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All diseases in Part | must be cousally related.

22a. S {Degree or title) - & 22b. ADDRESS Zic. DATE SIGHED
%, /d{b D.O. Carterville, Mo. 5=6-59

23a. BURIAL, C’RENLA:TION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {Srote)
Burial " |5~0= 1959 Oronogo Cemetery Oronogo, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE 7
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence béfore
0 o COUNIY Jasper o STATE WMiggourl b OWY  Jagpsp*s
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Thomas Fred Parker DEATH  May 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRlEﬂNEVER MARRIED[] 8. DATE OF BIRTH -3 A:GE ul...:::;; ::l"r'uaetg::m |;::DER 2:‘::.:&5.
. Male o White WIDOWED[ ] ovorcen[]| Jan, 1, 1902 'SV I
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.| James B.. Parker Nancy J. Montgomery °n L. Ffarxer
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3 % (V-s.rnil,oor unkmvm)] (If yo3, give war or dates of service) 569-12 -6650 Hellen L, Parkepr Oronogo s Mo.
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STATEMENT BY LICENSED EMBALMER
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-« « .working under my personal supervision.

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

BY M, OF DY ittt s rreb s teear e eeesaaeaeeaaeesaeee s eeneaaeens +eereney Student Embalmer No. ...................

StUdent cuvnniii e e ea e e Sign
Signature of Student Embalmer

Licensed Em

P. O. Address.. AL A4 777,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. ailure
.to comply with the ebove constitutes grounds for revocation of license)}. .-

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

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




