THE DIVISION OF REALTH UF MISSUJURI
STANDARD CERTIFICATE OF DEATH

: BIRTH EJ!LEDMAR 9 1954 REG. DIST. m&ﬁ_ PRIMARY RE(;. DiST. No.m_'z. Kegisirar's No. //

9099

State File No... rean

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lived. If institution: residence befo.s

Unknown
16. SOCIAL SECU RH’OY

_ﬁ_eazé%e Barker - :
I15. WAS DECEASED EVER IN 1).S. ARMED FORCES?

{Yes, D0, 07 unknown) | (If yew, give war or dates of sorvies)

- H A = ionl.
- UMY New Madrid i ¥ Missourd b CONTHew Madrilt™
b. CITY (I outeide corpursts Limite, wrila RURAL and give ¢. LENGTH OF c. CITY {If outaide ecorporsta Uemits, writs BURAL and give townehls) [
R : ‘ ; tawopbipt| STAY (in thia place) OR 57
Town Tewds Twsp/ ToWwN  Tewis Twsp. Vi
d. FULL NAME OF (If not in bﬂnlul or give strect addrem or loeation) d. STREET . (IF rusal, shre location)
HOSPITAL OR ADDRESS _ |
JNSTITUTION Lilbourn Neorth Project
3. NAME OF s. (First) b. (Middle) e, (Last) 4, DATE (Month)  (Dey)  (Year)
(Twpeer Pin)  Tonnie. Parker oo Feb. 24 1954
5. SEX ‘2 5. COLOR OR RACE | 7. x&%. Eaggcgnﬁm 8. DATE OF BIRTH | 8. AGE o ven] ¥ moO 4 AR | 9 et u o
. B o oura | M.
Male , Married ] May 22 1892 61 618" ™|
m:m USUAL 29_55":“'0" Qe ktodof vork 10b. KIND OF Busmzssn?%r IRN‘; 1. BIRTHPLACE (i \y nd Stote or Forsign Commiry) 12, SITIZEN OF WHAT
Farmer Vicksburg, Mississippi / eSeh.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

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

glfﬂnﬂﬁzl: 37_ % ﬁs{ﬁ:‘rZ‘S SIGNATURE Z

No No _|Pinkie Lee Evans-Lilbourn,io.
19, CAUSE OF DEATH CERTIFICATION INTERVAL UETWEEN -
. ||: Enter onty oneeansoper | |. DISEASE OR CONDITION f : ; g 4 é ONSET AND DEATH
Jine fos &), (b, 80 (¢) | PVRECTLY LEADING TO DEATH® (s) +—
*This does wot racan § ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, giring DUE TO (B)
ot hear failure, axthenia, | vise o the abooe caure (a) dating .
de. It means the dise the underlying cause lost.
ease, infury, or complicn- DUE TO (¢}
tion which coused deth. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing o the death but not
related to the disease or condition couring death. :
19a. DATE OF op%%\ﬁ | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: . f 2t / o O w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5..ta o about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bocas, larm, (astory, sievet. offier bidg.. o4e.) . L .
HOMICI ] : g
21d. TIME (Menth) (Day) (Year) (Hwen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ - | WHIME AT MOT WHLE
INJURY = | “wonk AT WORK . -
zz.Ihercbvcertifylhdlamndadmc edfrom_gL , lo ., 1 £ihat ] last saw the deceased
alive on 193 -y- d that dcath occurred at .,from the causes and on the date stated above.
D Sl /I 7 ADDRESS / i l 2. DATE SIGNED
I/ 7o (o7 <. -2 1
HUs. BURIAL A- | 24b. DATE 24c. NAME OF cmmmr OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (5tate)
TEH. REMOV, Ma ‘ :
Uria &28—54 Simmons Bur 1l Park Catron, Mo. R
| 25 FUNERAL DI RECTOR' 5 $3GNATURE ADDRE $3
 |Ponder Funeral Home- Lilbourn Mo,

[ nt on Reverss Side)




- \A‘d\ﬁ‘

STATEMENT BY LICENSED EMBALMER

' I»h’grib’y tertify that the body whose name is recorded on the reverse side of this ‘certificite ‘'was embalned iby me, ‘or iby

working under my personal supervision,

Student vo.hees seseapebansbbiaabannbbabonnnn ’Sima%wr/f' é%

Bl!uﬂtI\t Emdalner . ‘ J 3 é

P. 0. Addrcwﬂ%/

[

Note: The above MUST BE SIGNED BY'IHEUCENSBDMAHEER in ‘his ‘OWN HANDWRITING. {(Puilure ito .comply with)
dmubonmmmﬁ'gibundhhuvomﬁbnoihm)

I this body is bt embalited, fact whould be 5o stated above.




