MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-042122<

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ —Primary Registration District Ne. ________________Registrar's No.é__?f_‘_'__________
ON THIS STUB D '
1. 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Residence before
VS 300 o a. county Dallasg - a STATMi sgouri b COUNTY Dajlas sdmission)
Rev, 4/59 2 b. CITY {If outside corporats limits, give TOWNSHIP only) '\_ Length of stay in Tb e CITY Inside Limits
s own S, Benten Twsp, 2 yrs. own  Buffalo Yoo O Ne &
103 uo u<.| c. l;}.g.sLPr#:TEOgF {If NOT in hospital, give location) Inside Limits d:E)RDEREEES (If cutside, give location) Reside on Farm
2&3517 % instiution Buffalo Rt., 2 Yer 1 NoXD Rt. 2 ' Yes 0 No [R
> |a
3 ‘ 3. (r_:AME OF DE)CEASED Firat Middle Last a. Dé\FIE Month Day Year
ype or print, .
EE— Sylvia Irene Parker oeaTH November 28, 1962
4 Z 5. SEX & COLOR OR RACE 7. Married X3 Never Married [J 18. DATE ir BIRTH | 9- AGE ('css:s birthday) ;F"?lJnNhDEi? lthEAR ::UNDER i:\l HR
- - 5 ed [ A 2 190? ths '] ours in.
5 Fe!nale whlte Widowed [J Divorel prl‘ R
/ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| .11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v d! f fe, if d + s
6 2 HOREAL LT e ven el ) Housewife Liberty, Missouri USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—e S
g am True Gergrude Grooms Hcbert Parker
8 2,_' ,2 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
= [¥gs, no, or unknown) | (If yes, give war or dates of servi
%Y 20,1 o i Robert Parker Buffalo, Misscuri
—-—-—-——'—-—g:‘ | 18. CAUSE OF DEATH (Enter only one cause per |ine - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: Cardl St R - ONSET AND DEATH
o w z IMMEDIATE CAUSE () ardiac andstilil 45 min,
11 O o -
O |a
J— O . .
12902 o o Conditions, if sy} ODUETo @ Acute Ventricular Fibrillation
- w5 which gave rise to
—_—— Tz nboye cause  {a),
13/ -9 FiE g e ] oueto @ Acute Myocardial Infarction, Terminal
g r4 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If deceased was female was
g diseasa tondition given in PART l\(n) N there & pregnancy in last 90 days.
(1] < R
= J rD Y"J 9 Ne I 0O Unknown
z brd .
g £ | ;vnsomur&g?s‘r 20a. ACCIDENT suul::llns Homl:llcms 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
o u YES ) NO OF '
zZ -
=z | mcTimEoF w Month, Day, Year
« g § = INJURY  mam,
w p.Mm.
[ = . .
z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
v & WHILE AT WO_;!K %] 0 tarm, factory, sireet, office blda., efc.)
NOT WHILE AT WORK
U o o fa) ,
oe . 4, . 8.
5 o g é 21. | attended the deceased from pf h,. 3093 UC-L O F] 1 9 nnd last saw :"{‘ alive on OCt . v 1 962
«m ; =) Death occurred at : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = ' ]
g iw 8 B 20, s“;NATugE 42 n(Dagree ordéa 22b. ADDRESS 22c. DATE SIGNED
= | |5 = %‘ i 1-28-62
-~ v = H.G. Sluder D.O Buffalo, Missouri =28~
i 23a. BURIAL, CREMATIE)N 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. lO;iTION (City, town, or county) {State)
3 REMOVAL i
4 g Burial ey Nov.30,1962 |Crown Hill Cemetery Sedalia,. Mo.
= <L | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
(v¥) bl .
= % | Montgomery funeral Home Buffalo, Missour /M% 2 7

(l.u:onlad Embalmer‘s Smem-m on Reverse Side)




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. f g //
Student signed___- Vernon H. Vlets

Signature of Student Embalmer

5083

Licensed Embalmer No.

P. O. Address Buf falo,Misscuri

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds “for revocation of license). f T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. .




