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STANDARD CERTIFICATE OF DEATH
u‘:c. DIST. NO. Zzz PRIMARY REG. DIST. w0, L OB, | Regisirar's No 18‘)7

THE DIVISION OF HEALTH OF MISSOURI

State File No....

v

16085

{214, TIME

line for (a), (b), and (&)

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
de. It mesns the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" (53

Morbid conditions, if any, giring DUE TO (b}
rise Lo the above cause (a) atating
the underlying cause last.

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwasd lived. U Inetlistlon: residence befors
a. COUNTYJA CEION a. STATE MISS OURI b. COUNTY JA CKS ON adunbsinn).
b. C(I)'I';Y {1 outside corpurats limits, write RURAL and give N %AI#EPST&I: d(.}f‘) c. Cg’r‘{( - a4 l::;ddma within I.hnihh':;
TN gANSAS CITY " 3 yrs.| T KANSAS CITY b~ I =
d. F#&LPPA%EOOF (If 2ot ia boepital or institation, Eive street address or location) .A%Tgfgs 1 rural, give location) /D
iNStiToTioN. D.0.A. GENERAL HOSPITAL |\ 420 KWEST 11th STREET %
oA MU b. (Middie) AL Oy | 4. DATE  (Mouth) (Dey) (Yewn)
(Twpeor Priny  JAMES EDWIN FARKER DEATH A PRIL 25, 185
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Gayeun| v x ' TR ¥ o o s
male WHITE ) 77 | MARCHE 20, 1923 “NEY || Tt
10a. USUAL occupATllﬂc Gk od ot werk 10b. KIND OF BUSINESS °§-r IN. | 10 BIRTHPLACE (000 i 5eeea or Forsigs Conatey) / 12, . SITIZEN OF WHAT
ASSEMBI. Y LINE FORD MOTOR C’O . BILSON, NORTH CARCLINA U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR ¥IFE
CECIL H. PARKER ] FLOSE BROCK ] k. )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
PESS AT | 243-24-2050 MRS MMRY PARKER 420west L}th Stre
18. CAUSE OF DEATH . MEDICAL CERTIEICATION . .| INTERVAL BETWEEN
Enter only onscaunseper | |, DISEASE OR CONDITION N y E, ﬁ ONSET AND DEATH
_153244222£a£éfza422214

'DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS { ] |
" Conditions contributing to the death but not S~
. N reloted to the diseqse or condition couting death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves !ZI wo L]

21s. ACCIDENT
ICID!

INJURY

iy
{Month) I@
4-’23@-551 -

(Bt s 21b. PLACEOF INJURY (us. lnrsbent | 21c; (CIPY, TOWN., OR TOWN
bome, ! -0t
/ Cesvld
(Year) (Houn | 2le. INJURY CCCURRED

WHILE AT
WORK

NOTWHILE
AT WORK

211, 20; DID IN?IRY OCCUR

1Al

2. 1 hereby cerlify that 1 aucndcd the deceased from _ , 19 , lo , 19 , that I last saw the deceased
aliveon ___________, 19, and that death occurred al ________ m., from the causes and on the dale stated above.
IGNATU Geo LealROLOT_ ;s (Degros or itle) 3| 23b. ADDRESS | Z3c. DATE SIGNED
5 —~
Z@M ‘M Chcaal] | 24450 Bt ltayls Ctei) |24-2G-550

BURIAL CREMA

uy DATE

4=-27=_1954

Z4c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY I..OCAL | Rgz: RAR’S SIGNATURE
T 1c¢nsed Embalmer's 5

on R Side)

24d. LOCATION (O‘ity, town, or connty)
MT, OLIVE, NORTH CAROQLINA

5. FU:? DIRECTOR' S 8}

(State)




STATEMENT BY LiCEiWSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or By ..., ceeeetisemmoceeoasebmaannaa , Student Empbalme g NO,...cune....
working under my personal supervision.. 4 M
t ! -~ '
——— T

Student...... R S Signed.. ¥
' Signature of Student Esbalmer L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




