No . 200
10.48

1LED, MAY 18 1957

THE IMVINON Or REALIF UF MisaJUNS
STANDARD CERTIFICATE OF DEATH

NO. 2 (%) 2 PRIMARY REG. DIST. NOM Regisivar's No

REG. DIST.

18694
1.5

S1ate File No...

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - &

1. PLACE OF PEATH T2 USUAL RESIDENCE (Where deceassd lived. If Lustitatlon: residence befors
a. COUNTY . STATE R b. COUNTY. adabaiont,
Maries ot Missouri Maries
b. C|TY (Il outelde corpurate limite, write RURAL and ‘“;hl %.r LE:L?TI: DEF) c. CITY (If outside corporsta limits, write BUMlIf-‘ tive towashlp)
. tow p} 2]
oM  Vienna, ¥o. Yite oW Vienna, Aé 3 “ ]
d. FULL NAME OF M not la hupiul or lastitution, give strect address or to-uon: d. STREET (1 rursl, give location)
HOSPIT ADDRESS
ms-rrrunon
3 NAME OF a. (First) b. (Middle) < (Last) Pi D“E ‘,,mm (Day)  (Year)
(Typeor Printy  THOMA S Bayard Parker DEATH Iay 10, 1953.
5. SEX - d 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE o years| ¥ owocn ¢ Yuis ¥ o
B o] .
Male White I Preee @< | Nov, 11, 1885 A e
. ; work | 10b, R_IN- | 11. BIRTHPLAC . . .
W, DU CEEPATON i e | 9% KNG OF BUSINESS JR | F Gty e e ot | ESEGVR
Guard Prison Guard Mariea County, Mo. Dol
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Columbus Parker Arizona Tyler Oma Parker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes. 8o, or goknowa) | (If yes, ehve war or dates of servics) HO,
No. 499-03-7418| W, C., Parker Vienna, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lmzmm
: ISEASE OR CONDITION . ONSET AN
'ﬁ‘;‘;"‘(‘g"c‘;{ﬁ’(’; 'DDRECTLYLIJ\DIHGTO DEATH*(,y _ Coronary Thrombosis Immediate
ANTECEDENT CAUSES
*ThAis does not mean .
the sode of dping,wuch | Morbid condiions,  eny. gives bue To @y _Hiypertension 4
o8 heari fallure, asthenic, | rise to fhe abooe catse (a) dating . - ' -
de. It means the du- | A umderiying caude lodt. A
case, injury, or complica- OUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death. buf ol
related to the dlscass or condition causing death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION v _ . 20. AUTOPSY?
. T ' Ro
N SRe/ | el
21a. ACCIDENT (hpecityy | 25b. PLACEOF INJURY tag..luorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) T . (STATE)
SUICIDE boow, farm, fastory, street, olies bidsg. sas) TR R R
HOMICIDE _ ) .
21d. TIME (Moath) (Day} (Tear) GHewn | 21e, INJURY OCCURAED | 21f. HOW DID {NJURY OCCUR?
OF N WHILLAT NOT WHILE|
INJURY m | “woRK AfwoR () . . . e iy ?
2 T here ucuded the deccased from _8/24/ to JL’)L 19.55. ihat I last saw the deceased
alive 1955_ nd that death occurred m., from the causes and on the dote slated above.
M SIG (Degres or title) | 23b. Aonnzss 2. DATE SIGNED
A D.0. . Vidnna, Missouri - .= .. 15/11/53
L. A- | 24b. DATE 7%, RANE OF CEMEIERY OR CREMATORY | 24d, wcmou (Ctty, town, o coumty) Biate),
PRy ™= | 5/12/53 Vienna Cemeteyy ,_ Vienna, . yMo. .
DATE REC'D BY LOCAL 'S JGNATURE ncrou $ sieMATURL ‘ACORESS T
§-194-S3 AMjon.,g / V enna, Ho.
T — (licemsed Embalmet’s Ste on Reverme 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

$tudent simer Mo,
working urnder my personal supervision. @ .

SEUdONt o.0vrescasctsasersotasnssaresnacnne S A

Student Embdaimer

P. 0. A . .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:. (Failure to comply wit
the above constitutes grounds for revocation of license.) - L

U this body is not embafined, fact should be ¢o stated sbove.

¢




