. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
DO NOT WRITE AMENDED Reqmrnhon District Nn -_3_1_8 — . Primary_Registration D|:]|¢003 = i s No. 33( STATE FILE N‘

ON THIS STUB

VS 300
Rev: 4/59

. a.STAE Mg, - b. COUNTY — edmisgiBn)
b. CITY:(If cutside corporate limits, give TOWNSHIP anly) Length of stay in-1b c. CITY
OR
TOWN St. Louis 11 yr 1 mo Town  Moscow Mills Yer g No D)
c. FULL NAME OF (If NOT in:hospital, give location): - | | Inside Limits d, STREET (1f cutside, give location) Reside on Farm
H TAL OR - 3 : ADDRESS .
INSTITUTION Masonic Home of Mo. Ye: 5} No[] - Yes [] ‘No [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) F
Luella Grace Parker DEATH March 21 196
5. SEX 6 TOLOR OR RACE 7. Married []  Never Marcied (] |8. DATE OF BIRTH | 9. AGE (last birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR

F W Widowed B Diveresd. 0 (1.2 /30 /1866 96 Months | Deys T Hours | Min.
102, USUAL OCCUFATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or couniry) | 12, CITIZEN OF WHAT COUNTRY
ing’ # working i
RO O e e e et — Red Vermillion Twp,Kan} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Elias Hawkk Sarah Lininger Dr. James H. Parker

'15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 16. SOCIAL SECURITY-NO. Address

_ INFORMANT
{Yes, no, or unknown)}-(If ya, give war or dates of servic sonlic Home of Mo - :
o l =2 5327 Delmar Biva.  CCrs S

18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mueolate cause o) _CERFARAL HeMoRAAcE o iTh AlGHY 9 _LAYS
HemiPectA AT AFPHASIA _
nchrams ',*i.:"::;‘ PuE T ) —#mnm, ‘ LA YRR
.sbove’ :,:uu nd“g . : . Lo sy
I‘;'?:g“g caueuu laesr- DUE TO ic) Mmm E; - r’ Y(

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTEIIUTING 1O DEATH buwt r\o’ relsted to the terminal CPART 11 If deceased was female was
dismase condition given in PART 1 [(a} . there s pragnancy in last 90 days.

—_— 33/* [0 ves | u{uu—[mu:‘knom.

12, WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY t or PART Ii of item 18.)
a

2. USUAL RESIDENCE {Where deceased lived. If insti!ulionZRpidom:e before

Inside Limits

DATE AMENDED

DOCUMENT

20¢. TIME OF Fonth, Day, Year |
~ INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL ACERT1FICATION

D 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d. wd'ijLREYAoccu'lttﬁkE farm, factory,. streat, office bldg., efc.). ’

T Wi [m] .
NOT WHILE AT WORK [] - -———

21. | attended the decessed from__u_c C. "’! ‘?s-' te. MA‘G‘H 3" n ‘3 and last saw}:;;alivc ] Rc 2/ &
Death occurred at. ] © _ A m on the date stated nbove, und-ro,lll-ne‘ben_ of _rqy knqw]gdge, from the causes stated.

Degree or_title) 22h. ADDRESS 22¢. DATE SIGNED

TIPS GNATURE : { }
mj: Q. Ho.QSL A0 : 535 Pe'u\ann Sr. Louug Mo, [3-2(-b3
732 BURTAL, CREMATION, | 235. DATE * 23c. NAME OF CEMETERY OR CREMATORY {State)
REMOVAL (Sppcify)
esess Taoko) 3221943
ADDRESS [ 25, ;

24. FUNERAL DIRECTOR

Kemper - Marsh Funeral lome;

_USE BLACK INK.

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF -

ITEM NO,




I3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is rectla;'ded O‘ﬂ the reverse side of this certificate was embalmed by me,

or by . - : Student Embalmer No.

working ynder my personal supervision.

Student.

Signature of Student Embalmer

o e : o Licensed Embalmer No 5-/&‘5

P. O. Address &

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 alse shall sign in his OWN handwriting.

If this’body is not embalmed, fact should.be so stated above.

» o
-




