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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED MAY 3 ?Sgg?.gufruhon District No. . /_0 ........... Primary Registration District NoJ—O 3 3

STATE FILE NUMBER

59-012220
7A,.

- Registrars No, ...L...0

1: PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rcudnn;ob;.‘o)
. STATE b. COUNTY LEl St
o COUNTY avdrain a 15im =ouri Audrain
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY a&o 9_ O Inside Limits
OR Yesd N OR
Town Joutre Twp, x TomnRenton Jity., Me, © YesO New
c. Egls.'l;l_:_l:id%ROF {IF NOT in hospital, give location)L angth of stoy in 1b 4 STREET (If autside, give location) Reside on Farm
INsTITUTION Home at Benten ¢ity .19 ApoRES® mi} 2, N. of B. C, | Yesr nNoo
3. NAME OF First Middle Laat 4. DATE Mouth Day Year
DECEASED OF
(Type or print) Bdward Ferman Parker DEATH 4;2%%9—_
5. sex 6. COLOR OR RACE 7~.mnmsnx] NEVER MARRIED []] 8- DATE OF BIRTH ls. :.:;g'_‘;m;%r). :::h R lDlw F:::R zLTIs
Male Iz "hite wipowep [] pivoreeo () 1 0=3-7 897 61 I
10a. LSUAL OCCUPATION {((Qlive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Farmer Farming Audrain Ceunty, Mo. | USA
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Ferman Parkar i1 cox

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yex, no, or unknown) (If yea. vive war or dales of servies)

No 488-42-0189

17. INFORMANT
Mrs.

Ms
Mil dred Parker Renton City,

Address

18. CAUSE OF DEATH [Enler only one cause per line far {(a), (). and {c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(fokonﬂt occlisre
)

INTERVAL BETWEEN
ONSET AND DEATH _{

NS Fan W ooy

whith pove ris
above cause “ '
Hating the under-

mw

Conditions, l_{anv. BUE TO (5) Z - geﬂef?- Al /)’CJ Ak;k ﬁ‘o SC//P&"SKS
el

Ga Ao
b,

Iying cause laail.

z

=} PART II. OTHER_SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE L DISEASE CONDILRON GIVEN IN PART I{a) 19, WAS AUTOPSY

- — - . PERFORMED?

S CMLMML&‘{ < ves[d no (2K, 2

,‘L_' 20a. ACCIDENT sUicioE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natlire of injury in Part 1 or Part 1 of item 18.)

& 0 0 (]

o

&J 20¢ TIME OF Hour Month, Doy, Year

h] INJURY  a.m.

a8 p.om.

i

Z | 20d. INJURY OCCURRED 20e. PLACE QF INJURY {¢. 2., in or ehowt Rome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., etc.)
WORK AT WORK W

__m—and last saw hﬂl-Ii alive on q/z ?/a;

oy e and to the beat of my knowledje, from the causes atated.

222, MONATURE

R

00

21. 1 attended the deceassd from -—7%1‘950
Death occurrei: on the date atated abo,

zzr:afiés EZ

’rTE SIGNED

23b. DATE

5-1-1959

23, BURIAL. CREMATION,

R[H%%tﬁ

23¢. NAME OF CEMETERY OR CREMATORY

Laddonia Jeratery

LafHonia.

24 FUNERAL DIRECTOR ADDRESS

Wis

"ilbur Bienhoff 1,addonisa,

Z5. DATE RECD. BY LOCAL REG.

aoidri gt 30095%

23d. LOCATDON (City, totwen. or county)

gISTRAR S SIGNATHRE M

(&nlc)

liisesouri

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF BY L itt it c ettt e iireeeeaosaessansanssmmareamcesssttannsannssnsnasasnn , Student Embalmer No.......

working under my personal supervision..

/‘ ’
4
Student Signed > 'éf'/ é ‘é mé

Signature of Student Embalmer

Licensed Embalmer Noél

P. O. Address. ..4/2:7

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




