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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

25835

FILED AUG

" BIRTH NO.

%' 1933 <72 REG. DIST. no.o? é 2 PRIMARY REG. DIST. NOM Registrar's No....//?.

1, PLACE OF DEATH 2. USUAL RESIRPENCE (Whers dluplud lived. If Lostitution: residence befors
a. COUNTY  Pemd scot o STATE  Missouri " COuNTY Pemiscot iicave
b. CI'[';‘I' (If outside corpurats imits, write RURAL xnd ive g‘rA‘?ENGTH oF | e ng (If Gutalds sogorate limita, mmm-ﬁu ive towaahlp) 4T T
in this |~
rown Rural :Braggadocio TW™| ™™™ “evmel  ggy Rural:Braggadociosdwpsiiyziioygd
. FULL NAME OF (If not ia hospital or Inatitutlon, give streot address or loeation) d. STREET -~ “(I rural;'give location), 5 ~. ,_ el s ‘;‘- d
HOSPITAL OR AT YLD
INSTITUTION Near Gobler ADDRESS G‘Obler‘“’ ' H
3. NAME . {F . .
DeceAsep o Y b (lddie) o (Lt 4 OOF o (Mmth)  (Dene (Ye
{ Type or Print) Patsie Iivone Parker DEATH 1: - = iy’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¢)| 8. DATE OF BIRTH 9 AGE (In yesrs| o UNDER 1 YEAR | I UNDER 1 65,
32 WIDOWED, DIVORCED (8pecity fast birthday) Mumh-, Days | Hours | Min.
Female Negro ,1953
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {State or £
done during most of working life, :an‘:.f ;trr:rd ° DUSTRY of forelgn sousizy) C) ‘ZCCC)I!}H%ER';?F WHAT
Missouri
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND GR WIFE
John FEddie Parker -~ Louise Jenmin
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no. or unknown) | (Il yes, rive war or dates of service) NO., ’ ‘
Allen Iittle Gobler, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggl\_f?\ligﬂwtm .
_Enter only onecauseper | J. DISEASE OR CONDITION . DEATH
Jine for (8), (b, and () | D'RECTLY LEADING TO DEATH® (5) Iobar Pneumonia days
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
at Leart failure, asthenia, | rise to the above cause (o) stating ..
ete. It means the dis- the underlying cause last.
case, infury), or complica- DUE TO (&)
tion which caused deazh, } 1. OTHER SIGNIFICANT COMOCITIONS
Cenditions contribuling to the death but not
related to the disease or condition cauring death.
192. DATE OF OP_II:ZI'EBDN~ 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1 R ‘ .
. '70 30 YES [:l NO H
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (o.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg..eta.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
GF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

@. I hereby certify that I altended the deceased from T2l 1953 lo P25 1953 , that I lost saw the deceased
alive on __FQ28 o ._ 419 59 , and the! dealh occurred al _1_o2300p M., from the causes and on the dale stated above.

23a, SIGNAT% 7/
Quinton Tarver

gron or m.lc)c:r 23b, ADDRESS
M D‘ EKennett Mo,

23c. DATE SIGNED

7/25/53

24d. LET(ON i Ztown. or Eum.y) (State)

ADDRESS

2 NBgé?Mlé\\‘l’_ CREMA- | 24b. DATE 242 N METERY CREMATQRY
. (Bpecify)
7-Z £ -53
DATE REC'D BY LOCAL RAR'f BIGNATURE 9(0 . FUNERAL DIRECTOR'S SIGMNATURE
REG.
7" '(3 %
(1. nzmed Embasalmer’s Stau ment on Reveras Side)

»




§-2dd-58 | S

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE  PHONE 79 ‘
CARUTHERSVILLE, MO.

AUG 1 1953 l
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STATEMENT BY LICENSED EMBALMER

. - .. L i Student Embalmer NO.wsessaasaes serenesan
working under tny personal supervision, ; :
Signed
31gR0deseicrecannacanoananreannns e saaene ; I
Student Embalmer . ! ) Licensed Embalmer No
v P. O. Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be so stated above. 2 Tty




