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THE DIVISION OF HEALTH OF MISSOURI

HLED NUV 14 853

STANDARD CERTIFICATE OF DEATH
"BIRTH NO. / 2 S{, REG. DIST. NO. 23/ é PRIMARY REG. DIST. No.éﬂm:m’:rmr’: No.....na../...f...................

State Filc No...3-4.5214......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 11 Instiintion: residence befors

s COUNTY gt , Francols 2 STATHY ssourdi 3EAUNFrancolig e
b. CITY (If outcida corpurate timits, writse RURAL aad give ¢, LENGTH OF || ¢ CITY . csidence wi .
Tg\ﬁN ®ilvins township}| STAY (i wbis place) Tg\BN Elvins ' o I.lff!,igﬁncm‘,:,’;‘;"“guu of
d. F#éIS-PNAI\E.E OF (if pot in hoapltal or institution. give strest addreas or location) AS-DFDRREESI-S (If rural, give location) 0 7 (7[0_“)
|NSTITUTION
3. NAME OF s (Firs) b. (Middle) e (Last) 4DATE  (Mouth) (Dey) (Yemw
{Tupeor Piey  MICHAEL JOE PARKER DEATH Nov=~4-1855
5, SEX 'l)ﬁ. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF tniEm | YZAR | F Urpem 1 mas,
WIDOWED, DIVORCED (Bpecify’ o last birthday) |Monthe| Days | Hours | Min.
mala white Never - Married !'August 11, 1954- _ 1 b l

10a. USUAL QCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN-
tired) DUSTRY

11. BIRTHPLACE {City wnd State cr Foreign Countrv) C 12, CIT‘%ENOFWHAT

16, SOCIAL SECURITY.
NO.

(Yeuw.no,or unkacwn) | (If yea, kive war or dates of sorvice)

done during most of working lifs, even if ra
e : St. Francols County, Meo., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
Biil Waugh Betty Parkenr None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elvins, Mo.

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

no none Betty Parker
18..CAUSE OF DEATH MEDICAL CERTlFICATlON lg;l"ggﬁl;‘BETwEEH
"1, DISEASE OR CONDITION i D DEATH
,';’:?;:?g“&;"i‘ﬁ‘(‘g DIRECTLY LEADING TO DEA'IH‘(a) ﬂ }’f D 5 7",/9 T ,{(—9 ﬁ/l/ £ Uﬂ-r o / )9 '
: ANTECEDENT CAUSE...

*Thir does not mean
the mode of dying, #uch | Aforbid eonditiona, if any, giving DUE TO (b) mu‘s //vfuma Vs 2V 4 T/‘S 30& rs
ot Beart fatlure, asthenia, rize to the above couse (a ) :tatmu 7
de. . It memns the dig. | theunderlying eause last. o L, ‘ .
case, injury, or complica- DUE TO (c)
tion whick cqused death. | 11 OTHER SIGNIFICANT CONDITIONS

" . . Conditions eontributing o the death but 110t /.I 73'.*'

related to the dizense or condition cousing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . R
ves L] wo D4
21a. ACCIDENT (Bpéeity) 21b. PLACEOF INJURY (e.c..ioorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY)} (STATE)
SUICIDE . bome, farm, !nrwrv stroct. offica bldg., ete)

. HOMICIDE " - = ¢ °

21d. TIME (Month} {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILEAT ] NOT WHILE
INJURY : WORK AT WORK

alive on ____, and thal death occurred af

;2.00[_5

2. I hereby certz!y that I oggendcd the deceased from ,H_L

19,5‘_" _ALL. 19&’—&:1! I last saw the deceased

m., from the causes and on the dale stated above.

23¢. DATE SIGNED

Nov=7-=55

23b. ADDRESS

&SlGNA?ﬁp 7 E 59 (Deg-reeortr.]

Flat River, Missouri

TIONBHEMI(‘)AVL (fgﬂi’ 24b, DATE . 245. i\:MI!E oF CEMEI'ERY OR CREMATORY 24d. LOCATIOI‘f (Oity, town, or com:ltly) ‘Smte)

Buri ol Hov-6-1055 |Layne Ceﬂetery St. PFrancois Co. Mo.
DATE REC'D BY [,%%AGL R RAR'S SIGNATUR ’(’ - ‘J 25. FUNERAL DIRECTOR"™S 51| GNATURE ADORESS

I@%ﬁé@ ALY 00 L2 o ) Lo Murpnj L Sparks Flat River, Mo.
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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 emt
by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
1f this body is not embalmed, fact should be so stated above.




