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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -
» BUREAU oF THE CENSUS

FILED MAY 13 %?g?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE. OF DEATH
. Primary Registration District No. 3....4 (Z .é

State File No,

13761

2e.

/

Registration District No... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- a
(¢} County. !%— gkson 5 @ sae. Missourl o comy_J ,ﬁc.kﬂ.ﬂn..wf’.f
(8) City or town I eoen ance -
{If ontside city or town Limits, write * RUBAL‘ and neme of township) (¢) City or town...... Inde Dende rica d
(¢} Name of hospital orinstitution: (If ontside city or town licits, write “RURAAL'") ri
Independence Sanitarium & Bospltdl. |l swen. 103 South Pendleton... . . . &
(I ot in bospital or om, writs streat {If rura), give location) (2
(d) Length of stay: In hospital or institution..... 11 .DB. &
(Spocnry whether {e) Citizen of foreign country? NO - {Yes or No)
In this community........._.._.._.J.e.g._xg.ﬂ-.n_s. -
years, months or days) If yes, name country. -
3. PRINT MEDICAL CERTIFICATION
#uit name WALTER _REESE PARKER
PRTNT T Se St 20. DATE OF DEATH: Month APPLL . aay. 27
N veteran, e al urity
m:e war. D A ER ER SN N e Np,. e o= e oo = e 1947 hour. minlte P'- M.
21, T hereby certify that I attended the deceased from. 2 Ptttedls s &£,
5. Colot or 6. {a) Single, widowed, married, ; 02_7_____ 19;5{_?
4. Sex.MﬂlQ.@ race. WDite divorced,.._Single_.__ ?l.hat I last saw b dertsalive on._ {9 __"'f; fg_
6. (b) Name of husband or wife.......c.cccccoeeee. 6. () Age of hushand or wife if || and that death occurred on the date g{fd hour stated above. ‘ Duration
- wriaii
. .- alive... .years of death
7. Birth date of deceaaed....Eﬂ_bm.a.nfi-......_..l S 1878 S =R Gl MW-" m—’a
{Month) ( (Yoar) p |
8. AGE: Yeara Montihs Daya If less than one day % A
L i
69 2 26 N | N - | (ﬁ >4
Due to - 4 b
9. Birthplace._._Dbe. Loula, i - Y
{City, town, ar ennn! (Stato or foreign oount.rﬁ.j

Usual occupation......B-ﬂ.g-.l....E.S..t.a&.ﬁ..'...B.rﬁ.ker...._..........."..;.._L..

11. Industry orb

10.

12. Name_Alexander -S; —.Parker .

13. Birthplace

Maiden mmtf'é-“y hié EI& Zabe t’h “Ré'g‘gfn:’“:‘““”

N

MOTHER FATHER

14.
{ 1S. Birthplace... O 0o LOWRIS,. .. J.._Q__
{City, town, or county) (State or forcign country)
16. (a) Informane. MI's _Vernon A, Reese -
(b) Address IndeDende nce Missouri
7. @ Crematlon . . .. @ Dat thereot... /
B {Burial, cremation, or rammral') (Mon h} ly) (Year)
{¢) Place: burial or cremauon..E
18. (a) Signature of funeral Mr
&) Address... Independ
1. (a) M=Z G=AT ) 2

(Dlato received loch) regisizar) y (Registrar's ignatore) 4 ge)

Eng land. 7 |

7

Qther oond:tlons(_ J
%ﬂ Ppregooncy within 3 ‘munths of de )

J é .

LAt o PHYSICIAN
or findi oA [
. Of nperaf.l"!’l?..(’e ;
hUnderline
-—m. ...... the cause to
whichdeath
Of antops should be
icharged sta-
| —ZAL Itistically.

22. If death was due to exte(nal catises, Gillin the following:

(o) Accident, suicide, or homicide {specify)
(t) Date of ooccurrence.
(¢} Where did injury occur?.
(City or town) {Counnty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lype of place)
U (]

/:»(111.4 Q

Means of injury..._ . .voe

- {M.D.o

._Date 6l cdz-?v-‘}(7

(Licensed Emhalmer’ Statement on Reverse S{de)

/7‘“1




. . -
- T . ' . - Y "STATEMENT BY LICENSED EMBALMER
s .. o - - . N Mt
1 hereby certify that the body whose name is‘recorded on the reverse side of this certificate was.,(éq:balmed byme, or by oo
‘ i , Registered Apprentice No. . .

working under my personal supervision, '

Signed. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I this body is not embalmed; fact should be so stated above.

- . [ T

o .



