MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ¥ i ol SN 1 E 12 Ao
DEPARTMENT OF PUBLIC HEALTH AND WELEARE CERTIFICATE OF DEATH 63_021477

Reg ign Diedrict. No Q —Primary: Regmrahon District:No, j& é -~ __Regivirars. No. _[éﬁ STAYE FILE NUMBER.
Suis st Amewero :

-t. PLACE OF DEATH 2 USUAI. RESIDENCE' (Where deceased lived. [f irstitution: ;!a._?dech before

. COUNTY S T. C +HA RL ES, a. STATE" MO. b. COUNTY ST.CHARLES, " sdmisiicn)

&; CITY. (If outside’ corporate limits, give TOWNSHIP only} - Length of stay in Tb . CiTY Tnsids Limits’

Town ST.CHARLES ' 2 bAys SN ST.CHARLES Vex 2 No T

€ ;Lg'éPﬁ'AATE -OF (1f NOT in hospital,: give lacation) Inside Limits . d. Eg'[!JEREETSS . (If‘cmide',:give lecation): "Reside on:Farm
" bl Linpen wooD “Yer O, Ho

vS$:300
Rev. 4/59°

INSTITUTION ST JOSEPHNT HGSP Yes f No3

3. NAME OF ‘DECEASED First Middle
{Tybe or prin) 1 _Last 4. DATE Month Day

DATE AMENDED,

Year
- T . ©OF l .
EOwWARD  GeoRGe  Parkem | #m Juwe | 1983
5. SEX 6. COLORORRACE - | 7. Married X Never Married (] [8. DATE.OF BIRTH | ¥ AGE (ot birthday) | IF UNDER 1 YEAR | iF UNDER 24 HR
M w widowed [1. Divorced ] b-26- 9[ 77’ Monﬂ\s'l' Days | Hours l Min,
‘10a. USUAL QCCUPATION (Give kind of wark done. | 10b. KIND OF BUSINESS: OR INDUSTRY| 11. BHIRTHPLACE {City and state or country} | 12, _Cl_'I'IZEN,OF WHAT-CO_UNTRY-

dua;mostof worhﬁl:e“w;n i, retired) MACHINE SHOP ST. CHARLEJJMG’. U.s."k

13a. FATHER'S NAME. 13b. MOTHER'S: MAIDEN NAME 14.- NAME QF HUSBAND OR'WIFE

HenrRy PARKER MAaRy A i KIEA'T z G Kath: xm GRAY PARKER

15, WAS-DECEASED EVER IN U.5. ARMED FORCE INFORMANT Address

(Yés, no, or unknawn) '{If ya:'x:vj:m' “ar. daves’ 3: ‘ . 'tATﬂ P E . 5}_ Cﬁﬁﬂl.ﬁ-s M o,

CAUSE OFPRREATH :(Enter only one cwse per line for’ {2}, (b), and’ (¢} - k4 [INTERVAL:BETWEEN

T. . DEATH.WAS'CAUSED BY: . . ONSET- AND, DEATH
IMMEDIATE CAUSE!(a) %M d/ o // Ags
Conditions, 1 any,).  DUE 0.6, M@M—_
“whith gave: rise !o]

" DOCUMENT

abova cause (8,
stating the, under:
lying cause last DUE.TO: (c)'

PART. 1. - OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH but not related to; the termins! PART I If ‘deceased  was female was
\dissase condition,given In PART. | {a) . ere a preghnsnty in lagy; 90 days..

. I O ves ] 0. No' J 0. Unknown
19 WAS AUT@ESY | 20, ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of.injury in PART:| or PART! Il of item 18.}
PERF 07 a- =] 8] !
NO ] . ] )
"P0c. TIME.OF  Howr-  Manth,. Day, Year | B . —
STANSURY. v o ‘ o
< P, P

20d. INJURY OCCURRED m PLACE OF INJURY {e.g., in or. sboul home, 201, C11Y, TOWN, -OR LOCATlON COUNTY
: WHILE:AT WORK [J K hrm, {'acmry, street, oifice:-bidg,, etc )
NOY WHILE AT WORK [J

)
ded’the d d from, : { /3'01-/‘ -’?' 6 /( /{3 and last. ”@'““ﬂ“ 6/?_/63_

on the: dm na‘l-d above, nnd to. ﬂm best of my 'knowledge, from'the- covses. stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL CERTIFICATION

w—

V' [Dogree nrJI.ier) 7 7 22b ADDRE TE SIGMHED
= 7o 20t KL B QL S JhS

22¢. NAME OF'CEME'IERY OR'CREMATORY , 1 23d. LOCATION [City, town, or’caunty) ) (Stim_)

4Jwvs 1963 [ST. Jann.tcams-ru Sr. CHARLBJ

VR
“24. FUNERAL DIRECTOR ) ADDRESS | DA'I'E REED. 8Y LOCAL REG.

PRinvsTeR-BACE E.H. INc 5T‘CHARLEJAMQ /4/ 43

{Licensed Embalmer’s thmm on Reversa Side)

' Death occurrad at—

USE BLACK INK.

TYPEWRITER RIBBON

ITEM:NO.[ SHOULDREAD

BY. AFFIDAVIT OF




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 : l , Student Embalmer No.

working under my personal supervision.

Student. Signed J.%@‘—u- 40--’ @e«‘-‘

Signature of Student Embalmer

Licensed Embalmer No Yoo 7

P. O. Address A’ M’, ’"\ﬂ .

Nofe: 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 handwriting.

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

N - . )

17




