IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-044048%
FILED VS DEC 141968 3] 8 IDQB STATE FILE NUMBER
TDED Registration District No. e .___Primary Registration District No. & _Registrar's No. __.1_1__643
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY 5 r' &;/[ \S & STATE g:u /'/9}5 b. COUNTY admission)
b. CITY {If autside corporale limits, give TOWNSHIF only) tength of stay in 1b c. CITY Inside Limita
OR OR /
Town  gt, Louis, Missourl QM TOWN -r‘,,, yYIENRT, lo YO NoR
e. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET (I cutside, give locstion} Reside on Farm
HOSPITAL ADDRESS o
:Nsmu*nouB ARNES HOSPITAL Yo [ No[J ﬁ ¥ S5 Yo & No[d
3. #ME OF 'DECEASED First Middie Last 4. Da';l'E Manth Year
1
voe o pie WILLIAM L.  PARKER ot December 3, 1960
5. SEX 8. COLOR OR RACE 7. Married Ji Never Morried [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mll €, .’.4./4 7€ Widowed (] Divorced 3 >y, P r900 Lo Months | Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most o ki b if gagired .
ina mott YTRIIIIB R | pehicdrvee | granees v B, T2 | 2. S A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF wswao COR WIFE
WI[/rﬂm T [PsreKes OL 1 ve /g,( zwyn/ .S'aﬁ e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO.
(Yu, noi or unknawn) {If yes, glva war or dm: of service) 15, 207 i gl ‘ E } M
= IB CAUS! OF DEATH (Enter only one cause per line for (), (b}, and (c). IN ERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE caust ) _Cerebral Fdema 2 days
3
a Conditions, if any,]  DUE _Intercerebral hemorrhage
e wave v o e - 3-uecks.
It e vt 3
tating 1! -
l’y?ng"g cluuu lase. DUE TO {c} _qma_nt_ansinn ;3/‘A 1{_;3_
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
g disesss condition given in PART | (a) thare 8 pregnancy in lsst 90 days.
3 fOve | 0N | O Unknown
= | 7. WAS AUTOPSY ] 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier naturs of injury in PART | or PART Il of ltem 18.)
fr PERFORMED? w] a u]
o YES E No O
& | 20c.TtME OF  Houl  Moath, Day, Yeer
a INJURY a.m, .
g =- p.m. . :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK O
21, | attended the deceased from_N_Ql-_g_’_lg.&__, :oD.B_G.._J.,_liﬁQ_aﬂd fast nw?‘ﬁ‘ ative on__DOCe 3, 1960
i Death occurred -!___BJ.IB Pafla m on the date sated above, and to the best of my knowledge, from the tsuses stated.
o titla) 22b. ADDRESS . 22c, DATE SIGNED
5 72a. SIGNATURE {Degree or : HUoKLh Ak
= M. D, BARNES b 1241/ 60
2 F3a. BURIAL, N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate) .
a8 ROVAL (Smeritr) — — gt
T emov/ L t2-5- 4o Flepsani Hrll frpirlon o, | TLLAss
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 25, Wﬂm
> ! ” ﬂ '
sl Coumrriey Crlarin  TU. DEC 5 1960 %( : -
T . - N )




N SN :g“iﬁih‘i o A

T STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %M W
Signature of Student Embalmer yﬂ

. e P. O. Address_ )

Licensed Embalmer No.

" Note * The al‘)ove.-Ml}S}'w ﬁE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor
: with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shail sign in his OWN handwnhng
"I this ‘body is not embalmed, fact should bé so"stated above.




