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| ALED JAN 2 6 19580 sion isvict e

THE RIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

g2

Primary Registration Dis!rict No.

3a/z ________ Regls!ror s No. No. .--__8_

39-000724

STATE FILE NUMBER

—————

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rendence bejtre
- Missour? COUNTY jggpe pfmissio

a. COUNTY Goope r a. STATE
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ % 7 2. Inside Limifs
TOEN Boonville Yes (3¢ No [} TgE‘N Boocnville 4] Yes[X No[]
c. Il-:lng'; NAM%OF {If NOT in hospital, glve location) | Length of stay in 1b d. ST%E?EE-ES 10 RS (I outside, give location) Reside on Farm
SPITAL OR AD|
O OR St Joszph's days Rural Yoz [J No ¥
3. (NTAME OF I?E)CEASED First Middle Last 4. DATE Month Day Year
ype or print — s -
JACK FPARRISH PARKER peatH Jan, 17, 1959
5. SEX - 6. COLOR OR RACE| 7. L 8. DATE OF BIRTH 9. AGE {In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
o, M"‘“'EDE EVER MARRIED[ ] irthday} [ Month Da Hour, Min.
male Ca/.*-?’ wioowen [ ] ovorceoJ| M2Y 2, 1897 G tirmien Here | " ) l

10a. USUAL OCCUPATION (Give kind of work done

11fb’1‘ Iodd tn&nr Vife, wven if retired)

10b. KIND OF BUSINRESS OR

aut¥y*"Barage

11. BIRTHPLACE (City and stats er country)

/
Sumner County, Tenn.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

will Parker

13b. MOTHER*S MAIDEN NAME
Victoria Simpson

14. NAME OF HUSBAND OR WIFE

math Ercadus

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeasx, ROy urﬂlnqvm)l {If yaa, give wor or dates of sarvice)

16- SOCIAL SECURITY NO.

unk nOW'}.

17. INFORMANT

Mrs Parrish Parker

Address
Boonville, Mb>.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cavsa per line
PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

Conditiens, if any,

f/\'ﬁ.zd (e}

~Zi¢5‘~‘6~'\/—’7

INTERVYAL BETWEEN
ON AND DEATH
]

¥

DUE TO (b}

above couse (d),
stating the under-
lying couse last.

which gave rise to }

PART li, GTHER SIGNIFICANT CONDITIONS CONTRIBUTINMO DEATH but not related to the termingl dissase condition given in PART | (g}

DUE TO {¢) __Mm

4-Laye

-~

19. WAS AUTOPSY
PERFORMER?

H o222 YES[] P
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.} /
0 O |

2c. TIME OF Hour  Month, Day, Year

INJURY am.

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bidg., etc.}
WORK AT WORK
21. | attended the d ed from } - 34 . to /"/ 7’ jq and last inwmnlive on /' /é .S 7

Daath occurred uf

m on the date stated obove; and to the best of my knowledge, from the couses umad

22a. SIGNATURE ® or tjtle)
Ve
7C. (el da’

2‘21=-/A2DRESS N 3

22¢c. DATE SIGNED

Fp -17-8F

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State) /
BERYEF " |Jan. 19/59 | City Cemetery Boonville, Mo. '
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RAR’S SIGNATURE
B. . Thacher Boonville, Mo. | /—/2—-5)F Wﬂ-fw

{Licsnsed Embalmer’s Statemant on Reverse Sids}

Ff
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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 embalmed

BY M, OF DY ciiiriiiiiiiiiii ettt e rire e rearsnnrrasnracssananensbrssasssasnntennsrrrriasssses ., Student Embalmer No. .....cc.ccevneenes

working under my personal supervision.

Student ..o s s e iy
Signature of Student Embalmer

3744

n..y

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.

Licensed Embal
P. O. Address.

‘



