THE DIVISION OF HEALTH OF MISSOURI

.5, No, 30 . ' g K,
o l fuEe JAN 27 1953 STANDARD CERTIiFICATE OF DEATH}! s rd AV
R ‘,\,, : -
. ! BIRTH KO, REG. DIST. NO. [-.\t PRIMARY REG. DIST “%"iﬁ_/ Iéfa::;;:r:?\f‘;}_ JZ( .'..f‘...._...........
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers a-e-..d ) fixedy 1) LontiGitign:s raidinoe bedors
q{ a. COUNTY (JASPER a. STATE MlSSOUR' b, COUNTY' JQS Eﬁ.dmh‘”)
J 4 b. %'EF‘Y (If oatcide corpurate Umits, write RURAL snd m %A%’ENETH pEF c. Cg&’ (If outakly corporate limite, write BURAL acd glve i.:.‘.ii‘,', -
. to )] {io this 1)
[ TOWN JOPLIN "1 3 Mos TOWN JOPLIN J‘/?S‘“
d. FULL NAME OF (1f oot in hoapital or Institution, give strect address or location) d. STREET (If rural, glve kocation) g
HOSPITAL OR ADDRESS
INSTITUTION 204 ST. CHARLES 3006 EAST 77TH
3. NAME OF 8. (First) b, (Midadle) c. (Last) % DATE (Meath) (D
DECEASED . - 8y}  (Year)
(Tapeor Print)  GEORGE WASHINGTON PARKER oeAm  JAN 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, N MARRIED, | 8. DATE OF B 5. AGE (In
0 WIBOWED: DIVORCED :gp..u,)é DATE OF BIRTH Lt birsnaary | Mo ' | 7 wwoee  saa.
MALE WHITE NEVER MARRIEDY Aug |4, 1889 | | M
10a. USUAL OCCUPATION (Ghv - 10b. KIND -1 1L PLACE orslgn coun
2ae dusiag mor of working Linewean ity | 0 D OF BUSINESS OR I; [ 11- BIRTHFLACE tsuse ort 7 CAESUNTRYST AT
__BRETIRED MINER; LHAD & ZINC MINES CASSVILLE, Missouri
mISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
EpwArD Henmy PARKER | MaAmy JOSEPHINE BECK -
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, Bo, or unknowa) | (It yss, give war or dates of service) NO,
| HNK T ' - SAM PAmkem, 204 ST, CHARLES, JOPLIN
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tus‘é}’t‘" gs;\x;rz"u
. . Enter onl I. DISEASE OR CONDITION
i li:afm' (.,’.“(23’3’:‘.??‘23 DIRECTLY LEADING TO DEATH® (g Hemprrhage from stomach 96 _hrs.
ANTECEDENT CAUSES
*This docz not mean
the mode of duing, such | Morbld conditions, if ang, giving DUE TO (b) CaI‘C inoma Of stomach. ?
as heart feflure, nsthenda, | Tioe to the above exure fa) sating i 3 K

cle. It meana the dig. | he underlying cause laat.

ease, infury, or complica- DUE TO erl - ?
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : tention: '
Conditions confriduting {0 the death bud -

related to the disease or condition mmina death.

19a. DATE CF op‘Fl%?i 19b. MAJOR FINDINGS OF OPERATION ’ ’ 2. AUTOPSY?
/5l X ves ] wo K]
zu ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
al.(l) SI&DE horma, farm, fastory. street, office bidg., eza.) - .

21d. TIME (Month} (Day} (Year) {(Heur) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
. WORK AT WORK

2. I hereby certify that T atiended the deceased from ﬂe&..j_f 3.53_ o _J_@Il..J 1953, that I.last saw the deceased
alive on _J_&Il.__lalﬁl, and tha! death occurred at _5.311 , from the causes and on the date slaled above.
Ha. SIGNATUR

Wonﬂlc} Z3ib. ADDRESS . 23¢. DATE SIGNED
014 Main Joplin, Mo. Jan.20,5

Z4:, RAME OF E§ER1 OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)
FOREST PaAmK JOPLIN, MiISSOQuURI

24b. DATE

24a. LAL, Cl A-
TION, REMOVYAL (8peeity)

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

BURIAL |l 1=-20-
DATE REC'D 8Y LOCAL FIREGHTRAR: J3Y ~ |2 FUNERAL DIRECTOR 8 81GNATURE ‘ACONESS
J= 2T gF D« | STEVE PARKER MORTUARY, JOPLIN, Mo,




RECEIVED /-2¢-s23
Jasper County Health Office , ,

County File Namber 53/1/84. -
Oxte Rled____ /= 2653

| . ' !

STATEMENT BY LICE_I‘\ISED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . —

working under my personal supervision,

S M eden s snnnnnneiosessaanees e ecassaenen - '
gre Stu“nt Embalmer o . Licerised Embalmer No..a %ot ? seremessesseanasessanranans
’ ' S v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in l:us O.WN TING; . (leure to comply with
the above constitutes grounds for revocation of license.} P |

. If this body is not embalmed, fact' should be so stated above. 3 ) g K v




