No. 300 Ik MIVINWINY Wi TRV W VLW ‘) ‘2}?
. 0.
Al )
e FILEI] SEP 14 1950 STANDARD CERTIFICATE OF DEATH State Fle No.. 2.
)7 ! BIRTH NO. REG. DIST. NO. 38 2 PRIMARY REG. DIST. m.m Registrar's No
I I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deoossed lived, If loatl Idonos before
a. COUNTY - a. STATE Missouri b. COUNTY (aryol] tdmisica.
[ garretl XX XX
: b. CITY (1 outeide s corpurste limits, write RURAL and glve c. LENGTH OF ¢. CITY (I cutalde corporate timits, write RURAL and give township)
SR, - Barriean | towshl;| STAY to wis phice Tg‘(%‘li-,;. Rural Hurrician TWP./ s
. FHO%P#AT.E%* {If 1ot tn hoapétal or Inatitation, eive streot address o locstion) d'AsJI?REETss ' Qf rosal, mhve loastion) [ z/
INSTITUTION :
3. DIAME OF %. (First) b. (Middie) c. (Last) - 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Earl Roscoe Parker. . peatTH  August I0 196D
5. SEX 6. COLOR OR RACE | 7. #&R‘.Eg Isvlsvsgc MARRIED. , 8. DATE OF BIRTH 9. lff‘;E (Ia years| If UNOER | YR | 7 oomen 41 mas,
{Bpucify] ) |Mgnthe Hours | Min,
Male White Married / November 45 1940 £ Mg B |
108, USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btste or farelzn souatry) é 12, CITIZEN OF WHAT
dons during most of working llfe, aven I retired) DUSTRY : . . COUNTRY?
Farmer Self Emplpyed Segworth Missouri U.e.a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francisco Parker ___Sophia Maud Leathem | Florence Parker
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (.77 INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
(Yow, 8o, or unknawa) I (If yoa, xive war or dates of servios) . + NO. | ”
Mrs Barl Parker Hele Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEM
18. CAUSE OF DEATH Orany AL ETWEE:

. Enter only cnecauseper | 1. DISEASE OR CONDITION .
linefor (), (b), and (o) | DIRECTLY LEADING TO DEATH® (g,

*This dves not meqn | ANTECEDENT CAUSES ;?/ 9
the mode of dying, such | Morbid conditions, if any, Wﬂﬂ DUE TO (b) m ": M_m .
as heart failure, asthenia, | rise o the above cause (a) stating . . - . -
de. It means the dig. [ he underlying couse laat. . . | — . .:-? é
cates nfurs o complic: _oero o [ fsmalinidadle - [yuck H+t|Le fF
r

tion which caured dcuth il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP’FE)AI\I 15b. MAJOR FINDINGS OF OPERATION

21a. ACC[DENT {Bpecity) 21b. PLACE OF INJURY (e.4. .Inornhom. 21c, (CITY, TOWN. OR TO IF)O/ '/ (COUNTY) (STATE)
SUICIDE |_booe. tarm. fa , utreet, ofios bldg .. eto.
HomicioE A8 1ds Wit Bs ¢, Py vdd Mo.
214, TégE (Month} {(Day) (Yew) (Hourn 2%/ INJURY OCCURRED | 211. W DID |NJURY OCCUR? 7/
Wiy U5 - g8 1555 48 TR e )| 7, ‘
22. I hereby uﬂdy that I altended the deceased from ¥ ) , lo , 10, that I that saw the deceased
alive on , 19____, and tha! deaih occurred at _Z,E ., from ths causes and on the date stated above.

23a. SIGNATURE &b, ADDR

b ( or title}
. Ga

24b. DATE 24c, ME OF CEMETERY OR CREMATORY 24d. LOCATION
)| Augest I3,I9p0 Hole UCementery . Near

24a. BUR]AL CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE

2. ERAL DIRECTQB-S v ABBIRE ¢
REG. ' m
Avg 26,1956
{Licensed ‘s Statement on Reverse Side)




.

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 bya—oceereeereene

working under my persona! supervision.

Student w.oceiseeecensttarsenrsansrrnsens eena
Student Embalmer

Licensed EmbaW.
. Address

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,)

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




