THE DIVISION OF HEALTH OF MISSOUR|

28-0048'73

wvalth,
wee  FILED MAR 11 1958 STANDARD CERTIFICATE OF DEATH - CATE FILE NonBeR
bli .
:n::. _R:gislru!iorg Districr No. 7 { Primary Rn_giis_h'ulion Qiuri!:! No.____° 3 ____0__[:-2 ______ Rg?i'frgf'ﬂ'____ ____é___-______"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased |ciand If institution: Residence b,e;ore
! . ) . STATE . b. UNT. admission
00 s CONTY 1 4nton o3 Liissouri baviess ’
-57 o b. Cé)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 9‘3 Ia Inside Limits
ow _ Cameron Yos B No [ tomRural Liberty Tup,- | &=0 w0
c. EngtyAr%gﬁi{;nNg'&:n hospite!, give location) | Length of stay in 1b d. iTD%EEE;S r” outside, give location) Reside on Form
SPITA v i T
INSTITUTION  Clarrmin 1 fv Hosyp 2 Davg 7 i, ‘lest Galla tln*"@ No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) of
herbert B Parker DEATH February 25 1858
5 SEX €] 6. COLOR OR RACE| 7. MF’(“EDENEVER warrien[] 8. DATE OF BIRTH 9. AGE (In yeors PF UNDER 1 YEAR| IF UNDER 24 HRS.
. 1~ ; b du birthdoy) | Months l Doys Hours Min,
liale Thite wipoweo [} ovorceo ]} J'ov, 4, 1887 |7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ataote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY . Y . - my
Farmer Farm QOuner Kirklin, Indiana USA.

ikl 4] SIRIST R )
All dissases in Part | must be cousally reloted.

Licctor, coronar, elc.

13a. FATHER'S NAME
def'frrson Parker

135. MOTHER"S MAIDEN NAME
Anna Loulse Brunton

4.

NAME OF HUSBAND OR WIFE

l.abel Parker

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Route 4
{Yes, no, or vnknawn)| (If yus, give waor or dates of ice) - - -
oo figrie (s ghyg g erdetes o wericd) } 003424351 Lirs, liabel Parkep Gallatin, o,
18. CAUSE OF DEATH {Enter only one couse per lins for (a), (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ON SE D DEATH

IMMEDIATE CAUSE (a)

Ceonditiona, if any,
which gave rise o
obove couse (e,
stating the under-

DUE TO {b)

!

1/ | attended the daceased
th occurred ot

g lying cause last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT]MG TO DEATH but not reloted to the terminol diseass condltion given in PART | {a) 19 ges AgTOggY
’ RFORM!

£ 127 — , “ 2ot YEs (] ~0§
2| 200. ACCIDENT SUICIDE HOMICIDE 2. DéSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
w
v ] O O
;’ 20¢. TIME QF Hour  Month, Day, Year
g INJURY  a.m.
E p-m.

20d. [NJURY OCCURRED e, PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH ATE] NOT WHILE form, factory, street, office bldg., etc.) ‘

AT WORK e [ 27 o
\gr%’/v /Vé ’ tu 2 g“'sawt';ulinon 4

m on the dote stafed cbove; and to tha best of my knowledge, from the causes stated.

(o)

” @ﬁh (o.,..". Hile '144 Q

O 22b. 55

Vs

o

730) BURIAL, CREMATION, | 238. ©
REMOYAL (Specify)
1

’?-1958

23c. NAME OF CEHETERY OR CREMATORY

Civil Bend llethodist fern.

234, LOQCATION (Ciry, town, or county)
saviess Co.

/ (srorey
o

2. REGISTRAR'S SIGNATUR

ADDBESS 23. DATE RECD. BY LOCAL REG.
eral rome, Galletin, lo.|J~H -~ 2 P
{Licenswd Embalmer's 5 on R Side}




By

ﬂ,z@,, .

. , . 95"{95.
i/

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooriiiiiiisciiiiiii i ise e e st ensnansrsnsrrararsasssasanasnstsansiransansrsnes - veaens Student Embalmer No. .......ocvvvvneee

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




