No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ( n{‘
s sneee gpe  STANDARD CERTIFICATE OF DEATH e e o LEVSH
1759 FILED APR 21, s . JZ

’“I7°70 Registration Distrlet Now...._.. Primary Registration District Now.o. ... . Registrar’s No.

- 1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: '
Lawrence Missouri /
2 || @ couwntr 2 (@) State ® County.. PNELDS
o) (b) City or town... Mtl_. VEJCIIQII et ﬁ.& -— | g
0 [Ifonu:nie city or town limits, write * BUHAL" ond name o (¢) City or town._.. Rolla
(e) Nnme of hospital or i§smut=on.b (1€ outaide ity o Towe Timdte, wiite “RIRAL™) i
issouri State vanatorium ~ Stret No.__ROULE
E . {If oot in hospital or jastitulion, write strest number or location @ eet No. (1€ rural, give location)
(d) Length of stay: In hospltal or institution.... .. 575 .G A .
" il ¢ -675 (as'ﬁy whother {¢) Citizen of forelgn country? - {Yez or No)
In this community. 675 d.ayB L. R
years, months or doys) If yes, name country. ot
MEDICAL CERTIFICATION
B | iyl FAT  Levi Franklin Parker e
< 5o e Y wrrro— 20. DATE OF DEATH: Momh... MArch . ey, 30th
X veteran, . {¢) Socia urity
:v'ear.u...._...lg.d-.'z.._.._.hour ......... 2350 minate.. ... HAM_.\I.
a name war. no No...._.........Hma_.._.._... X -
5 21. I hereby certify that I attended the deceased from. i
= le 5. Color of Pt 6. (2) Single, widowed, married, JJune 3 w.hde March 30 10 47
W .

I 4. Sex ma’.e 1 race L d:vorced..._.......SiD.gle ‘that 1last saw b 1Maliveon. . ___ _March_BO ...... 19... 47
E 6. (b) Name of husband or wife.....cvrmemenecemeee 6. {¢) Age of husband or wife if and that death occurred on the date a“d hour stated above. Duration
E aliveo oo years || Immediate cause of death. oo -

7. Tirth date of deceased R hly . I L 0_6 _||--Far._Advanced. pulmonary. tuberculosis.. 17 year

j nnlh) {Day) (Yeﬂr) j
-]

4} 8. AGE: Years Manths Days If less than one day
E 0|8 |2 b i :

. M Due to
g 9. Birthplace Dixon: ) Missouri (9 : - T - " -
(City, town, or county) {State or foreign country)
. . [tis,...
= 10, Usual occupation.. EATMEr ()(ther condxtmnsd - m{% m%%te“f itis.The .La.ryng L LlSe..
0 .
- 11. Industry or business L ......| PHYSICIAN

I o Baplk . Maj(&)){ fin dlr:.gs . s . Y -

= . operations.... .. - p :
b |[ES 2 wamen Charles. Thomas..Parker ¢ pe 5 f Undertne
g |18 L Birzhplace...,m(ﬁctickney__.._._.._._.._... ?y;..sfourj. — = : l / ,17) — < ero{the cause o

ity, town, or count; Late or foreign counley of nutom} . L should be

| _%’ 14. Maiden nameMATE 1A, AN hobins on o I . | charged sta-
=™ . stically.

59 1s. Binbphee.2hickney -Missouri (9 22. If death was due to external causes, fill in the following:
E = {City, town, or coumty ) . (Stats or foreign country) "
= 16. (&) I nformant___.E.-.. M Micha,el,_BecordGlmk__ {¢} Accident, suicide, or homicide {specify)
[ ® (&) Date of occurrence

(¢} Where did injury oocur:l’
{City or town) (County) {State)

17, {8} ..

" {Burial, cromation, or remaval) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

) typa aof tlace) . A ) .___
While at k?..,.,.... [ 55, E: {e) Means of i m,u* _.__..._ﬁ,fU..-... B
23. Signatu.&y - (M D.orother).._.....

. Date signed

(¢) Place: burial or cremation.|
18. (e}
10
19. {a)
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STATEMENT BY LICENSED EMBALMER

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

—~ I ‘ l , Registered Apprentice No

Signed )724'/ / W
Licensed Embalmer No. #‘2‘ S A
P.O. Address...... .2 2% 2

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

working under my personal supervision,

Tf this body is not ermbalmed, fact should be so stated above.




