. No.300
. 10.48' :

FILED FEB 21 1949

BIRTH MO.

1. PLACE OF DEATH ;
‘Biichansn- i

a. COUNTY

THE DIVISION OF HEALTH OF MRSOUN
STANDARD CERTIFICATE OF DEATH

* STATE Missouri

State File No.oone i JE) G-
REG. DIST. MO, _,'I:2 PRIMARY REG. DIST. MO. M Registrar’s No 191
: 2. USUAL RESIDENCE (Whben d d lived, It i id befors

b. COUNTY™ Buchanarf”“""""

b. CITY (If outeide sorporste limits, write RURAL snd give

Tom St

c. LENGTH OF

e ey

townabip)

Joseph

c. ClTY (If outaide oorporata l!mib. writa RURAL aad give township)

om 8t Joséph

HOSPITAL OR
INSTITUTION-

d. FULL NAME OF (1 aot h!g-niu.l or institution, give strest address or locstion)

W. Valley St.

“ ABoRES 906 W Valley Ste

3. NAME OF a (I’iljsl) . b, (Middle) c. (Last) 4. DATE (Mauth)  (Day) f"“}i
(Typeer Print). -9 03@phine: Parker DEATH i 9 949
5, SEX - | 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH, 9. AGE (Io yesrs| I uaome § YEAR | Of wucER u wzs.
“Yemale ‘White: aRCED {Bpecity) Jan 19 , 1882 hs?thhy} ] uo-u-., Dar Houn' Min
1¢a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuntry) 12, CITIZEN OF WHAT
: : erelimind 1 "Home SR St, Joseph, Missouri oS8 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, \NAME OF HUSBAND OR W)FE
Unknown - Unknown None
I(‘sw. WAS DuEEkﬁ‘S'En? E‘\(III;ZR IN“I;J‘E‘?E’MGE&E?:E'E‘: I-SL—SO‘C_IAL SECUR:;IBf 17.. INFORMANT'S SIGNATURE OR_NAME ADDRESS
ne” s none- George W. Parker , #alls, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ Iﬁﬁm

. Enter only cnecausepet

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
axheart fallure, asthenia,
dc. It means the dia-
caae, Infury, or complil

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlying cause last.
DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions umtnbu!ingto Ma death but ng!

Mortid condiions, f eng. gsing D1 oue 70 ‘”’MW i,l .
- w to—n.(’ e wA bt g«&ﬂu..
Lot Qeen asz-c o Ftom 9

2 wethe,
>

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT- RECORD

related o the d cuth, WP :
192; DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION “Zéeq v +the¥ Ty 20, AUTOPSY?
m O
* - . YES RO m
21a. ACCIDENT (Bpecity} 21b. OF INJURY fes..i0 2lc. (CITY. TOWN, OR TOWNSHIP) ] (co_urmr) (STATE)
SUICIDE Bome, farm, taetery, aireet, ofor bdg.,eve)
HOMICIDE .
21d. TIME Mouth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2H. ROW DID INJURY OCCUR?
- . : WHILEAT ] NOT WHILE _
INJURY Ly m. AT WORK .
. - .
EIMMWMIM!MM 19 o 19 . that I last saw the deceased
aliss on v ., from the canses end on the date stated abows.
ORESS . DATL SIGED

BURVAL, CREMA-
Chpually)

DATE
2/14/ 949

Yoy do 3| 2 -/:-49

A 242. LOCATION (ONy, towE, of county)

(Biate)

.

DATE RECD BY L%CAEBL
/S G 4G

Tunz

' )‘“‘\JO’eP}}P v




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:dc of th:s cemﬁate was embalmed by me, ommbgne

Student- Embatmer ln.

working under my personal supervision,

. Slgncd ..... “etvebassssserennns srsseananssnaanns
b Student Embalmer

: I gt LT ucensed:Elﬁ]:ﬂ‘ ; S
) ‘ e e s _‘«-_f', P: O." Addre . z._..._%

Ncw TheaboveMUSI‘ BE SIGNE) BY THE leNSEDEMBALMERmhsOWNHAND ure to comply with
thé above constitutes -grounds for revocation of licefise.).-7 : e T -

Htlnlbodgunot_gmbdmed.ffnlhoddbewmm

-~ e, L]




