THE DIVISION OF HEALTH OF MISSOURI

59-023843

Health,
.PW;'"N. s‘AN DARD c RTIFICAT! 0’ DEATH S'TATE FILE NUMB—ER ’
ic iz
S:wlc- I. , R_ngi:!rn!iaq District No. ____ LA _0 _____ Primary Rnghﬂﬂﬁf{\ Dil"ic'_Ni----- ‘_-Z-. "i_....... chislrw'o No-._és:,r__,.,
- -1. PLACG.OF DEATH ___ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
200 o. COUNIY gtoddard Duck Creek T o STATEMigssouri b. COUNTYSt O ddax‘&""'“‘
*
1-57 , b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY |nsldl Ltmlh
TOWN Dudley Yes (I Noly |}, 52 tyomw Dudley Yes[J Mo
c- zgls.Fl;.l;*andE OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRDI;.;EE'IS'S (1f ourside, give location) Reside o0 Farm
AL DR A
nsTITUTION Residence Rte.l 3 yrs. Rte.l Yes ] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
inf
(Type or priat) MABLE MAY PARKER ooy June 21, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER ivem] IF_UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] n ¥ i
Female White 3 wicoweo[] orvorceolg] Mar.29, 1887 g pihden) Wonthe | Daya l Howrs ] i,

10c USUAL OCCUPATION (Give kind of wark done
during mast of warking life, aven if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country) 12. CITIZEN CF WHAT COUNTRY?

(Yeu, no, or unhnqvm)](li yes, give war or dotes of service)

None

ife Illinoig  u.s.4,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Medler nie Boswell Divorded
15. WAS DECEASED EVER IM U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Mrs, Luther Whitgker, Dudley,

AU IPHIPFRINE TPIl0 UD 55 R wu.

18. CAUSE OF DEATH (Enter only one cuusa per tine for (a), {b), and (c).)

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

!

Conditiona, If any,
which guve rles ta
obove cause (a),
stating the undar-

DUE TO (b}

Cardisee Arrest

INTERVAL BETWEEN
ONSET AND DEATH

intern:l hemmorheges

A;teriosclangéia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
:
.
3
i
H z lylng cowse last. DUE TO (<)
§ 5 - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal diseass condition glven in PART | (q} 19. WAS AUTOPSY
23 b 23, PERFORMED?
5 - ry 1-/ YES[] NO[¥ =
E - 2| 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] 4 O 0O O
E 2 4
B o Ul 20c. TIME OF Hour Month, Day, Year
5 £ a INJURY a.m.
5 E = p-m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
;T WHILE ATD NOT WHILE 0 farm, _ctory, street, office bidg., etc.)
5 D WORK AT WORK
E s 21. | ottended the deceased from f-=1 7 RQ . to - - and last ““"E alive on 6 21 59
E H Death occurred af : &+ mon the date stuhd above; and to the bast of my knowledge, from the cousas stated.
= 5 220, SIGHATURE (Degref g titls) 22b. ADDRESS 22¢. DATE SIGNED

T

z MW @ 110 5. Walnut, Dexter -24 -

230, BURIAL, CREMATION)| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, toun, or cuum) (Stare)
.. REMOV AL (Spacify)
: i " | June 23,1959| Memorial Park Cemetery Hald ) Hlssour
/) 24. FUNERAL DIRECTOR 1 Home Aooaess 25. DATE RECD. BY LOCAL REG, AR'S SIGNAT
dess Funera
Lan Camphell, Mo 2 M
{Li d Embaimer”s § on Reverse Side}




2o ot

SEAN 0.

STATEMENT BY LICENSED EMBALMER

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

by me, Or DY ..o e e e e e s , Student Embalmer No. .........ccvennins

working under my personal supervision.

Student .oiiiiiicrcitr i e e na s
Signature of Student Embalmer

.o R Licensed Embalmer No...%. % 5. |

P. O, Address.....\....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply “With the above:constitutes grounds for revocation, of lncense) . .

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. | ¢2.%.. [ , Vi -

[




