FLEDJUN 4 1954 _THE DIVISION OF HEALTH OF MISSOURI 15065

0. 300
0.48 STANDARD CERTIFICATE OF DEATH State Filc No ...........................
e 3007]
- ' BIRTH 'NO-- REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Noong Ao ...
I. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decoassd lived. If instiiution: residence before
.a. COUNT . . o isaion).
, a. COUNTY Butler a. STATE I‘-“IO . b. COUNTY But l adinision)
b. CITY (I oytside corpurate limita, write RURAL snd give ¢. LENGTH OF || c. CITY . d T Residence within Lt of
OR to'nnhin) STAY (in this placel|] OR n city ted
town  Poplar Bluff, Mo 1owNPoplar Bluff ST
% d. FH%P?_'{\AN?_EO%F {If not in hoapital or imdtuuog. glive strect address or loention) ASJDRESTS (1! rursl, give location) Q/Jf
0 isTITUTioN  North Grand Ave. North Grand Ave.
g 3gE%héES%FD a. (l-‘irst) i b. (Middle) ¢, (Last) 4. DATE (Month) (Day} (Year)
B (Type or Print) William Parker DEATH May 12, 1954
© - 5 eEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,£Y| 8. DATE OF BIRTH * ™ 9. AGE (Io years| & 1NDER 1 mn ¥ GADER 11 WS
H IDOWED, DIVORCED {Bpecit lnst binhday) | Montba| Diys | Hours | Mo
5 Male Colored | Not Marrie March 1,1882 72 “| |
] 10a. USUA CUPATION (Gjffexind of work | 10b. KIND OF BUSIMESS OR iN- | 11. BIRTHPLACE . N 12. Ct
ﬁ dumd\m%oaﬂmlud) DUSTRY U l (City snd Stete cr Foreige Cnunlrv]?l ﬁ?UT'Ig%ENYTOF WHAT
< nKnown
[ i ] -
. < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. Unknown , Unknown None
= I5. WAS DECEASED EVER IN LJ,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yen. no,or unknown) | (If yea, xive war or dates of serviea) NO.
= \ None.
| |2, CAUSE OF DEATH b MEDICAL CERTIFICATTON G,D_\i/\ . %‘;gg\r':lh BETWEEN
5] g " 1. DISEASE OR CONPITION
7 'I’:::‘:;f?i{ by and 1o | DIRECTLY LEADING TO DEATH(5)
3 *This does not mean ANTECEDENT CAUSES k
! the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
= as keart fallure, asthenia, | Tite to the above cause (o) stating
I de. It means the diy. | the underlying couse last.
o eaze, injury, or complica- DUE TC ()
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
ey Conditions contributing to the death but 2ol
a related o the dizease or condition causing death.
= 1%a. DATE OF OP_FE)N 15b. MAJOR FINDINGS OF QPERATION . ,g_& 20. AUTOPSY?
b /..z .|
= YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE homa, farm, Iactory, street, offios blds., e10.)
& HOMICIDE
g 2id. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOTWHILE
i INJURY WORK AT WORK
; 2. I hereby certify thal I atiended the deceased from to , 19 , that I last saw the deceased
i alive on __ﬂ_maqd‘mayd;aﬂt oceurred atl, m), from {fy causes and ;ﬁ theﬁale stated above.
2 ||zas TU Wnﬁ bD Z3c. DATE SIGNED
- -Cy /
. M‘V&f/ I 2¢-€
E Za. BU A’L CREMA- | 24b. DATE 24c. NAME OF CEMW EMATPRY | 240~bOCATION (Qify, fown, oz county) [ (Stale)
B ) ;
g Arinl | 5_21_x5), City PubXic Poplar Biuff, Mo.
REC'DBY LOCAL | RE R IG/I( 4§89~ 5 FUNERAL DIRECYOR'S 51 GNATURE ADDRESS
B‘Iﬁ‘ Frank~Cotrell Poplar Bluff kMo,
I — S

(Licensed Embalmer’s Statement on Reverse Side)




eay

-

-~ . Y
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF By L it imaeeiteraraaratee oo , Student Embalmer NOweoaeannnn.

working under my personal supervision..

Student ... ...t iieiaaaa
Signature of Student Embalmer

Licensed

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ tiis body is not embalmed, fact should be so stated above.



