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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

[7¢

Primary Regls!rcmon Dlslrl:l No.. 3 e

59-013927

STATE FILE NUMBER

3 x__....__ Reglﬂrur s Mo ____.

324

LEn MAY R 1'gsnggisrmtion_ District No,

r-A

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. [F institution: Rcséde 4] b)e!om
) admpision
o COUNTY favette o TMigsouri  LiffPBtte
b. CgY {!f outside corporate limits, giva TOWNSHIP only) Inside Limits c. CIOTRY 0 Inside Limits
R S"—’%
Town  Texington Yes bl o[ TowN Lexington YesLg el
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If vutside, give location) Resids on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION 1306 South St 40 yr 1106 South St es[] Noid
3. FI'AME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) . OF
LIYRA T. PARKER oearn April 10, 1959

5. SEX
Female !

6. COLOR OR RACE} 7.

White

MARRIED[ZNEVER MARRIED]
| wiboweo[]

pivorceo[ )

8. DATE OF BIRTH

July 29 1886

Iu-?ié‘uday)

Haurs ] Min.

9. AGE (In years } F UNDER | YEAR] IF UNDER 24 HRS.
Moaths [ Cays

10a. USUAL OCCUPATION (Give kind of wark done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

d i 1i4 f USTRY
ot gewi e 5arTt Fctorym . /- gar 2l Carroll County, lo. o U.S. A
13a. FATHER"S NAME 13b. MOTHER'suAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Lewls Thurman Katlic Hardwicke Richard H. Parker
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, 1f yeos, giv i .
{Yas, ﬂﬁnrunknqwﬂ)l( yes, give war or dotes of service) .{00‘/2-3432- Richard H. PBI‘k.er'_, Lexin ton, Ik'J.O. N
18. CAUSE OF DEATH {Enter only one cause per line for (a], (b) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: F
IMMEDIATE CALSE (a)
Conditions, if any, DUE TO (b}
which gave riss to }
above cowvse (a),
o b d
z Fying conne 1asr. ] DUE TO () facl
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ), DEATH but net Yloted to the t rminul difatisn canglifon given In PART 1 (a} 19, WAS AUTOPSY
= PERFORMED?
g YES[] NOF] D
2| 20a. ACCIDENT SUICIDE  HOMICIDE RIBE HOW INJURY OCCURRED. (Enter nuturlof injury in PART 1 or PART 1l of item 18.)
wl
o 4 0o d
é 20c. TIME OF Hour Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATG NO]‘ WH]LE O farm factory, :Ir t, office bldg., etc.)
WORK A e/
—
21. | attendegt ede:eased fmm LS; April 10 ! last 3aw 1l"_-’..'.__;:livo on_ N M ft i ﬂ 5 ﬁ
Death gec red"ﬁ rn on the date steted above; and to the best of my knowledgef from the causes stated.
220. sam Mnl.) ;3] 22 ADDRESS 22¢. DATE SIGNED
M. D, Lexinzton, lio, 7 ’/'{?
230 BURIAL, CREMATI(#A, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) U tstare)
REMOY AL {Specify} 5 f .
: — R od llachpelah Cemetery exington Ho

24. FUNERAL DIRECTOR

Crunk-wWalker Lexington,

ADDRESS

lio.

ba

25. DATE RECD. BY LOCAL REG.

~30-57

26y REGISTRAR'S SIGNA‘I’ZE Z

d Embal

iLi e Stat

t on Reverse Side)

i

|




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.eeveen.

DY M, OF BY teeietierevine e riitii s erenrrrers s ee e re e e a e st

working under my persona! supervision.

R A1Ts =3 11 OO PRSPPI I
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 embaimed, fact should be so stated above.

NP




