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l"'LAINLY-—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ]

WRITE

. FILED AUG

+BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘)498()
STANDARD CERTIFICATE OF DEATH Sfarf File No.oorerinmsssnsssrsemssscossenem

REG. DIST. NO. 2R3 PRIMARY REG. DIST. No. ___ 3074, chutrar.;No.... /é 1

a - 1855

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowsad lived, ‘If. .nnmtuoa , resldencs before

. COUNTY . STATE . b. COUNTY * adimision).
* Scott . ’ Missouri " Scott .
b. CITY (1! outcide corpurats Umits, write RURAL and give g_r IQENGTH OF c. CgﬂY . 1s Residence within tmits of
- wiahi; ! s cf T
TOWN Sikeston townabip) é ?ema'.']?l:c_-:ﬂ TOWN Sikeston Y_" Hf"mﬁ"h&w“

HOSPIT,

d. FULL NAME OF (If not ia heepital or lnstitution, give strest address or location)

INSTITOTION Mo. Delta Community Hospital

(If rursl, give location)

ABORESS 525 S. Kingshighway

19/)5'0

3. NAME OF

a. (First) b. (Middle) ¢. {Last)

4, DATE (Month)  (Day) (Year)
DECEASED OF .
{ Type or Print) Cora May Parker DEATH 7 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED PélE\\llgEC%SHRIED 8. DATE OF BIRTH 9.:'(;5&:;:.;"];; ugn 1 YEAR | ¥ UNDER u Hps,
. {Bpecify’ t ¥. on Days | Houm Mia.
Femald| White M aoaed g 0-1h-1885 l |

10a. USUAL OCCUPATIO

N (Ghvekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTRY

(City and State or l»:nreitn Country) ol 12, ClT'%IE?l;OFWHAT

{Yea, no, or unkoown)

(If yea, give war or dates of service)

done during moet of workip lie, sven if retired) )
H ) New Madrid, Missouri I Seds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Baker Mary Patterson John U. Parker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. SOCIAL SECURITY
NO.

John Parker, Slkeston, Mo.

18. CAUSE OF DEATH
. Enter only onecausé per
lipe for (a}, (b}, and (c)

*Thiz docs not tnean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
care, Infury, or 7

MEDICAL CERTIFICATION
Central Nervous 8ystem Hemorrhage

INTERVAL BETWEEN

.1._DISEASE-OR CONDITION ONSET A.ND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSEZS

AMorbid conditions, if any, giving DUE TO (b)
rize to the abovs cause (o} stating
the underlying cause last.

Degeneration of Circulatory System

DUE TO (o) Idiopathic Aplast.ic Anemia

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

+ Conditions contributing to the death but 0t -
relaied to the direcee or condition cansing death., ) b

%on RE (sfmf

19a. DATE QOF OP_F]F(I)?‘- 15L. MAJOR FINDINGS OF OPERATION i 4 20, AUTOPSY?
| 924 | w0 WO
21a. ACCIDENT {Bpecify) * | 21b. PLACEOF INJURY (o.5..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory,atreat, office bldg.,et0.)
HOMICIDE '
214, TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY . L, WORK AT WORK
22, I hereby certify that I altended the deceased from 19;:6: to _hég_, Iaﬁ,’that I last gaw the deceased
alive on - , Iar-,;apd ihgt death occurred m., from thg causes and on the daie siafed above.
2. S12 : {Degroq - fN3b. ADDRESS ' 23c. DATE SIGNED

7P 112,/1

DATE REC'D BY LOCAL

-85 -S|

(Licensed Embalmet’s Statement on Reverse Side)




WDATE RECEIVED AUG 1 1955

SCOTT. €O. HEALTH DEPT.

©0. FILE Mo, . CE ol

STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF By Lt et

working under my personal supervision..

Student ... .o i e
Signature of Student Embalmer

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

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

¥ +this body is not embalmed, fact should be so stated above.




