JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INDED

H

‘EQng‘glﬁhd#éancl P§ lg__g.._---__-,-_-__.ancrv Registration District No, ____ o ____Registrar’s 2__.._3102._‘, (jm“ﬁaQVﬁg

DOCUMENT

BY AFFIDAVIT OF

12a. FATHER'S NAME

unknowh

14, NAME OF H

USBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I|f institution: Residence before
' a. COUNTY a. STATENY 5 8 our b. county admiysion)
b. C(IJTRY (f éurside corporate limity, give TOWNSHIP anly) Length of stay in 1b €. COILY Inside Limits
TOWN oaint Louls 1owN  Saint Louls Yesdf1 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS 2
InsTution” JTawish Hospital Yeo Bl Ne 39705 Finney Yos 3 No B
3. (';AME OF DE)CEASED First Middle Last 4, DOA,;I'E Month Day Yoear
ype ar print
RICHARD PARKER bEaH Fgbruary 20, 1960
5. SEX | 6. COLOR OR RACE 7. Married J§  Never Married [ E OF JIRTH | % AGE (les birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Ma 16 Negr 0 Widowed (J Divorced [] ﬁ ‘wr z:' Mor‘/t /7, Min.
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, Blm tPLACE (City and siate of country) | 12 12 WHAT COUNTRY
durin&Tlf of working life, aven if retired)
aaner Cleagin§ Plant [ittle Rock, Ark T.S.4.
13b. MOTHER'S MAIDEN NAME

Albserta Parker

rker
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unkqown}l {If yes, give war or dates of service)

16. SOCIAL SECURLTY NO. | 17, INFORMANTY

Alberta Parkar

Address

20701 Finn

ART I,

+ lying

Conditions, if any,
- which gave rize to
, above cause
stating the under-
cause

18. CAUSE ql’ DEATH (Enter only ¢ne cauvie per lin

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fa),

last. DUE TO (¢}

e for {a), (b}, and (<),

INTERVAL BETWEEN
ONSET AND DEATH

g7 2R

<
DUE 70 (o) M‘&W

-

—-——

~

s

.

PART 1L,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
n given in PART | (a
.

Cs;nﬂié;‘ﬂrlbdﬁﬂ44;:dﬁz;;h“‘e

disease condijy

PART {

1. If

decoased was
there a pregnancy in last 90 days.

female was

[D\’es

|DNO

I O Unknewn

19. WAS AUTOPSY
PERF,; ED?
vesf NOOO

0. ACCIDENT  SUICIDE
a I

HOMICIDE
a

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)

Hou:
a.m.
P,

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year {

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g
farm, fattory, street, office bidyg., etc.)

.. in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

IG_M-AMI last saw |h1|=r:| alive on#;ez_d_’.‘é_a__

. 21. | attended the deceased from & 5 =
Desth occurred at 130 P M. m on the date stated above, and to the best of my knowledge, from the causes stated.
2
22a. SIGNATU itle} 22b. ADDRESS ; - 22c. QATE SIGNED
? - - /020 k M—\ b ¥ <

23a. BURIAL, C , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Ciry, town, or county) {Stare]

REMOVAL ecify)

emovaf 2/25/60 Washinztgn Park St Ve

24. FUNERAL DIRECTOR

Charlaes J. Gatesn

‘ADDRESS

4107 Finney

25, DATE RECD. BY LOCAL REG.

FEB 23 1968

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*
4 LY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byh

or by Student Embalmer No.

working under my personal supervision.
Student ! Signed 4«/}*‘»/&.—/

Signature of Student Embalmer
4580

Llcensed Embalmer No.

LT P. O. Address__2107 Finney

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coL

with the above 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.




