AVINON ™~ 3
-3. Meo.300 HILED OCT 9 1952 STANDARD CERTIFICATE OF DEATH .., State File No... ;4748

kv, 10.48

3 BIRTH NO. REG. DIST. NO. _O B33  PRIMARY REG. OIST. MO, ,__Q_‘l_. R,,.,m“_w.. /‘j 6
/ﬁd 1. PLACE OF DEAT?" - 2. U?Tl:.?EL RESIDENCE (Where devossed lived. If Institution: resideocs before
0 a. COUNYY Scoth 8. Missouri: b. (.':()I.INTﬁew Madrid-dmhiou).
b. CI"IF"Y (I outclde corpurats Umite, writs RURAL snd give %r A]‘FNGII:H EF <, Cglar . Is Residencs within limits of
) 1! in 3 0y facorporal own’
5 W8 Sikeston N T Boaie 4 Town  New Madrid e PG
g 4. FH%P?'PA“I’_EO%F (If ot in hospltal or institution, ¢jn sirect sddross ::r loeation) » AsﬂrgREESS (If rursl, give locatien) , 0 7&,/
[} INSTITUTIONMo . Delta Communitwv /
ﬁ 3. NAME OF a. (Firsl) b. (Middle) e. (Last) 4 DATE (Month)  (Day)  (Year)
f (Type or Print) Charles Sebastian Parker DEATH 9-27-1953
g 5, SEX 0 6. COLOR OR RACE | 7. MPD%%EB EIE\},SSC'EBREIEEJ') 8, DATE OF BIRTH 9. AGEI:&:I:;.“ IF UNDER 1 YEAR | OF UNDER M nEs.
. . {Bpecily ! } |Monthe | Days | Heouss | Min.
; Male White L. on 8-9-1879 7 | "
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
E dmdmmmqf'oruumm.:“u:.u;;) : DUSTRY ) {City end State cr Foreign Country} |2‘.:8L1;:_¥EP¢TOFWHAT
. A Retired — Martin, Tennessee / New Madrid
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
o [l Jobn Fletcher Parker (dec.) Pamela Lair | Nora Parker, (Deceased)
o 13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 5 SLGNATURE .OR NAME ADDRESS
{Yes.n0, nowa) | (If yes, kive war or dates of service) NO. - 4
g [~ X - 2= - -
| - Il 18. CAUSE OF DEATH ~ . L .+ ..* - MEDICAL CERTIFICATIO T v lg{gg’il. BETWEEN
 Eater only onecanseper | 1. DISEASE OR CONDITION _ . ND DEATH
g Hine for (&), (b), and (¢ | P'RECTLY LEADING TO DEATH®(s) : _
;{5 *This does not meon | ANTECEDENT CAUSES ¢ } o b 2 /V,y
'q the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} “é___.
= as heart faflure, asthendo, | -rite 1o the above eanse (@) elating . . . .
-4 cte. It mecns the diy. | he underiying couse lost. y *
o ease, infury, or eomplica- DUE TO (©)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N
= Conditions contribuling to the death but not )
a related to the disease or condition causing death. . —
h: 19a. DATE CF OP'FI%’}*E 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
= -
g ?L < ves (] no ]
™ 21a. ACCIDENT {Bpecity) " | 21b. PLACE OF INJURY (e.x..in or sbous 2. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE * % | bome,farm, factory, sirest. office bldg.,ete.) .
'E HOMICIDE . N N '
g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. GF - . WHILEAT NOT WHILE "
J“ "INJURY - = | WORK AT WORK
- z. I hereby. certs, that I atiended the deceased fram I.BQ to , that I last saw the deceased
‘B Y
- B i ativeon -y 19& and that death occurred ot ., from the causes and on the dote slated above: .
e '_za_a.-'SIGNA-rum-{-.-'/;-~ S . {Degres of title) zap. Arsz '(/ 7{_ e | 23c. DATESIGNED .
. E!, %al% aumAhL ‘CREMA- . 24b. 245, NAMEYOF ETERY QOR'CREMATORY. | 24d..LOCATION-(City, town, or county) /-~ {Btate)
Topmt ) . ' ; ! " N -
£ 5 ] pﬂ"*f'/éu_ oy 24 - e Dreadlcd  Fee
‘DATE REC'D BY LOCAL ISTRAR AT Mk i FFUNESAL DIRECTQNT'S 81 GNATURE ADDRESS -
A /-5 RS 1/4-% : <2 . -
&.:& 71 -——17_4_.4.‘41 /7 . W




. g ) M

' &
STATEMENT BY LICENSED EMBALMER
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY MeE, OF BY .ot ciiiiriiaiitierrearrrsrrrrerctmr e tiaccaatsan snasroassasnansensonans DR . Studetit Embalmer No.....ocvuvenns

working under my personal supervision..

Student......covieeiiiiiiiirr e v s i e mncaeanas i e S~ IR Sl Gt e o s it
Signature of Student Embalmer ’
&3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this'body is not embalmed, fact should be sc stated above.: . .




