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MISSOUR! STATE BOARD OF HEALTH Do not ase this sace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH <) —} 8&9?
i .
County...... Hivingston Regiatration Distriet No. ( v ’/ File No.
Township.. MIQ.. NIOE Primary Registratlon Distriet No. Z{m[./ Reglstered Nn“ >,
T - = = =7 (O e A Y g 8t = :‘ / Do Ward)
LY
2, FULL NAME George Y. Parker N
(a) Resid No. 8t., Ward. ot
{Usual place of abode) (It honresident, give city or town and State)

Length of residence in city or town where death accurred 7 yra. mos. da. How long in 1. 8., If of foreign birth? Fra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

male white

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)

Mapgried

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(ORMWIFECF Kdna Parker

._6. DATE OF BIRTH (woxTH.oav.aNDYEAR)  NOYV , 3, 1865
7. AGE YEARS MONTHS DaAYS It LESS than 1
day, ..o hrs.
7 l ll 20 [ min.

. 8. 'I‘r;_:lne.,i pfomii?' or part;w.lu

wor ong, as nner,
] sawygr. b?)okkee;er. :ta';: ............. fﬁ-l"ﬂlﬁr ...........................................
E| 9 Industry or business in which
o work was done, as silk mill,
S5 saw mitl, bank, etc
§ 10. Date doceasod last worked st 11, Total time (years)

in N
year) L4 Elﬂ-g:g-u 9 o mpat:lon
12. BIRTHPLACE (CITY OR -rowu).....................%.Qé%bhus R
(STATE OR COUNTRY) n ans

4 .
4 | 13, NAME Sam Parker
% | 1. eirmHPLACE (CITY OR TOWN) Unknewn
-y ( STATE OR COUNTRY} unknown
14
g 15. MAIDEN NAME [} {1 72ahe th Hkaj ne
z L
© | 16. BIRTHPLACE (C17v 0R TOWN) unknown
=z (STATE OR COUNTRY) nn

17. INFORMANT.... %ra Ednﬁléfa,rker_

{ADDRES5)

18. BURIAL, CREMATION, OR REMOVAL

pua_Jianroa_Cemmmmmnan_JlQLAESﬁL9314

19. UNDERTAKER... M i
{ADDRESS)

20, Flm@fﬂé 19..3.%4__

{fza..

g “Re"éium‘;

21. DATE OF DEATH (montH.oav. annvear) & Oct .23 ,. 19

Ilut.na L{f{ gliveon.. & ....... ﬂn N« S , 1F

I HEREBY CERTIFYW attended decessed from
(/ ........... G’ém ................... 15?)7

to hagd occurred on the date stated above, at.. .3 QOmp

it o s

G 3

Name of operation Date of.

‘What test confirmed diagnosis?. ‘Waa there an autopsy?................
23. If death was due to external canses (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.......ccoceeuune + 10
‘Where did injury oecur?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury







