Wl{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIECET OV 57184
73

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.%_'f?‘,{'..

36238

State File No

Registrar's No 5

1. PLACE OFJT’H:
{2} County.
(&) City or town - v T et

{if outs{du cily or town limits, write “RURAL"
(e) Name of hospital or institution:

(If not i hospital or iustitution, wite streol number or location)
{d) Length of atay:

c-f-'fd Pt A

and nume of towoskip)

In hospital or institution

(Spocily whether

in this community
ynars, monthe or dayy)

2. USUAL RESIDENCE OF DECEASED: S"al‘_l
i ri all ne
(@) State. il S sou (& County .

g7
o
',

(¢} Cityortown

R l o Al
(If uutaide city B Cowrd Amita, write "RURAL")
{d) Street No

.(If raral, giva location)

{¢) Citizen of foreign country? :ﬁ’cs or No)

If yes, name country

(a) PRINT
FULL NAME ...

Maggie Alice Parker ... ...

3. {¢) Social Security
No

3. (&) If veteran,

name War.

5. Color or A. (a) Single, widowed, married,

¢ o Fema1ed s
-

MEDICAL CERTIFICATION
October I%
Month

hour. I 2. ho A }‘&?nute.. ------ M.

21. I hereby certify that I attended the deceased from

May 1939 . October 13,1941

20. DATE OF DEATH:
194

year

» L0

Do not know

e ro worced Wi dowed T . ’
) d:vorceg._.:._.._.._.___,_________ that I last saw h. cr alive on Oc tOb er 12 2 4I N ¢ S— i
G. (b) Name of husband or wife.......occsvvoecneoo. 6, (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
L . uralion
alive _ 5ea.rn Immediate cause of death
7. Birth date of deceased Abril.... 102 1874 o Myocarditlgnehaz % YE]
(Tlt‘unl.h) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to...... HVIJ ertens. iQ ...... e er.gbra; ..................................
& 6 hasmorrhage |
7 3 hir. min ‘
0 Due to.
9. Birthplace.....conem . SWEL. Lo %P;-‘l baWe X WY A0 ¥ » NUNE— ! ] Nl
City, town, or {State or foreign country) U 7\ W
: Oth ditions,
10. Usual occupation...........JoUBSEKEEpED : T ke 7T STt Jr s n o
11, Industry or business R PHYSICIAN
3 3 i Major findings: R
g 12. Name Jlm Guthrle aJOf opemtgi:um v '
> / ; Birbassiend
= | 13. Birthpl —eeee .- v 3
frpiace.. éuﬁn&h uﬁnky (Stnte or foreign country) Of autopsy None :‘ELC‘I:.]%EE};J;
& anez=l.. . Maters charged sta-
=] tistically.
S
=

{ 14. Maiden name.._........

15. Birthplace,
State or foreign country)

'_ﬂ<L

" @) Address. .. LA
17, (8) =, Rt
?a—gt mation, or
(£} Place: burial or cremation
18, (a) Signature of fuperal directo:

1S L TR 4 175/ T,

(b) Date thcreot'..O..C_t .. I_,B__m..;

(Month) (Day) (Yea
Cemi

Salt Pond

(ﬁ Where did injury occur?
(

{ Date rectived Iocel registrar) e (llagi-l.;-ar'- nignniur‘ej )

22. If death was due to external causes, fill in the following:

(@) Accident. suicide, or homicide (specifly)

(3} Date of occurrence,

{City e town} (County} (Staio}
Did injury occur in or about home, on farm, in industrial place in public place?

(Bpecil’y type of place}
e k€) Means of § 5 __.....
...... A P (M.D.orother)_..._.

. Date signed. /0 /f" ‘I

While at WOrkP ... . crvorriressrsnes

23, Signature...._

Addresa._.._._.__.

e

"éf / / N 'y(hceuled Embalmer’s Statement on Reverse Side)



)

| <eme- poftd 9O
) -_{.-ﬁ--: ----- :,:; wnpy *1d 3u3sld
| | . qsta

| | e won soONIO WiEOH WRISIY

| '— o RETAEHELE

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No

(IS

. N - Llcensed Embalmer No.z F’ 3
Note:

P.O. Address
the above constitutes grounds for revocation of license. )

2 P24,

[
If this body is not embalmed, fact should be so statéd above

The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply w




