. Mo. 300 .
ro.as FILED OCT 14 1949 STANDARD CERTIFICATE OF DEATH Stae File Mo,
BIRTH N0, REG. DIST. MO, _j_/_ PRIMARY REG. DIST. N.M R.,..m,,'. No. {70
1. PLACE OF DEATH * 2. USUAL Tsska NCE (Whers 4 a lived. U ined
a. COUNTY Barry _ 8. STATE nsas : b. COUNTY Caroludauonr
b. CITY (If cutride corpursts limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL aod give township) ,'-, l
mowm Cassville townsbi| STAY Gaviepeewll v Bush /2
. 0. FULL NAME OF (1 not in hospltal or § give stret addrems oF location) d. STREET (I rars), ehve location)
terionion Purves Hospital 7 ADDRESS ) :
3. NAME OF . (Firat) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED "’ (Y )
(Typeor Pty  J 93 81ie J Parker DEATH 9-21-1 ‘ﬁ‘
5. SEX / 6. COLOR OR RACE | 7. M,ggm—:n EE\‘,’EECESRR'ED 8. DATE OF BIRTH 9 AGE o vess] @ oen | YOn | @ ooen u e
(Bdecify} o: Deyw | Hours | Kin,
mala/ |/ white Widowes  —de | . 3=9-1865 3 | |
0a. USUAL OCCUPATION (Giwe Mind af work | 10b, KIND OF ausmzs'on IN="[711. BIRTHPLACE (Btate or foredgn esoutes) 12, CITIZEN OF WHAT
done euring most ¢f working 1ifs, sven i retired) DUSTRY { ('—/ ot Y,
___fermer Missouri
iiaa. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g WAS n:casin E\:'IER IN d&S.ARMdED ?Rcsi 6. SOCIAL SECURL'I’J I7. INFORMANT' S SIGMATURE OR NAME ADDRESS
‘8. 0P, Of unkpow N war or dates of service) . "l .
krown | 7" none George Parker-Seligman, Missouri

INTERVAL BETWEEN

OE! AND DEATH

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter anly onecauseper | 1.
Ltne for (e}, (b}, aad (0) DIRECTLY LEADING TO DEATH'(a)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)

ot heart falure, asthenda, | rise to the above cause (o) slating . . . -
ee. ”fm the dis- the underiying cause last.
cm,hjm:;wmmpmn DUE TO (c}
tion which mtued death, | I1. OTHER SIGNIFICANT CONDITIONS
, . Conditions contributing lo the death but not %7«3’7/
. related to the disense or condition cousing deafh.
19a. DATE OF OPERA- 19, MAJOR FINDINGS OF OPERATION i ’ 20. AUTOPSY?
TION -
ves (] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, iffios bldg., ste.) . .
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Houn) 216, INJURY OCCURRED | 211. HOW DID INJUR'I' OCCUR?
IN.?L'I:RY WHILEAT{—] NOT WHILE

WORK AT WORK i
ity that 1 attended the deceased from m_Z to diaﬂ/ 19_F % that I 1ast s0w the deceased
19% and tha! death occufed af . m., from the causes and on the dale stated above.

23c, DATE SIGNED

'/u}W %W“"‘m m LA, T2 G-)) ¥4

24b. DATE I 24c. RAME OF CEMETERY OR CREMATORY 24d LOCATION City, town, or county) (State}
SuifA=-19

ﬁB__EHLﬂkB_S.D.I‘
DATE REC‘DIBY—VL%CEGAL REGISTRAR'S SIGNATURE s, DIRECTOR'S S1GNATURE
?-2 "/f? ] %M Mm} -?‘ c:iééiif

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PﬁRMANENT RECORD (\T"\\

(Licensed Embalmer’s Sistement on Rewverse Side)




.-

¥
Y.

RECE™'Z0 0oCT 4 1949
District Health Office No. §,

District File Number £ 8 49 - 110 4
Datefiled _\ © -\ 2 — ¢ ¢g

4

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 oo —

Student Embelmer No.

working under my persona! supervision.

il ot i) Sl i

ST gNEd sernoresanssnaassctsssacansncsnanasssanan Licensed Embalmer No. _‘%J 5__/ __________________________
Student Embalmer

P. O. AddreasM %

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

H this body is not embalmed, fact should be so stated above.




