THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH State Fite No...

116 PRIMARY REG. DIST. NO. _JQBQ_ Regiztrar's No.oo e ..].‘Qﬁ.

No. 300

8‘11.99

10.48

RLED MAR 25 1059

- BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Lived. I institution: residence befors
a. COUNTY 2. STATE b. COUNTY wimioal.
FRANKLIN MISSOURI j FRANKLIN
b, CITY (1! outaide corporate limita, write RURAL snd give- ¢. LENGTH OF c. CITY . Tn Residencs within lmits of
townahip) AY (in thin place) OR [ eI » elty or incorporated town?
00 WASHINGTON =) Months| oW UNEON ] f’ b b S~
d. FULL NAME OF (If pot in beacétal or inatitation, wive strest address or loeation) (| fre' STREET (H vural, give location}
HOSPITAL OR - ADDRESS
INSTITUTION ~ §m. FRANCIS 310 FRANKLIN
B'DNE‘D(‘:“&ES%% 8. (First) b. (Middle) - ¢, (Last) £, DgTE (Month) (Day) . (Year)
(Typeor Priniy RAINEY CLEVELAND PARKER oeaTH MARCH 18 1957
5. SEX )7 6. COLOR OR RACE | 7. MARRIED, NEVEEclEﬁSRRIED. ( 8. DATE OF BIRTH g, If.?s u.m;m ): woca 1 1 | ¥ Do u
. (Bpacily) | on Hout | Min,
MALE WHITE ., FEB, 13 1885 | 72" |8~ l
, 108, ;Jgg% EE‘II‘;l{F;I\;I;ION ((‘!-:::::nitli:;‘l‘;:rdl; 105, KIND OF BUSINESS OR | IRNf U BIRTHPLACE (1 01 seace or Forsign Conntrs} O 2 cgm%% OF WHAT
| “ﬁK‘ER SHOE FACTORY VIENA, MO U.S.A,
| 13a. FATHER'S NAHE 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
. LEVI PARKER JLOUISA MART
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS.
(Yeu, 8o, or unknown) | (I yus, give war or dates of service) ll- g .
l"90-1 735 C
. D1 RTIFICATI INTERVAL
18. CAUSE OF DEATH CAL CE CATION AL oy

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -

N
Q

, Enter only onseoattse per
line for (a), (b}, and {c}

I. DISEASE OR CONDITION - .
DIRECTLY LEADING TO'DEATH® ¢y

«This does nod mean ANTECEDENT CAUSES

=

Morb!d mdﬂsm, if eny, giring DUE TO (D)
e caust (a6} sating

the mode of dying, such
os heart feflure, asthenia,
etc, It means the dis-
case, injury, or P
tion which caused death.

rise to the abot,
the underlying couae last.

1L. OTHER SIGNIFICANT CONDITIONS

. Cynditions contributing Lo the dealh but 20!
related 1o the dizense or condition cauting death L2

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
“TION

~ 2
E-

42y "

v ]

2la. ACCIDENT {Specify) 216, PLACEOF INJURY (sx inorebomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, street, offios bidg..s10.) . s
HOMICIDE, T -
' 21d. TIME - {Month) (Day) (Year) (Hour) 218, INJURY ‘OCCURRED | 21f. HOW DID INJURY OCCUR? -
.0 : WHILEAT ] NOT WHILE
INJURY ATUOM

. WORK

) that I last saw the deceased
the date stated above.

) ey v

s aunm_ CREA‘ 246, DATE. 24d. LOCATION (Olty, town, o7 county) (Btate)
@i | 43/21/57 I0N, FRANKLIN, MO.

DATE REC'D BY LOCAL REGISTRAR‘SS NATUF!E N 25, FUNBRAL DlﬂtCTOI_ 8 346 " RE ADDRESS .

Mar.19, 195’?6 i o . A/ 7

S ?
e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘emba

working under my personal supervision..

Student ... ittt Signed Nt

Sighature of Student Embalmer

Licensed Embalmer No, i’d

P. O. Address% Z

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




