 1o
k4 % above cause (a},
E - stating the under-
lying cause last, DUE TO [¢)
g % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. {f deceased was female was
d s : disease condition given in PART I (a) there a pregnancy in last 90 days.
v =
s gl Cerebral thrombosis --Ination JOYes | O e [ O unknown
g E 19. \’!VE.:FSO%-IHE%%SY 2a. ACCIIJDENT SUICDIDE HOMr_l_lCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
.8 g YES O NOOI
; R - . .
' z v | 5 20c. TIME OF Hour Month, Day, Year
o ﬁ a2 INJURY  am,
~ -4 g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF. INJURY (eg in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, actary, street, office 3., etc,
x = NOT WHILE AT w%m( O ! ’ rest ﬁ ol :
U e o [ < . LI
S 0 E é 21. | atte the deceased from. - laﬁli‘f‘ to MEH—,#-GQ last saw :i',:,alive 9
: ; 9 De odturred o1 . 9/.:/]3—6 ! & m on the dete stated above, and to the best of my knowledge, from the causes itered.
R L
g E 8 5 Za. PONHTURE 1 . ] ;';_,« earse or,—,pllai.’ g * ; 22b. ADDRESS 22c. DATE SIGNED
= 5 £ yya : Salem, Missouri May,100A
< 23a, BU REMA, N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a R »‘}1- (Sp ). ’ . -
S T © 521062 Boss Cemetery Boss, Missours:
= < 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG 26 REGISTRARﬁS SIGNATUR
b > PPty ayAs R W‘J
= @ Spencer Funerql Home Inc., Salem|Mo, s —~/ti~& & ona (e J.SVzddq_

. . {Licensed Embalmer's Statement on Reverse Side)




Ao

£}

-STATEMENT *BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the aBové constitutes grounds for revocation of license).

Signed

.

his OWN HANDWRITING. (Failure to comply

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.1 - ~If this body is not embalmed, fact,should be. so stated abave. - -




