MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_030256
Registration District No, —.——— b \3______._,Pr|mnry Registration District No. Q-D.&acqutrar s No. _3 b j STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . " 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 8 a couwnry Cape Girardeauny a. STATR{] g g i b- COUNTY Cape Girard@ig
Rev. 4/59 o b. CITY (If qurside corporate limits, give T i T z i
. N QWNSHIP onk L h of st. to L Ch - i
5 TOR { T;Fe.l okrlmra e limits, give onky} | ength of stay in & c OIRY R. B . D. ﬁ’:z Scott COLu‘lJJ,;}""d' Limits
" = OWN 2 aJ’)PI’- lO YI‘ TOWN C}laffee’ }'{O. es [ N°K
. } - f_r c. LUOL;-PTT?\TEOgF {If NOT in hospital, give location) Inside Limits d. ‘:‘EEEREE'ISS {If cutside, give locstion) Resicte on Farm
= 3 .
2 = msttution Regidence Yes [ NoIY] Yes § No D
CE ! ‘,‘- ££ 0
Vs
k!l 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or print) OF A
———| [l
4 0 Dave E. Parker veae August 17, 1962
5. SEX . [& coLor or race 7. Married L0 Never Married [ 6. DATE OF BIRTH | 9~ AGE (laat birthdsy] |IF UNDER 1 YEAR _IF UNDER 24 HR
_ Widowed (] Divorted [ Maonths Days Hours Min,
5 MALE WHITE 2/8/1908
B — 10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [7¢) durin ast of working life, even if retired)
z yy Farmer fondon, Arkansas U.S.4,
7 } o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
o) : ) .
8 o Bud Parkewr Mattie Vingont Retta Parker
.2 o 5. WAS DECEASED EVER IN .5, ARMED FORCES? 14 SOCIA) SECLIRITY NG 17. INFORMANT Addr, 23,
e— - § (Ye: . or unknown}{ (H yes, give war or dates of servic R U-te 'Tf é
202w {8 Retta_ Parker Chﬂfj_eﬁ Missonri
% — 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: _ . ] ONSET AND DE:\TH
25 g IMMEDIATE CAUSE (a) A(:L[Z'ﬂ ( QEJIZQ(', [)g;:am Eedjsglmy’ 4 -4 AL
1 o ]
Q0 1 :
ye) o] .
]27‘ o (X a Conditions, if any, DUETotb)(:Q RDIQuﬂmiﬂzﬂR Re;fgl l)gSeg$g= P
0 - 2 w | which gave risn‘ I)o
= above cause (a), N .
13 E Z stating the under-
/I — 0 lying cause last. DUE TO (c}
g g PART il. O_THER SIGNIFICA[‘JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il |f deceased was female was
- = disease condition given in PART | (a) . there a pregnancy in last 90 days.
[ 3 )
z g ANT/NA PecToR 1S 10 e | O No | G Unknown
E E 19, ;NE'?EOARLSECE;SY 20a. ACCE)ENT SUIClDE HOMlCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
o 7]
z S| _veO N uATu‘P A AlLo N €
Z g 5 20c. IILTSR$F Haul Month,’Day, Year LR
< Fay I a.m.
w O w p.m. A} o V
[-2) =
Z E 20d. (NJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« 3 WHILE ﬁ‘rlgvg)_ll_!'ll\(”[gm( 0 farm, factory, sfrux;fhce bldg., etc.} a e—/
NoT Wi A4 e Ao N
Uoor o [a] .
[T7]
g O : é 21. | attended the deceased from_ql_‘___a_l—é—, ro_Auc,_n__J._z,l%Zand last saw h|m‘|""° on_L—iLéz—*—
w ; o Death occurred at L['E)' p sm on the date stated sbove, and to the best of my knowledge, from the causes stated.
e
2 W 3 5 {Degres or tirle) 726, ADDRESS 33c. DATE SIGNED
=P bot fmcd, 0 OR 0. I
= w = £ ] ’ A 1 * - / - L
z 232, MURIAL, ] [ 236 DAT 23/ NAME OF CEMETERY OR CREMATORY 23d. LOCATIE@N (City, town, or county) (Srate}
o) o REMOVAL (Specify) .
z =l Burial 8/21/1962 |Friends Cemetery 0:
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RE'CD Y LOCAHL REG
= »[Bazrl J. Smlth FFuneral Home

VJ- = - ] l L 3 W AL _L
- .J-
{Licensed Embalmer’s SMMH\EH! on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M
Student Signed(@,‘/,//g 7 Zr .
L gl 7

Signature of Student Embalmer

Licensed Embalmer No. 2676

P.O. Address._OTan., Missouri

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

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

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




