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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuReau oF THE CENSUS

2/

Registration District No. B S—

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.¢.§ﬁ~.

12223

State File Ne.

Registrar's No

1. PLACE OF DEATH:
{a) County

cott

Sikeston
(If cutside city er town limits, write “RUNAL®™ and nams of tawnship)
{¢) Name of hospital or institution: /

At Home

{1f oot in bospital or jnstitution, writs strest number or location)
{d) Length of stay:

{b) City or town

In hospital or institution
In this community. 10 years

yoars, monthe or deys)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
@ s Miggouri ... ® Coumy.200EL )
Sikeston,Mo <

(If gutxide city or town limits, write "RURAL')} o

225 N.VWest St.

(1f rural, giva location)

/2

{¢) Cityortown

{d) Street No

(e) Ciuzen of foreign country?. {Yes or No)

If yes, name country

Fotl, Name _Augusta C.Parker

3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon:MBTCH day._ 20

3. {b) If veteran, 1941 12.
o i o e e M.
same war.. NODE o None year. nour__ 12230 _AM _ minute
21. I hereby certify that [ attended the deceased from
5. Colorpr, 6. {o) Single, widowed, married, 1 ;4 ....... 9
Female I Ghite Married / Wf""' to4L. ‘°'"'""'77’( S ‘j s 198G
4. Se race. divorcedl C that] fast saw b sy alive o s 1984}
6. (b) Name of husband m_5§ 6. {¢) Ageof husbandmn and that death occurred on theBate and hour stated abme Duration
0. A.Parker alive ey Immedi use of death. 22
_January 16 1876 ijfau.uc il Kdawen
7. Birth date of deceased... ¥
{Moath) (Day) {Yenr) \ A fp i
8. AGE; Years Months | Days If less than one day Due to M‘ [Usier. el
65 2 14 h . 3 Jelirades
T. min.
Due w_:;h.e,*gu.,_m W b fom.
9. Birthplace Miller Co. Missouri n

{State or foreign country)

(Ciu}talrn. or nounli)e

Other conditions, £}
10. Uaual cccupation {laclude pregnancy within 3 montha of death) : 12’ @
11, Industry or business fi FHYSICIAN
Major findings: Vi v -
5 12. Name__J08€pN Patterson =~ Of operations
: 5 et
g 13, Birthplace._ .. U.nkﬂ-......._ b s @ P 3 lwhich death
ity to or 1} tats or foreign country, should be
ﬁ 14. Malden name.. ALY !1& ?Té}mons @ Of ausopey c}u:.rxcg el
[=e] . Mi tistically,
; gsouri
§{ 15. Birthplace ?é;l&zrw gz:ﬂ (State or foreign coRmtry) 22. 1f death was due to external causes, fill in the following:
16. (6} Inf R.S. Hbﬂser (6} Accident, suicide, ar homicide {specify)
. (a ormant.. _
&) Address famdenton, Mo, . (2) Date of ccctirrence. i
ocenr?.
17. (n) Réﬂg_vdl_ et (B} Date thereof.....a'.'...... EL 1941 (¢} Where did Injury (City or town) (County) {State)
{Barial, cremagion, or removal) {Mamib) (Day) (¥ear) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or‘:ﬂ-mahnn !ﬁl ller Co MiBSOUI‘i 4 - :
(Specify Lyps of place,
18. ta) Signature of funeral direcior........ il il | AL agee®Ls . ... While at’ work?_._ Means of injury -
0, 7 A A
® Addgess.......Sikaston, M 23, Sigoat d Ezl e (M. D, orosery

——
15. (@ _/:‘_-32:-_%( ®
{Dats received local registha.

(Recinuun aignature) —

hM“.F._—:_-- Date ngnzd.!_/j;z’- /

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offlcer No. 2

District File Number _££Z:f2£,-.é
Date FM.;-.;-.?!,Z‘(/.ZZ-..L-J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprentice No

Signed W
Lwensed%almer 3 77 o
"B.0. Address/aml-

4
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in. l:u.a OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) Ed

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

working under my personal supervision,




