SSOURI DIVISION OF HEALTH — STANDAR

18 1003 e s
istrati _-__.anary Ragistration District N —————=-Registrar’s No. ____*
AMENDED
A, .PLAC! OF _DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a a. COUNTY ‘ a. STATE Arkan.sas b. COUNTY C]_ay sdmission)
% b. CCI;LY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CCI)L" Inside Limits
a
3 TOWN 3T, LOUIS, MISSOURL owN Piggott Yoy No D3
e. FULL NAME OF (If giye location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
= HOSPITAL OR WES H OSPI ADDRESS
Y < INSTITUTION TAL Yos T No(J North Front Street., Yei [ No 8
!
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or prini) . OF‘I’H
NOL4& ELTZABETH PARKER CEA™H SEPTEMBER 27, 1961
5. SEX 6. COLOR OR RACE 7. Married 2§ Never Married [ |8. DATE OF BIRTH | ¥- AGE (lasr birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
' H i Maont! Days H Min.
Wihi te Widewed 0 Diverced [1 | 7 /17 /1908 53 nths | Day: ours in
"10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%) dyring moxt af worlung tife, sven if retired)
2 HOUFeW At Home Arkansas. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-—d
R William i{atson Conley Grace Pearl Wallace Victor Parker
173 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
LY (Yes, no, or unknown)| (If yes, give war or dates of service} .
w o 4 Nona Victor Parker, Piggott, Arkansas,
o — 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), end (&), INTERVAL BETWEEN
< uz.l PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
ol = 1MmEDIATE CAusE o) ENTERIC FISTULAE OF ABDOMEN 3 WEEKS
Sla g
fro} 0
oS 8 Conditions, if any,7  DueTo () PERRINEAL HERNT A 1 YEAR
IU'J 5 which gave rise 1o
Z\Z sbove :l:usn d{.}' /7/ f\
= tating the wnder-
= I’wli‘ﬂlgg cause last. DUE 10O (¢) CA mINOI{ﬁ‘ OF CERVIX 5 YEARS
% 4 "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal PART (1), 1f decessed war female wa
g disease condition given in PART | {a) there a pregnancy in last $0 days.
%’ S ID Yes ] E No l O Unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
g = PERABRMED? [} (m] (n]
s [v] YES NO O
g 5 20¢. TIME OF Hou Month, Day, Yeor
b 5 INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORX O
Q r
é 21. | attended the deceased fro TO 0 . tmwmd last saw E::.‘ alive mSEEIE‘.MEER_Z_'Z_’_lQ_él_
O Death .,mmed at H P. Me e <C m on the date stated above, and !0 the bes? of my knowledge, from the tauses stated.
—
2 b4 222, § {Degree or title 22b. ADDRESS 22¢, DATE SIGNED
30|k - 707, BARNE
& = M . M, D, S HOSPIT At 9/28/61
< | 232 BURIAL, CREMATION 23b. DATE 23c. NAMAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, townc B county) {State)
5 a EMOVAL { ity)
) 2 SmOv 8 9/30/61 New Hope Cemetery Pollard,
= = 4. FUNERAL DIRECIOR ADDRESS 25. DA'ﬁ RCES[_D BY LOCAL REG. | 26. R AR SlGN
ui >
= %| Albert H. Hoppe,Inc., L4700 Washington Blvd., 2 1961 /7 2.




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._____

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Y4 Qf/véw
o2

Licensed Embal / &((
P. O. Address_/A< Htats %

THE LICENSED EMBALMER Tn his OWN HANDWRITING. (Failure to comply

with the above consmutes 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 bé so stated above.




