MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

District No. ___--ij,----___}’rlmary Registratian District N03_______

~62—-045172

5 £

STATE FILE NUMBER

DO NOT WRITE amenoeo ) PR e e - e N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
vsao0 | |a * COUNTY CAPE, GIRARDEAU » SATE TLLINOISP COUNY ALEXANDER  sémission
w
Rev. 4/59 % b cm' {1 outsida corporate limits, give TOWNSHIP enly) Length of stay in 1b <y Inside Limi
S TOWN Cape Girardeau 4 days TOWN Cache Community Yo [ No%
lﬂ / Z’ﬁg : c. illeLéPTTwEOOF {If NOT in hospital, give location) Inside Limits d. SEEEREEES {If outside, give location) Reside on Farm
2013 0 |, z INSTITUTION Southeast Missouri HOS Yes g No DD ROUTE #L Olive Branch, Ilr'bes& No O
Q L]
3 3. ?AME OF _DECEASED First Middle Last 4, DéﬂgE Month Yaar
{Type or print) WILLIAM E. PARKER DEATH DEC. 13 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [F Mever Married [J 8. DATE OF BIRTH | 9 AGE (laut birthday) l.;.,UNhDER ‘DYEAR ‘:UNDER 1;_““
Wid d Di d i nths sy lours in,
5 / M'ALE E idowed [T ivorced ] Jan.25’189 b 66 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) [-12. CITIZEN OF WHAT COUNTRY
6 v during mast Ffmmife, even if retired) RIIEXANDE:R COUNTY ILL U A
2 AGRICULTURE s 3
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= P i
3 Gene Parker Belle Edwards LUCY M, PARKER-wife
8 , w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ORMANT ;’ddress
< (Yesnpo, or unknown) [ (I yes, gj rgr s gf tervice
9 " Y&s [ WBELY Wi € toen N,
4'5 % - 18, CAUSE OF DEATH (Enter only ons tause per line fg INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QONSET DEATH
2 % g IMMEDIATE CAUSE (a} MG
o] .
o BRI B / -
123- 0 | y a Canditions, if any,]  DUE TO (b) Lt @W‘ .
™ 1'1_7 which gave rise to ~ . /
F|Z above cause (a), _
13 .:E = stating the under-
~ ! - D lying cause last. DUE TO {c) y -
—'-g Zz PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'V/(I! not related to the terminal PART 11, If deceased Wwas female was
g diseaze condition given in PART | {a) there a pregnancy in last 90 days.
jd <
— 3 {0 Yes O Neo ] Unknown
2 S ) [ e |
HE" E 19. WAS AUTOPSY 20a. ACCIDENT SUI?jIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART Il of item 18.)
PERFOQRMED?
2 5 YES [ NO O
o .
2 | & <. TIME OF  Hour _ Manth, Day, Year
S = 3 INJURY am.
.m.
% @ S P ,
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., erc.)
x NOT WHILE AT WORK O
<ZE | |3 /= a"fo“L (Z-(5%2 , — I/ 73-6 2
S [ g 21, | sttended the deceased from 50 P to. nd last saw ;.o alive on
@ ; a Death occurred at. * m on the date smed above, and” the best of my knowledge, from the causes stated.
[TT] —
g W 3 o 22 SIGNATURE 7 r i) 2%, ESS [22c. DATE SIGNED
£ | 0 %@/ #AL tatlreee, Zp 12756,
2 23 BURIALAEIEMATfIV?N 23b DATE 23c. FAME OF CEMETERY OR CRLMATORV 23d. LOCATION (City, fown, of county) - [State)
y [a) REMOV peci s
g = | BURTAL DEC. 16,1962| Thistlewood Mounds Illinois
E Ce 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. f REGISTRAR'S SIGNATUR
] e - . 4 —
= > "Berfiling Funeral Home Cairo,Ill. |2-]4-bL (a L

{Licensed Embalmer’s Statement on Reverse Side)
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) 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. '

or by
A AL
Licensed Embalmer No./’f//(/ 2.

i P. 0. Address

working under my personal supervision.

Student
Signature of Student Embalmer

, 77y,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

- : - . Nofte:
' - with the above constitutes grounds for revocation of license).
e e g if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
h o If this body is not“embalmed, fact should befo stated-above. I, . gt o Y




