MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

Registration District No. __.

__J__q_l’rimw Registration District N _9_1._&.__...Regiuur’l No. _____Z.[___--___

=63-015528

STATE FILE NU

MBER

a. COUNTY

B APR 25 190
Dunklin

2. USUAL RESIDENCE (Where doceased lived.

Missourt COWY  Dunklig

a. STATE

if institution:

Residence before
admisslon)

b. CI‘I’EY (If cutside corporate limits, give TOWNSHIP only)

TOWN

Kennett

Length of stey in 1b

Jwks. 5days

c. CITY
OR
TOWN

Arbyrd

Inside Limits

Yes S No I

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL Of

INSTITUTION  Tyanleldn Co. Mem. Hosp.

inside Limits

Yes q Ne [J

d. STREET
ADDRESS

{1f cutside,

give location)

Reside an Farm
Yes [ NON

3. NAME OF DECEASED
(Type or print)

Fivst

James

Middla

Shipley

Parker

Last

4. DATE
OF
DEATH

Month

April

Day

21,

Year

1963

5. SEX 6. COLOR OR RACE

8. DATE OF BIRTH

$. AGE (lasf Dirthday)

IF_UNDER 1 YEAR

IF UNDER 24 HR

7. Marrisd (] Never Married [
Widowed E Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY|

Hours Min.

Male White

1Ca. USUAL QCCUPATION {Give kind of work done
during most of werking life, even if.retired)

M.%rh: Dib

12. CITIZEN OF

2/9/1876

1T, BIRTHPLACE ¢

87

ity and state or country)

Dyer County,

WHAT COUNTRY

14, NAME OF RUSBAND OR WIFE

Rosie Parker( Dec. )

Address

13b. MOTHER'S MAIDEN NAME

% )|
14 SOCIAL B alrr..klsmhipm

13a. FATHER'S NAME

dames Pa
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu. no, oy nknown)l (I yes, give war or dates of serv

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter:only one cause per line
ART l DEATH WAS CAUSED

o IMMEDIATE CAUSE (s}

,’...

and (e

Coreriomar 607 hoeptas—

DOCUMENY

Conditions, if any,
which gave riss to
above cause {a),
aating the under-
{ying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

DUE TO (b}

w
(o]
a
<
g
=
%)
4

PART IIL. if decossed was female was

afe & pragnancy in laat 90 days.
llen I J No I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)

RTIFICATION

)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
RME| o (w a

{ce

~ &

Month, Day, Year 1

2~ -

Hou

a.m.
s p.m.
* 20d. INJURY OCCLURRED
WHILE AT WORK []
B_OT’\QI’HILE AT WORK [J

20c. TIME OF
INJURY

:
=
2
<
o
<
Q
3
Ly
&
@
XL
=
z
(o]
2
z
)
3
Z-
2

MEDICAL

7 20e. PLACE OF INJURY (e.g., in.or about home,
farm, factory, sireet, office bidg., etc.)

I/: lﬂ -é-:z-. tg_'ﬁd_,%nd last saw hbi'mnlivt o

Y on the date stated above, and to the best of my knowledge, from the cousas stated.

= a2

23c. NAME OF CEMETERY OR CREMATORYS 7 (Stared '

Lala

20f. CITY, TOWN, OR LOCATION

TYPEWRITER RIBBON

OR

A P | dad the d
Death occurred 2t o

-~
RE

d from

22a. SIS/ titl 22h ADORESS

USE BLACK INK

SHOULD READ

23d. LOCATION (City, town, or county)

N 23b. DATE Fd

4/22/1963

ADDRESS

238. BURIAL,"CREMA
QEMOVAL ipuc

25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJURE

Mo, 263

d Embalmer's 5 t on Reverse Side)

24. FUNERAL DIRECTOR

McDaniel Funeral Service, Senath,

%]

BY AFFIDAVIT OF

{TEM NO.




5
v

- 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.
Student Signew&

Signature of Student Embalmer
Licensed Embalmer No. j ﬁ ;

P. O. AddressM )%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constifutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




