THE DIVISION OF HEALTH OF MISSOURI

No. 300 . vt . ym
s | FILEDAPR 251355  STANDARD CERTIFICATE OF DEATH staee rite no L L€
. I'BIRTH KO, REG. DISYT. NoO, __42__ PRIMARY REG. DIST. N0_.1_00._Q___._ Regisirar's No 415
0 . PLACE OF DEATH o 2. USUAL RESIDENCE (Where daccased lived, I lowtitation: residance before
a. COUNTY Buchanan -~a.-STATE mssouri b. COUNTYBuchanalllfin:Iul:l.
b. CITY (1 outside corporata limits, write RURAL snd give t. LENGTH "OF <. CITY . 4. Is Residence within lLimils of
Tgﬁ'N St . JoSeph wwn-hip)h AY’!‘I&:LE :l.l“) T(())V?N S‘t . Joseph t;jg W_Dm’ .
d. FULL NAME OF (f not in hospital or institution. give streat address or loeatlan) F: STREET (If rursl, give location) - //7
WSHTohoN Missouri Meth. Hospital | =*°°fS 721 Alabama St. a7y
3. NAME OF 2. (Flirst) b. (Middls <. (Last) 4. DATE (Month) (Year)
DECEASED
(Twpewr Pie)  GEORGE W, PARKER peam April lé 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬂ | 8. DATE OF BIRTH 9. AGE (In yesrn|  tvoem 1 YEAR | O UNDER W M3,

wf(fOWED &lVORCED (Bpe March 28 ’ 1877 '78."&&:!}

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ity aad Stage e Forsign Conptry) /r 12, cc)m%ﬁngrwmr

Momhl, Days Eml Mig,

Male | White

10a. USUAL OCCUPATION (Gt kind of -rork

I Fna-?w:otwurklulﬂ‘-.-naun Farm nsas 6. A R

I laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE

| John Parker Elizabeth Guyer | Rosie Gertrude Parker (de
| {5 WAS fffﬁf.sf? E:‘;:E _mli E. E.ff.MaEE. f,?.R.,cf.T 16. SOCIAL SF‘CURIrH mm

| RS l None Doldie Pummgll, 721 Alabama St.

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION S L UUSTEDIIOS INTERVAL BETWEEN

! . Enter only onecauseper | I DISEASE OR CONDITION . mﬁﬂr‘l\? DEATH

line for (a), (b), snd (¢) | PIRECTLYLEADINGTODEATH'() Arterioscleprotic Heart Disease with
Mitral Insufficiency

*This does not mean | DNTECEDENT CAUSES

the mode of difing, such Morbld conditions, if any, gicing PUE TO (%)
as heart fatlure, asthenia, | riee (o the aboce causre (a) stating
de. It means the dis. the underlying cquae last.

ease, fnjury, of compiiea- DUE TO (&)
fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Diabetes Mellitus .| UkTie
) Conditions contributing to the death but aof °
related to the dizease or condition causing death,
19a. DATE OF OP_II:ZI%FE 19b. MAJOR FINDINGS OF QPERATION A, AUTOPSY?
' ‘/ R0 ves £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsstory, sitet, ofce bldg., w10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoor) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] KOT WHILE
INJURY WORK AT WORK

2. I hereby certify thﬁl glended deceased from ‘LQ_Lﬁl o L=lB , 1955 that I last saw the deceased
alive on -1 , 6nd that death occurred al ., Jrom the couses and on the date stated above.

2. SIGN%W (Degree or tlr.]aq Bb. ADDRESS Tootle Building Z3. DATE SIGNED

5t oseph, Misso
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) (Etate)

Tﬁhi‘i A4 ot 4-18-1955 I Kerlin Cemgfpry) _ —-—Eai.ls, Missouri

DATE REC'D BY L%(‘é?si_ RAR'S SIGNATURE g¥3 |=/ru

WRITE PLA!N'LY—USING.UNFADING BLACK INE—MAKE A PERMANENT RECORD




.
e

* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me,camadbi ... oo iiiiiiairereriee e s et ai sttt ata s ar s aesaaas irenenen , Student Embalmer No...........

working under my personal supervision,.

Licensed Embalmer .
. P. O, Addrﬂgf. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above..




