MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-027252

DEPARTMENT OF PUBLIC MEALTH AND WELFARK

i i ; " . . _ i . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distrier No. -------—---_3_8__.annry Registration District No. _3_0_&_63,9.“,"-, No. ___E_Q_g__“

ON THIS STUB

=l = I O e oA
U o ol <0 19DJ 2. USUAL RESIDENCE (Whera deccased lived. M inatitution: Residence befors

a. COUNTY 8. STATE b. COUNTY admimion
Boone Mo. Boone e
b. C(l)'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limin

OWN Columbia 35 years B Columbia Yes O No

c. FULL NAME OF {If NOT in hospital, give locarion) Inside Limits d. STREET {If cuniide, give locaton) Raride on Farm
HOSPITAL OF ADDRESS

mmunoNBoone County Hospital (Y@ NeO Route 7 Yo i Mo O

. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

{Type or prinn
Scott Parker peam v 21 __19A3

. SEX 6. COLOR OR RACE 7. Married Newer Married [ [B. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR IFUNDER 24 HR

Widowed Divorcad O3 Monihs Days Hours Min.
Male White 3 0

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPCACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking lifs, even if retired)

Dairylhen Hillerest Dalry| Grundy, County , Na 1ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Parker Elizaheth Ma Georgla Parker

15. wAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCJAL SECURITY NO. | 17. INF NT Address

(Yo, @ urkrowrl] (F ves ey grgmes of sen P. D. Parker Columbia, Mo,

18. CAUSE OF DEATH [Enter only one cavss per line TOT ¥, [B]; 8O {T)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH .

IMMEDIATE CAUSE (a) Carcinoma of the colon with generalized
metastases. 10 months

VS 300
Rev. 4/5%9

01 09
2 h1600

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite 10
sbove cause (a),

stating the under- . - -
tying couse last. BUE TO {¢) AL

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bui not related to the terminal PART II1. If deceased was  femala war
ditease condition given in PART | (&) there a pregnancy in las! 90 days.

I[:l Yes | O No ‘ [] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? m} O O
YES[ NOM

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY OCCURRED P0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.) , . .
NOT WHILE AT WORK [J Columbia, Boone, -Missouri

21. | attendad the deceasei frgn Qct. 15 > 1 Qﬁq-_. to. T”]Y 21 v ] 96’3“' last 1aw :?;\5“"9 on__Jul 2 2] Y 1 961‘
54 A M. m on tha daie siated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
E,.slcm URE e (Degrea or title} 226. ADDRESS | D04 East J:Sroadwa,y 2Zzc. DATE SIGNED

Columbia, Missouri 7/22/63

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

L (F 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION [City, town, &r county) {Srare)

7/23/1963 | Memorial Park Cemetery olumbla, Mo,
Lyman Sprinkle Columbia, Mo. |Jy\ @iy 23 14143

{Licensed Embealmers S!nremel] on Ruvaga Side)

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by _ - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4//\5

4

o,

P. O. Address
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 handwnlmg
If this body is.not. embalmed fact should be so stated above. A




