S. No.300
10.48

v.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

+

)

ALED JUL 22 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<6107

State File Noe... P

BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. -o.I_O_O_B.. Registrar's No.......g.g. ﬁ.,..:.’.’.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If institath T befors

a. COUNTY a. STATE . . b. COUNTY adinimion}.
Missourl

¢. LENGTH OF

b. CITY (1f outride corpurate limits, write RURAL and give
STAY (in this plaes}

OR X townsbip)
TOWN St, Louls, Mo,

¢. CITY (If outadde corporate limits, write BURAL and cive townahip) 02 ? , ,;

yrg  TowN g5t ., Louis 1)
d. F#(%SL NAAftE QOF (ll zot in hoepltal of instisution, give strect addrom or location) d. STREET (If s, give loeation)
INSHTOTION ‘Homer G. Phililips Hosp. I350 N. Garrison Ave.,
3. NAME OF 8. (Fimst) b. (Middle) t. (Last) ' 4, DATE (Month}  (Doy)  (Yew)
(Typeor Piny  Susie. Ann Nappier Parr DEATH June 29, 1952
5. SEX 6. COLOR OR RACE } 7. Mﬁ%lwég glsvegcnsntglsz ; 8. DATE OF BIRTH 5. AGE o yeuns| 7 ten 1 vy |7 G .
pe r . ! Hours | Min.
Female Negro Marnied May 30, 1893 53 o '

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Life, svan if retired)

Hounsewifa

10b. KIND OF BUSINESS OR lN
: DUSTRY

None

11. BIRTHPLACE (8tata or forelgn sountey) lz.cgllJTIZEN OF WHAT
Yt

Waterpruff, Loulsiana / U. 8. A.

13b. uo:m:n's MALDEN
Emmaline Joh

1328, FATHER'S NAME
*Allen Warren

NAME 14. NAME OF HUSBAND OR WIFE

nson Geprge Parr

|} a2 heast feflure, asthenta,

1. DISEASE GR CONDITION

" ioter only OReGUNPer | ThIRECTLY LEADING TO DEATH® ()

i5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
€Yes. 80, or unknown} | (If yes, give war ar dates of service) NO. . ) . )
No Naone Nona Robert Nappier 1350 N, Garrison Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and ()

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
ete. It medns the dis- the underiying canse last, - ~

case, infury, or compll DUE TO {c)

the mode of dying, such

Alea)Gois

tion which caused death. | 11 OTHER SIGNIFICANT ‘CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a: DATE OF OP'IE'I%AIG 150} MAJOR FINDINGS OF OPERATION - 4 t v - +20. AUTO
) o o

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE bormae, farm. factory, street, offios hidy.. eve.) < T R T

HOMICIDE Mﬂ
2id. TIME (Moath) (Day)} (Yesr) (Hour) { 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? —

. WHILE AT NOTWHILE B
INJURY ) . WORK arwork LJ| e s [: q ; ‘ q
y !

10__Lw , 19

2. I hereby certify that T attended the deceased from
alive on , and that death occurred a/ GOS8/

, that I last saw the ze?;axed
co8/,, , from the causes and on the date stated above. 4

23b. ADDRESS 23c. DATE SIGNED

z GNATU RE @M g Degres or til.le)

/3OO - . /S,

PR

BURIAL, CREMA. | 24b. DATE §
TION REMOVAL (Bpeify}

Removals™

7. NAME OF czur_rsnv OR CREMATORY _

July 5, 1992 Marie Cemetery

244, LOCATION (Oity, town,ormm}p!) (Btate)-
Wilson, Arkansgsg.

ISTRAR'S SIGNAT!.IRE

.7

@lﬂEHAL DIRECTOR'S 81 GNATURE ADDR;

nsed Embalmer’s Statement on Rewerse Side)




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

........ ., Student Embalimer No.

working under my personal supervision. M
Signed @ ’\7’

Student cieeecscsncnarans [P testrases

4
Student Embal
uden almer Licensed Embalmer N“KD? zs/ 3 2
P. Q. Address 35%7 gj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be so stated sbove.




