THE DIVISION OF HEALTH OF MISSOURI . 85!719

- Mo.300
- I!.Eﬂ ocT 18 195 STANDARD CERTIFICATE OF DEATH & Sate File Nov o 4 o2
" BIRTH MO.___" REG. DIST. wo. &_Z___rmmv REG. DIST, m._ei?;{“_.r-mgmmnn. 7%
3) | 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wiew 4 i lived. If Lowth
D(ﬂ l 8. COUNTY Mississippi > STATE M4 ssouri b COUNTY yy ssissippi"'"’
b. CITY (i outelde corpurate limits, write RURAL ¢. LENGTH OF c. CITY (If outuile corporate limits, write RUBAL sad give township)
towrabip) s-mv OR
TOWN Charleston a‘ Yoars || Tow Charlseston 067 /%
d. FULL NAME OF (1f not in hospital or k or lonstion) d. STREET {f rarsl, ghve location) bl
INSTITUTION Residence,W. Marshall 3t. APRES West Marshall St.
3. NAME OIE s. (First) b. (Middle} ¢ (Lest) 4 nsp—: (Menth) (Day) (Year)
¥ (Typeor Printy ~ Columbus Phillip Parker oeatw  Sept.30,1952
5. SEX O 6. COLOR OR RACE 7#1ARRIED NE\\‘IERHAR IED) 8. DATE OF BIRTH 9.£E(hn;.u lfmnn'“"lm ¥ UniR b KRS,
Male White "Harrts f""’ March, 20,1889 I i o el bl
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foveign country) 12, CITIZEN OF WHAT
Sar Workem  mm® Timber Worker Garland County, Arkansas !
| 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
i Davis Parker | Effie Melton | Lydia Parker
| :_.’; WAS DECEASED E\&IER IP:’EF._S. ARM&?E‘: 16 SOCIAL mﬂﬂua' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| ~ %o | erm e | Mrs Lydia Parker, Charleston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬂmvnmwizuu

. Entex only onecanseper | 1. Dlm OR CONDITION

lins for (s}, (b), and (e) DIRECTLY LEADING TO DEATH? ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condliions, if o, gieing DUE TO (b)
3 beart foliure, asthenta, | riee to the abose catise ( saling
cte. It means the dis- | *he vnderlying cans

ease, infury, or complica- DUE TO (¢ % .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bud 30t g 3
related to the disease or condition cqusing death.
' ’ 2. z'orsn

19. DATE OF OPERA- | 15. MAIOR FINDINGS OF OPERATION
231 pd v [] w ]

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. (setory, street, ofiee bids..ste.) '
HOMICIDE

21d. TIME {Moath) (Day) (Year) (Howr) | 21s. INJURY OCCURRED | 2Hf. HOW DID IRJURY OCCURT

INJURY P ol B R

)
2. I hereby certify that I the deceased from L 252 F 19 nudggﬁie,wd_}matmzmwmmm
alive MMM that death occurred at 93004 . , Jrom the causes and on the date stated above,
Zis. SIGNATUR! . r title) { 23b. ADDRESS 23c. DATE SIGNED
Py Z [t Z) 222y | S2k-5

TlONBURML CRI A 24b, DATE - 24, NA'HE OF CEMETERY QR CREMAT! 24d. LOCATION (Olty, town, or county) (Btate)
B urf"ai ) Oak Grove Cemetery Charleston, Mo, '

DATE REC'D BY LOCAL | REGISTRAR'S SIGN g0 m APDRESY
20-F-S 2 e y v I % ‘pel,Charleston,Mo.

""" e S on Reverse Side)

c"‘b\b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER BT

v
i

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

“ L
}oom
.............. S ety Student Embalmer No. . A 0
working under my personal supervision. ’ ' i . e -t
Student cevenscncnnines heavaruvsiasrmsnnaas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.;s OWN HANDWRIT]NG (Fallure to comply witl
the al{ove congtitutes” grounds for revocation of licerise.) -

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




