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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLEDFEB 7 1948 5

STATE BOARD OF HEALTH OF MISSOUR! 4

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. £/ ¢€3E) R

1259
State File N’rx‘
Registrar's No: 440

Registration District No.—....
1. PLACE OF DEATH:
Jaokson

(a)
®) City or town, e BBASAS_CiL City
(It outside city or town limits, write "RUNAL" and came of township)

{c) Name of hospital or institution:

Regearch Hospital O

{If not in bospital or institution. wriu street number or location}
Length of stay: In hospital or Institutfon. d@xﬂ

Specify whethe
as above (Speily whether

County_

(d)

In this community....
yoars, months or doys)

2.

(a)
(e}

)

(e}

USUAL RESIDENCE OF DECEASED:

stsn;- Missour i .. (b} County. ? 7
City or town Shackelford o
(Lt sutside city or town limits, writs “RURAL")
Strect No. X 2
{If rural, give location) /
Citizen of foreign country? no, (Yes or No)
X

If yes. name country.

(a) PRINT Mrs, Anna M, Parker

FULL NAME

3. (b) 1f veteran, 3. () Soclal Security

00e

name war.

6. {a) Single, widowed, married,
divorced...ﬂ?_ﬂ.gﬂfggf...
6. (¢) Age of husband or wife il

e A

5. Color or

4. Sex.. L Qmﬂlﬁ_./} race... itO
6. {¥ Nameof husband orwife_.

CEORGE D, Bm%’sﬁ ............ '.

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month Y8R UATY 28
r..m.lg.ﬁ e hour_.. 11800 minute.....,.fis......
oI Qa‘ L Aoy

d'n}‘r

I hereby certify that I attended the deceas

that I last saw h! g.._g_ aliveon....._
and that death occurred on the da

e

alive. .. vears || Immediatg pause of deaths.. (03

7. Birth date of d d 2¥ 2273 M Creay.,
(Monlh) (Day) (Y“"? e d A N
8. AGE: Years Montha Days If less than one day Dite 10, Tl SRS
-
(=]
3" f e | ORI, 1t 1
Due t ey AT
Me. o

©. Birthplace

“{City, town, or county) — (State or forelgn country) .

Czther conditions

10. Usual occupation.............a4. homa » r within 3 moaths of duﬂn) U
11. Industry or business X W Fi PHYSICIAN
ajor findings M
5 12. Name J«'l \..\... am m O"EQL‘; : 2 OMQW *| Underline
= o
£ L 13. Binthplace {V / e the cause to
o (Gity. town, “"“‘“"g {State'or férelgn country) or nutonsy ¥ should be
[ [ 14. Maiden name .ﬂ RT) + It g:%g % . - lcharged sta-
E e w" "y tistically.
2| 15 Birthplace e ————— (Smnu ,‘;a['n.m“. u:; 722, If death was due to external couses, fill in the following:’ o
= - » O - .
6. () Informant. (TE0RGE. D PorKs g* (6" Accident, suicide, or homicide (specify)
® Addren_Shat KekFoep g 800 (0) Date of occurrefce T

17, {(a} removal i (b) Date thereof....... 1"23?.18 __.|} @ Wheredid Injury occus? (Fity o tawn) (County) (Stare}

. (Borisl, cremation, or ) (Month) (Day) {(Yemr) {) Did injury occur in or about home, on {farm, in industrial place, In pablic place?

(&) Place: burial or cremation_- M8rshall, Missoguri :

Stine & McClure

. (s) Signature of funeral director,
2 (S) ,:::,.:“ 235 Gillhﬂm tha' K. C.’ Mo. '
19. (a) L3/ Sf,? (»M,%ﬁ:@hﬁ’

Dute receiverd local reglstrar) (Reglatrar's sirnature)

"‘Addreas

{Specify type of place)
() Megpse

Signati

{Licensed Embalmer's Statement o awd 7




Qs 7 S v . ‘

Y

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.

S , Registered Apprentice No, .- ,

o Robrent 7 Rasd

Licensed Embalmer No \'g 7 # 5_
P. O. Address. /,‘/C. . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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

working under my personal supervision,

[y




