THE DIVISION OF HEALTH OF MISSOURI .
449

No&. 300 T . .
2 | FLED FEB 8 1956  STANDARD CERTIFICATE OF DEATH  _  siet bt oo oD
BIRTH NO. REG. DIST. NO. ,_':@_ PRIMARY REG. DIST. NO. 3 dE ‘7Regimar"a Nam/zﬁy-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived.” 1f idatitution: residence befors
t a. COUNTY Butler a. STATE Mo, . ab: COUNTY  But Le “$oistor
- b. CITY (f outside corpurate imits, write RURAL and giva | ¢. LENGTH OF {i «¢. CITY ] - o Resttence within umits or
toun - -Poplar Bluff, Mgy S eses) S0 poplar Bluff e
a d. F}li'IGIS;PTTAAr‘III_EO%F (If pot in hoapiwl or institution, give sirsot adidress or location) - AsDrI)RREgS (I rusal, gve location) e ‘.' ?‘ ‘T
S ermonion 1009 West Henry 1009 West Henry O '0
g 3 gE%thS%'E 8. (First) . b. (Middle) ¢ (Last) I 4. DS';E (Month) (Day) {Year)
b || 3Tvpeor prim) Thomas Miller Parker DEATH - jAan. $9,1956
ﬁ 5. 3EX Ui'6. COLOR OR RACE | 7. MARF%EB. E.E\‘,-’ERC“E*SRR'ED' 8. DATE OF BIRTH 5. AGE ta yeun| I vioex | ia | ooen w b
'» . (Bpeci: . ¢ on Hours in.
S Male White MR LEE " =~ Y april 9, 1888 | "6 [ 2]
=l 10a. USUAL CUP. Tive kind of wor . - . . . y
5 :mﬁm I:?E' ] :IION LG st of work 16b. KIND OF BUS'NBSD?ET N 1 B[RTHPL.ACE (City aad State or Poreige m“_,,y 'ﬁ;&{]ﬁ%ﬁ@?':w””
A .H.B01ler helpdr Washington, D, C. ) U.S.
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas M. Parker | Laura Clark Ida Grandstaff Parker -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

('\'u.anéunknown) {1f yea, give war or dates ol l-urviu) 702-16-0]'}& Mrs . Parker Po Bluff \ Mo .

t8, CAUSE OF DEATH - DICAL CERTIFIGATION . N “g;'gg‘\_l:ligEDIHWEEN
 Enter onlyonecsuseper | 1. DISEASE OR CONDITION TH
lie for (a), {b), end (¢) | CIRECTLY LEADING TO DEATH®(q)[__of ~E . /; co

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
s Kear! faflure, gsthenta, rize to the above couse (o) stating
elc. It means the diy. | ihe umderlying cause last.

£qae, injury, or complica- DUE TC (c)
tion twhich. coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death dut nol
related Lo the diseare or condition cauting death,

18a. DATE OF OPFI%API | 191, MAJOR FINDINGS OF OPERATION PR - - 20. AUTOPSY?,
| IS5/ K | ] B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)I_
SUICIDE 3 bome, farm, Iactory. stroet, office blds..eta.)
HOMICIDE . : ' : -
21d, TIME (Mogth) (Day) {(Year) (Hour) e, INJURY OCCURRED | 211, HOW DID INJURY DOCUR?
e . . WHILE AT NCT WHI
INJURY m. | WoRK At woak‘D .
22. I hereby cerfjfy that I altended the deceased from//?'] 3 19 , lo g . 195$, that I laat saw the deceased
o , 19 Jand that deathéccurred at3 24548 m., from the causes and on the date stated above.
iE | - ) (Degree o title) | 23b. ADDRESS ; Z%. DATESIGNED
e Y 2D~ / Ste
%4'%) BILRIERHIQAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county} . (Etate)
, (Bowcify) .
urlaﬁ 1-11-56 Memo ardens: Poplar Bluff, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A

DATE 'D BY LOCALA R R’ ATURE 2. FUMERAL DIRECTOR' S SIGMATURE "~ ADDRESS
9?;: f (_7#““'( ﬂ M ~¢/eFrank-Cotrell Poplar Bluff, Mo.

i / (Ticensed Embalmer's Statemnent on Reverse Side)




RECEIVED /
FEB 6 - 135 : e
BUTLER CO. HEALTH CENTER ‘ ‘ %
FILE No. : o>
NP
%%%3' .

STATEMENT BY LICENSED EMBALMER

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

by me, Oor BY . .u it ettt e O . Student Embalmer No.............

working under my personal supervision..
=

StUdent ceeeien e ciiereeanaanaseeassrnenraerannnanae  Digned... ... stTRESALE
Signeture of Student Embalmer -

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

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

74 this body is not embalmed, fact should be so stated above. -



