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WRITE PLAI'.N’LY—USIN'G UNiS‘ADING BLACK INE—MAKE A PERMANENT RECORD

FED Jut 7 1852

{BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. If inatitution: retidence befors
a. COUNTY . s . a. STA . b. COU . T adwimion).
Mississippi "Mis sourd "iss.
b. CITY (U outaide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outaide corporate lmfts, write RURAL and give townahip)
. . township}| STAY (in thia plucs) .. N . /
TOWN East Prairie yrs. TOWN ~ FEast Prairie A6 7,
d. FULL NAME OF (If not Ia hospital or institution, give street addrem or loeation) d. STREET {If raral, give locatiog)
HOSPITAL OR ADDRESS ﬁ
.. INSTITUTION 1, Box 622
3 I:I)\!EACIEE ??F 8. (Fitst) b. (Middle} c. (Last) a, DATE (Month)  (Day) (Year)
{ Twpe or Print) Tom Parker oeATH  J une 9, 1952
5, SEX 7).~ € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (It years| r WNOEN 1 YEaR | ¥ teoex & sav,
o Neero WIDOWED, DIVORCED (Bpecify)-{" luss birthday) Mmh-, Dars Bmul Min,
Mal gr Widowed > | _March 10,1866 86 :
102, USUAL OCCUPATION (Giekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn souster) 12, CITIZEN OF WHAT
done during most of working [ife, evex if retired) DUSTRY / COUNTRY?
— _ Farmer Fa

13a. FATHER'S NAME

Henry Parker Unknown

j Artula, Mi s?. USA
13b. _ngc;msn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|___Mary P .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{¥es. 00, of unkoown) | {If yes, Klve wur or dates of sarvice)

No ity

19. CAUSE OF DEATH
. Enter only onetause per
line for (s}, {b), and {(c}

16. SOCIAL SECURITY
NO.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (a) sating .

*This does not mean
tAe mode of dpying, such
o3 heart fallure, asthenda,

MEDICAL CERTIFICATION

7. INFORMANT' 5 SIGNATURE OR NAME
st : i

INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS

2thhoss  sutle Wntus o

de. It means the dis- the underlying couse lost.
case, injury, o comg _ DUE TO {c) ..
tion which caused death. | 1. OTHER SIGNIFICANT' CONDIT[ONS
Cunditions contributing to the death but n
related to the disease or condition couting dzaﬂs . .
19a. DATEOF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION RS v ' o 2. AUTOPSY?
TION 4' *

. Yes D NO m/
2la. ACCIDENT (Epectiy) 215, PLACEOF INJURY (e.s.. tnorabous [ 2Fc. {CITY, TOWN, OR TOWNSI_-II'P) (COUNTY) (STATE)
+« - SUICIDE : homa, tarm, fagtory, street, office bidy..ete.) T ‘ .

HOMICIDE
21d. TIME (Mopth) (Day) (Tear) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby

certify, that allended the deceased from ﬁ&% 19973 to M 1962, that T last saio the deceased
alive on _iﬂ:k_fiki 19" and that death occurred at _LAM , from the causes and on the date stated above.

23a. Z;;NA;ERE : 5 7 (Dezno or tme)

23, DATE SIGNED

EP.;D/M ﬁ-ﬁm Ao 2062

sumnt CREMA- | 24b. DATE

B REv a\iALw?b) June 13; 1952

Local

24c. NAME OF CEME.TERY OR CREMATORY -

24d. LOCATION (City, town, or connty) (Btate)
Winona, Miss.

7-C}

25, FUIERAL DIRECTOR" S 5| GNATURE ADDRESS i

ETEQRE;’ D ; I..%CEAGL

! é g Charleston s Mo.
's Stlllmnrt on Rm Side)




o | JUL 3 RECD
e | RECEIVED
® Miss. Co. Health Dept
' County File No.
Date Filed UL 3 1952

STATEMENT BY LICENSED EMBALMER

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

*

t\'Ofkiﬂg undcrmy m[ mmion_ b ’ - Student Embalmer MOceovnssarnesncesssnancannss
Simd....M._-___-...- v—J({,lm___
$igned..... trsancssusnssasssinans vessausss . ‘
>ianed Student Embaimer - - Licensed Embalmer No. HK AT
P. O. Address_@ ; Lotlrnn/
Note: The sbove MUST BE SIGNED} BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with ]

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




