oo fﬁﬂ MAY 8 1956 THE DIVISION OF HEALTH OF MISSOURI 14 4 fi'i

e STANDARD CERTIFICATE OF DEATH State File No..
TpirTH o, _ [/ S L_L_ REE. DIST, No.a/é PRIMARY REG. DIST. m._&zj_. Registrar's No. .,__/ 7 ,Q,._, _______
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosed lived, I Institution: residence before
\ a. COUNTY St. Francois a. STATE Missouri b. CGUNTY F'ranc o jadpizton).
b. C|TY (1f cutside corpurate limits, write RURAL and ‘hn..h . csrAl?Eb{Gll;i. DSF‘ c. ng 4. 1 Fexidence within llmu.l of
tow: i £ cel & ¢y Irum-pon
W Rural - Perry Twpe |3 MOs Toun  Perry Twp. o )
d. FULL NAME QF (I not in hospital or institution, give streot address or location) . STREET {If rursl, give loeation) 0’ T
HOSPITAL OR K ADDRESS ©
INTITUTION R, R . #1._Bonne Terre R.R.#1. Bonne Terre, Iuo.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pimy , ATy Frances Parker oam Apr. 28, 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIEB, zglls‘\{gscrélenalﬁo. | 8. DATE OF BIRTH 9 AGE uz.;.. " oo TeAR | I Wwoer o HEs,
) {Spacs T ¥ B
Rmalé White G =T May 22, 1870 | 85" |fi "6” TBLY
102, USUAL OCCUPATION (O Kind of work 10b. KIND GF BUSINESS OR [N | 11 BIRTHPLACE (. wu's h 12. CITIZEN OF WHAT
d a DUSTRY y and State or Foreige Country’
O V- 5 - French Village, Mo BHRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WESEIERE
. FPrank Layhay | Frances Thurman |Andrew Parker {Dec)
ﬁ; WAS DEC;EASE? EYII;:R |N‘Iu.s. ARMdED FORCES? | 16. SOCIAL SECURLIS( 17 INFORMANT' S 5IGNATURE OR NAME ADDRESS
-, T DowaD N war or dates of sorvies} . -
o~ T =s="1 Nome Clarence Parker, RR#l-Bonne Terre,lo

INTERVAL BETWEEN

ONSET AKD Z;TH ;

CERTIFICATION c

18, CAUSE QF DEATH

| Enter only onecaumper | 1. DISEASE OR CONDITION /
line for (a), (b}, and (0 DIRECTLY LEADING TO DEATH® (5);

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TQ (b)
a2 heard failure, asthenie, rize to the above causte (a) sating
ele. It means the dig. 1 the underlying cause last.

ease, infury, or complicg- DUE TO (c)
tien which.causcd death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related to the disease or condition cousing death

| 19a. DATE OF OP'IEIFE)AI\i 19b. MAJOR FINDINGS OF OPERATION C‘ 2. AUTOPSY?
| HGOX | v w3
' 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY s.c..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, tarm, fustory, sireot, office bldx., sve.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) ‘| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY [ NOT WHILE
INJURY . = | WORK AT WORK » L
22. I hereby ceridfy th ended thp deceased from . 9;% to IQAC that I last saw the deceased
alive o . 1 and that death océurred at m., frorfl the eauses and on the date staled above.

23, slGNAyJ {Degros o1 ﬁe)'frzan ADDR ' 2x.,D

%‘:?)' Bg ER MI A\\r_. EMI\; zn: DAT 24c. NAME OF CEMETERY OR CREMATORY 244, TION (City, town, or county)
ﬁurfa”l " ﬁs St.. Francois Memorial |R.R.#1l-Bonne Terrs, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GMATURE ABDREXS

4-34-5]&56 C.Z.Boyer & Son Desloge. ni. .

tement on Reverse Side)

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

Q()
S-.




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY .ottt arirasora e ccaaasaeiitranrasisaa ettt » Student Embalmer No...........

working under my personal supervision..

Student...cocioniianiiiniaiariaarnarraacaa e aiaeaaaan
Signature of Student Embalmer

P. O. Addre

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

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

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




