THE DIVISION OF HEALTH OF MISSOURE

f '::::" WILED JAN STANDARD CERTIFICATE OF DEATH State File Nowoooun 4 32'37
' BIRTH NO. I 6 1952 REG. DIST. MO. 318 PRIMARY REG. DIST. leO_a_ Registrar's No, 1154‘1

1. PLACE OF IREATH 2. USUAL. RESIDENCE (Where J d Hved. 1If Lustituti kisnce before

a. COUNTY a. STATE a . b. COUNTYJeffera on-m-nonl

b, CIEY (I oqmids corourate nits, write RURAL and give

TOWN 3 t

¢. LENGTH OF c. CiTY (U outaide corporsts limits. wrise RURAL azd give townships

waship)| STAY (lo thi )
tomnabip o i slaenlll N O to

Louis

4. F NANME OF (If not ia bowpdzal or instingtion, give streot address or location)

d. STREET (If rural, giva loeatlon) X

PTAL O ADDRESS
INSTITUTION.  Fpdsco Hespital 1925 Terrace, North
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE . {Month) (Day) (Year)
DECEASED .
(Tvpe or Prine) MINTER L BRKER. oeam Dec.27, 1951
5. SEX 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE GF BIRTH 179, AGE (fo ream| 7 w1 aa | 7 S s,
0 WIDOWED, DIVORCED (gipecity) It binidey) |Monthe| Daye | Hours | Mia,
Male White Merried /. |Fehe2l,189) 60 l
108. USUAL OCCUPATION (cibvekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE tState or forelgn sountrs) 12, CITIZEN OF WHAT
dooe during most of w um- wvag if retired) DUSTRY . COUNIRY?
en. ater R.R, / Georglsa P
haa. FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME { 14, NAME OF HUSHAND OR WIFE
John Wilbur Parker | Minnile Funderburke | Ida _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S S1GNATURE OR NAME ADDRESS
Whm} b (I yevosive waz or dates obemswies} KO, P
0 Unknown | Ida Yarker,Birmingham,Ala,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonacmusper | L DISEASE ORCONDITION, é,wm, rovar ol M "E s

lige for (s}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
elc. <1t means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (&)

rise to the abore cause {a) staling .

the underlying canae last. . - - - . . e et
: -7 DUE TO (c} : "

tion which cavsed death.

P

II. OTHER SIGNIFICANT CONDITIONS - -7 -

Conditions contributing to'the death bt 'xot
related Lo the disease or condition causing death. -

19a. DATE OF OP_E%AN- lgb MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Fror céaM W 27/‘-(— Déf—-—-q/ ves [0 [

2ia. ACCIDENT @pecity) - ¢ | 21b. PLACEOF INJURY (e.s..tborabous | 2lc. (CITY, TOWN, OR TOWNSH(P) (comﬂn (STATE)

SUICIDE home, farm. [natory, strest. office bldy., #te.) - . . :

HOMICIDE ER N
21d. TIME  (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? af
WHILE AT NOT WHILE
INJURY WORK AT WORK -

AINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD%

22. I hereby cerhj& hat 1 attendcd the deceased from _/}/ﬁz_ 19%' to M 19..iZ that T last saw the deceased

aliveon ___AdC. 27

s _87, and that death oceurred al __F- S m. , Jrom the cauzes and on the dale stated above.

= | 232. SIGNAT . f) (Demeortiy) | B, ADDRESS Z3. DATE SIGNED
A ? & :
y ' _ M %M : OZ cle AN . e 47
) E]‘/ {%&u"h’é‘a«}é&n‘fﬂ“, 4\. NAME OF cgﬂ‘rmv OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
. ¥

g2 12%7-51 - Birmingham,Ala,

DATE REC'D BY LOCAL WTURE B 25, FUNERAL DIRECTOR' § slGuA‘runt ‘abDRESS

pEg 2 71957 /? ibert H.Hoppe,4700 Washington Blvd.

(Licensed Embdmeru Statement on Reverse Side)




1561 62 NVF.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—........._..

e _ Studant Embaleer No.
working under my personal supervision.

[
Student

Sigried
Student Enlhalmer

\" Licensed Embalmer No Qg 7 jk 7

S

P. O. Address /7"‘( f /%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this Body is not embalmed, fact should be so stated above.

R L]




