DO NOT WRITE

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.
AMENDED

794 2.6 £
? Primary Registration District No, 3 a e Ragistrat’s No. _3.-_‘-..-,

—62-02

7463

STATE FILE NUMBER

ON THIS STUS D AHG x ll-lhl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I[f institution: Residence before
. COUNTY . STAT b. COUNTY denissi
V5 300 2 : JACKSON > STATE MISSOURL JACKSON pdmission)
Rev. 4/59 % b. u?f (I oufuide corporata limits, give TOWNSHIP only) Tongth of stay in 16 < %Er Tnside Limits
w TOWN INDEPENDENCE TOWN INDEPENDENCE Yes @XNo 1
=
1 ol A :E c. I;'ULL NTA.MEOOF {If NOT in hospital, give location) Ingide Limits d.:gREET {If cutside, give location) Reside on Farm
— Tires | OSP DRESS
2 % iNsTITUTIoN 111 N, OVERTON . Yes T No [ 111 N, OVERTON Yes 0 No X
i r) a
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
—_— GLADYS PARKER DEATH AUGUST 2, 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married T Never Married [J 18. DATE OF BIRTH | 9= AGE (last birthday) |IF UNhDER 'DYEAR ': UNDER ‘-:: HR
Wid d Di d Months ays lours in.
5 WHITE dowed woreed O | 8-19-1890 71 1
SN — 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
6 v duri ing life, aven if retired)
< "BOTSEWIHE DOMESTIC PLEASANT HILL, MO. U.S.A.
7 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
__ 0 I3
Q WILLIAM COQKE MARY BELLE OSBOURNE ARLAND C. PARKER
8 ) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. [17. INFORMANT Address
< (Yes, no, or unknown) I {If yas, ﬁivo war or dates of service) . .
"f 1o 0 NO 0 NONE Mrs, Bidlie M, W_eﬁ_t_,_l.'iﬁ_N_LL&mf_K..CJ_fMQ_._
&‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, angf{c). INTERVAL BETWEEN
10 b z PART |. DEATH WAS CAUSED BY: ' QNSET AND DEATH
[tz o o ] IMMEDIATE CAUSE (a)
o
" s20 Gl g
12 o é 8] Cc:‘ndri‘ﬁons, if any, DUE TO (b}
- . which gave rise to v
_iﬁ_i?_? ‘2 above cause (a), v
13 y:'-: = stating the under-
/ =0 fying - cause  last. DUE TO ()
% z FART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART VII. If decessed was fomale  was
g dissase condition given in PART 1 () there a pregnancy in last 90 days.
E § LD Yes | O Ne | O Unknown
'g' = | 79 Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMIGIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natup@yof injury In @RS | or PART 11 of item 18.)
5 v PERFORMED? O O
S u vesm NO[d
z = & 20c. TIME[OF  Wour __Month,| Day, Year ]
o g o INJURY a.m. ’ ﬂ *
¥ Q g p.m. - UL
4 m 20d. INJURY OCCURRED ACE OFINJURY Te.g., in orabout home, . TOWNNTOR LOCATI J COYNTY STATE
o WHILE AT WORK [J arm, factary, streat, office bidg,, etc.)
-4 NOT WHILE AT WORK O 0
Y ﬁ 2 L her
5 o (=4 g 21, | attended the deceasad from to. angl last saw i, alive on
@ ; o Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o~
g i 8 5 {Degres or fille) 22b. ADDRESS N 22¢c, DATE SIGNED
I
z| B £ nl 53 bt « e ol
< . X CREMBTIRY 238, TOCATIONMCity, towrd, &F colnty) & (Srale]
y a
g T PLEASANT HILL CEMETERY PLEASANT HILL MISSOQURI
= < | T2a. FUNERAL DIRECTOR ADDRESS 25_ DATE RECD. BY LOCAL R
LG >
= o) GEO.C,CARSON & SONS, INDEPENDENCE, MO, =~ -

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER 4/0 7-.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was/,!mbalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ) Sign f, &M

Signature of Student Embalmer
L7733

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
j 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.
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