. [y
e LEONQOV 17 1954  STANDARD CERTIFICATE OF DEATH Stae Fle No
BIRTH WO, =~ REG. DIST, ”-2& PRIMARY REG. DIST. m.ﬂ& Registrar's No %7
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers Jeceased lived, If institution: resklencs befars
D a. COUNTY h‘organ _ a. STATE Misaour i b. COUNTY Pettis adinisslon).
\ b, CITY (If outslde corpurats limits, write RURAL and give ¢, LENGTH-2OF'[I7éCITY- Uwsdd vorporm timits, write RURAL azd give township)
OR tawnehin) STAYELInthhphcc) ;v.. ORS 3‘,1)
5 TOWN Versalies s day §idiamonte =%
= d. FU&SLPv_IgﬂEO%F (If not in hospltal or Institation. ive strsat lddt: ur';n;;ﬂnn; waﬁf@"‘» (If rural. ghvs loaticn} “a ]
I INSTITUTION For R iy Ty “.“ wffg-.‘
- NAME QF R b. (Middle) =St Last),~*
B OECEAsED . o Y (Miadie) HEELLE L | iy (Meoth)  (Day)  (Yean)
B (l_(TweorPriny  Bep jamin franklin___ Parker peary 115, 10 1954
& 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I7 GaoEh VYDA | 7 Geotx 0 sma,
2 YjooweD DIVORCED (Speait Lngt birthdag) | Mosths l Days | Hous | Min.
5 |.tale White arrier 8-13-1881 73 e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgo souatry) / 12, CITIZEN OF WHAT
[« done during maost of working Lite, even If retired) DUSTRY COUNTRY?
& Funeral Directo Livingston lows U.S. A
< tISn. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Fen jamin Parker | PBenanah Rower Elizabsth Parker
&4 || I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- (Yw. B0, ﬁunknown) (If yoa, elve war or dates of servics) 7 NO. s .
N~ Y7735 %20k £lizabeth Parker lTaMontzs Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
pl Enter cnly cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | ltmeftor (a), (3, and (o) | DVRECTLY LEADING TO DEATH" ) .
g *Thiz does not mean | ANTECEDENT CAUSES
the mods of dying, such | Adorbid conditions, {f any, giving DUE TO (b) C/’ 7
as heart failure, asthenda, rise to the above cause fa) stating |, e e e e e - e e v | —t .
j f L] i ; - — - .
B N e, Fe memns the dis. | the underiping couse fust.” T e SR T e e T T =T .
» case, Injury, or complica- i DUE TO_ (e) —" A
. || tion whler caused death. | 1. OTHER SIGNIFICANT CONDITIONS '™ DI : S
= Conditions contributing to the death but not —
a related to the disease or condition causing death.
‘ 192, DATE OF-OP_FI%AFi "195. MAJOR FINDINGS OF OPERATION ', .~ ¥~ ° St e e R L s de T v A ] 2! AUTOPRSYE
£ i) RV F20! | wll Wl
¢ [ #ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. , TOWN, OR TOWNSHIP} (COUNTY) (STATE)
¢ SUICIDE o | Bom.tarmm tastors atree. ol Bide- 0 \'g" el W D A
7z HOMICIDE ' g dev-o-n/'a . -&E.-,.__“[ﬁ_a_
g 21d. TéhI;E (Month} (Day} {Yew) (Hoen | 2l8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
J‘ INJURY T | WHREAT[T] MO R " T
- ——
g 2, I hereby certify that I attended the deceased from _ailﬁ: 19..&.’ to .h@&_/_p. 193 ¢4 that T last saw the decessed
ﬁ alive on , 15.544 angd that death occurred af _.___P m., from the causes and on the dale stated above, ‘
g || za sIGNATUR - (Degree or title) b. ADDRESS Izac DATE SIGNED
, . o 897 PN - VPaalen V7 ):Mevia-sy
E 24a. BUREAL, CREMA- | 24b. DATE ¢ | 24d” LOCATION .(Clsy, towh, or county).,~, . (Btate} /
‘& || TION, REMOYAL )
g ur ia 11-13-54 | LaMonte Cemetery. LaMonte Mo . o
DATE RECD BY Loc.u_ REGISTI SIGNATURE 2 1Y UNERAL~ DIRECTOR'S S1GNATURE AODRESS
B[P £ 0 R o D]
N6 -5¢% | z : 10"
1§ (Licensed Embatmer’s Statement on’ Reverse Side) -~ . e -




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

ey $tudent Embalmer No.

Student """"5"5"{'6}5'{ ..... veaens ves Signed ; M 2)/] M
tuden almer
o ‘ . Licensed Embalm r\? Zor 3
. P. 0. Address @4 Mﬁmm

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

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

working under my personal supervision.




