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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 6EATH
‘:S—é .g‘.é_.l’rimury Registration District No. __éé_a._l---_kegiuur': Nao.

—-62-0431'74

STATE FILE NUMBER

Registetion Diswietebio. - LA LB o i petration District No. €O oo No. L 2 T
R R P—cs 52 :
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before
VS 300 o a. COUNTY Jasper s s Missouri b COUNTY Jagper admission)
Rev. 4/59 2 b. cca)tkv (tf outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. comr Inside Limits
. . . R .
> TOWN Joplin, Missouri 7 years TOWN Joplin Y] No [l
ol & : [ f{lgépﬁwso? {If NOT in hospital, give location) Inside Limits d. Asg:'é%%s {If cutside, give location) Reside on Farm
T instution  Freeman Hospital Yesd3 No[] 1106 Sergeant Street Yos O No X
3 3. gmue OF ne)cz.qssn First thiddle Last 4. D&;I’E Month Day Year
" pe of print
¥pe ar p WILLIAM W. PARR peatH November 24, 1962
4 a 5. SEX 6. COLOR OR RACE 7. Married 3]  Never Married [] [8. DATE OF BiRTH | 9 AGE (last birthday} [IF UNDER ‘DYEAR 'HF UNDER 24 HR
5 / Male White Widowed [ Divorced O | 9 /18/1892 20 Meonths 2y$ ﬂurlT Min,
10a. USUAL OCCUPATIONHRd kb wark done | 100, TRO~@F mgpgmmmv 1. BIRTHPLACE (City and stats or country) | 12, GITIZEN OF WHAT COUNTRY
w i ing 1i if, ret . . . .
6 g Cadty® FIyes "D df weit " Y8y rs. Los Angeles, CalilfBellingham, Washington USA
7 Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
o John Thomas Parr Iva Maude Dorward . Ida Fletcher Parr
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? A SOrial SECUBITY MO |17, INFORMANT WilB— Address
--—9—— < (Yes, na,nremknown) I(If yes, give war or dates of service 1 Ida Fletcher parr 1 106 Sergeant Str‘eet
(78]
'—ML g [ 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN ‘,
10 Z PART |. DEATH WAS CAUSED BY: 0 ‘2255 AND_DEA i
4 .
Q 5 g IMMEDIATE CAUSE (s) - [Z - . o
11 O v ) 7 -,
(SR {m} O
124 o S a Conditions, If sny,]  DUE TO (b}
. v u'-) which gave rise to
3|z above c':um d(an),
_ Tal the wnaer-
‘3'2 -0 |- . I’\‘r?nlg"g cauze last. DUE TO (c}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1II. If decessed wes  female  was
g disease cpndition given in PART | {a} N there & pregnency in last %) days.
hid <
z o CorvCeastne C [D Yes | O No | O Unknown
z =
‘i’ £ |79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE t nature of injury in PART | or PART I of item 16.)
2 B e o7 o -
4 -
< < | 20c. TIME OF W Monih, Day, Year
Zz |2 g INJURY amr .V
x Q < 2 pum.
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY [o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, sirest, office bidg., etc.)
5 NOT WHILE AT WORK [J .
o o [a) -
S o g é 21. | attended the deceased from. ! ,—' / 7_ 6 i ?n___Ll_-h_Mﬁa last saw :::.I alive on , ,‘- 2’ u..&_/_
@ g [ ] Death occurred at. [/J"‘“"—" ~g on the date stated above, ans iz the mof my knowledge, from the causes stated.
(171} pur -~ o —
g w 3 5 i AZARE (Deggep or title] 22b. = 22c. DATE SIGNED
E S Y /-2 7 ~62
[ v = :
i 735 BURMAL. .' 1 723b. DATE 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, or county) {State)
3 [a) RRMOVAL (Specify) N
2 T Hariat Nov,27,1962 | Ozark Memorial Park Joplin, Missouri _
= < | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG)STRAR'S SI_GNATWW
[T}
= »| STEVE PARKER MORTUARY, JOPLIN MISSOURI ] )—R7- /%62 D

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

N

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

or by - : Student Embalmer No.

working under my personal supervision

Student Slgned W 2@%

Signature of Student Embalmer

=

Licensed Embalmer No. l) /
P. O. Address

Noie: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. *.If this bo‘cly is not embalmed, fact should. be so stated above. - -
) > ' . -

RUMNG. (Failure to comply




