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

ac%ﬂ RE, VALcT.dm

FALED DEC 15 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D|ST, nqu;& PRIMARY REG. DIST. mé‘jﬁj Regittrar's No wyu?""“""‘

State File No,

395641

lino for (8}, (b), and (c)

*This does not meon
the mode of dying, such
a4 heart faaurc. asthenia,
“etc. It means the dis-
care, fnjury, or complica-
tion which coused death.

ANTECEDENT CAUSES

« Morbid conditions, if any, giving
rise to the above cause (a) dat

the underiying cause laat.

"BIRTH NO. _
. PLACE OF DEATH 2 USUAL RESIDENCE (When 4 d lived. If t renid befars
a. COUNTY a. STATE b. COUNTY . adiabuion).
Morgan Missouri Morgzan
b. CITY (I outslds corpurate Limits, writs RURAL and give ¢. LENGTH OF {| ¢ CITY (i cutalde corporata Limits, writs RURAL and ghve u“.u,,
townabip| STAY (i this place) OR 7 /’%
TOWN Stover vy e TOWN Stover
. FULL NAME OF (If not in hoapital or institation, elve strect address or Jocation) d. STREET (I rurald, ghvn location)
HOSPITAL QR ADDRESS
INSTITUTION. Stover. Moa Stover, Mo,
3. I:I,WE%%E SOEIE a. (First) b. (Middle) ¢. {Last) 4, Dgl'E (Month)  (Day) (Yean
(Typeor Print)  Qgcar Elmer Parker DEATH Dec, 6,1952
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| i uxoeR 1 TEAR | ¥ Unoum o wrs,
WiIDOWED, DiVORCED (8. ) tnat blrthday) . Hnathl Days | Hours | Min,
Male White Merried [ |_meb. 7,1876 76 281 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fordien countey) /(} 12 CITIZEN OF WHAT
done during most of worldos life, sven Ul 3 DUSTRY : COUNTRY?
Farm Farm Morgan County Missouri u.S.
Ltlfh. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
C. 0. Parker Ivey Thruston | M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,.00.orunknown) | (If yes, xive war or dates of servios) NO.
noe none Mary Parker, Stover, Mo,
18. CAUSE OF DEATH MED CERTIFICAT ON lg'n-:nval."m
I. DISEASE OR CONDITION é .
- ater only onecBUBPET | “DIRECTLY LEADING TO DEATH® () M

DUE TO (b)%w M%

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

C b Y

Condilions contribuling to the death bui nol
related 1o the disease or condition cousing death.

18a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION .~ ... T T 20. AUTOPSY?
TION L2 7 Lo 0
. » YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in oraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, factory, street, office bldg. , ar0.) . . BRI .
HOMICIDE
zid. TIME . (Month) (Day) (Year) (Hour .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WH]LEAT NOT WHILE
INJURY WORK aTwoRk LJ | e

22. T hereby certify that I

alive on

tended the deceased fro %"_ﬁ'i‘?’_ lg/ £.L 4 "8"—" 4 I.‘)Lq'ﬂﬁl I last saw the deceased
, 198 %und ihat d oeccurred al fram the equses and on the date staled above.

u?y{a 77/ (Degm or mxe)

W—J‘m

ED

S

CREMA-

24b, DATE . *

24, M\‘\‘IE OF CEMEFERY OR CREMATORY. ,

stover, He mpf-ﬂr'v HO ..

24d. LOCATION (City, mwn,orm.u:y) 4

- Kstate} -

. ; .
- L

DATE REC'D BY LOCAL

e, //377}%'/

Dec.sglaﬁz

_Stover,
E SIGNATURE

R/2-0

¥

ADDRESS
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¥
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
e R4S s dmr e e o b4 b ln kbt s e mie 72 ot a4 S 4R 344 reR P S48 SRR PR £Ae AR P44 PR et m et S ee e bens s E , Student Embalmer Mo.
working under my persona! supervision,
Student ...eeevascnnen T .
Student Embalmer

r—————————

Licensed Embalmer No

the abowe coustitutes grounds for revocation of license.)

4073
P. O. Address__.otover, Mo,
If this body is not embalmed, fact should be so stated above.

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




