- FILED MAY 16 1956

THE DiVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

-—

REG. DIST. NO. ‘a 7 PRIMARY REG. DIST. NO.

tate Fil N16815
Qal/ .................

g5

-1l RTH NO. Registror's Nouwmimaniummmmro
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If institution: residence before
_'a. COUNTY 8. STATE b, COUNTY adisinsion?.
J r v Missouri Jasper
ib. CITY (1 auteid te limits, welte RURAL snd ¢. LENGTH OF || c CITY Ny -
b GV oo cormurat i« i | STAY Uit O B gt i o o
";': TOWN Carthage TOWN emee Yer qﬁ X ) 9
FULL NAME OF {If not iz hospital or institution, give sirect address or locatlon) - ASDTEIEEESIS (If rumsl, give location) :3. ".‘- - q )
INSTITOTION MoeCuna I!QOkE Moan 1621 8. Mgnle ‘Dq'
T l')“é‘ggﬁs%’; a. (First) b. (Middle) ¢. (Last) a, DATE (Month)  (Day) (Year)
(Tweor Piny _Kenneth - Parker DEATHALR1Y 5@, 105§
5, SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In'vesrs| IF UNDER | YEAR | (F UNDER 1 mxs.
o WIDOWED, DIYORCED (8pecif: Jaat birthday) Mou:-‘ Days | Hours | Min.
e |_White | M May 30, 1910 |
+10a." USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. 11, BIRTHPLACE - L - .
d}onlduri.nz mmto[worﬂuufn.o:unnu:et;r:;) "r DUSTRY {City aad State or Foraign Couatry) @ 12C85ﬁ11'}%§?0FWHAT
Aoid Line Clerk Atlas Power Co. Cartm ge, Mo, U.8.A,
< lsa.,nmen S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Magr1gnd Parker Effie Denney i Jepale Snracklen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ylg-.'nn.nr unknown) | {IT yes, give war or dates of sorvice) NO.
no 90-10-0236

MEDICAL CERTIFICATION . INIERVHL BETWEEN
Z _ ! . z : . [ l ! E . ONSET AND DEATH
ANTECEDENT CAUSES .

e
Morbid conditions, if eny, giring DUE TO (b)

rise {0 the above cause (a) sloting
the underlying couse last.

1B, CAUSE OF DEATH
. Enter only onecaiise per
line for (s}, (h), and (c}

I, DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH® ()

*This doey nol meen
the mode of dying, such
a3 kegri faliure, asthenia,
eic. It means the dis-
care,injury, or complica-
tion which coused death,

DUE TQ (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted to the dizease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_F;RO)N ] 195. MAJOR FINDINGS OF QPERATION )
4200 | w0 w&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, factory.sireat, ofice bidg., et0.)
HOMICIDE ”
21d. TIME (Month) (Day) (Yesr) {(Hour) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atierided the deceased from ,185% . to , 193 that I last saw the deceased

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

alive on 19_5_‘_, and that death cccurred a : 1., from the causes and on the dale sialed above,
M (Degres or tit.le)o 23b. ADDRESS 23:. DATE SIGNED
. M, D, Ca.r_tha.%e, Mo 4-30~56
E 248 ™. UEl 6A¢_ALCREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATO 24d. LOCATION (Clty, town, of county) (Stote)
-] (Spesily) — .
= B 1 J -R~56 | Park Gemetery 0 oMo,
DATE REC'D BY LOCAL REGIWNAT 13 75. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
9? o 7-5¢ M Ulmer Funeral Mome, Carthage, Mo,

(Licesised Embalmer’s Statemznl‘ on Reverse Side)
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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 e

by e, OF BY Lttt ittt eraesa e » Student Embalmer No
working under my personal supervision.. /
o

Student.....cooirouiierime e iieaiaaieanas 4N ’ .
Signature of Student Embslmer
Licensed Embalmer. No, (7.
- . "P. Q. Address> LA

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes-grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not’ emb-a'hhé'd, fact should be so stated above.

-



