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DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

MMW Primary Registration District No..——.—.. 4.3}

Sler APyl

Stgle File No.

Regésirar's N °-—j_044‘€3:r

¢

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M /
{a) County . (a) Stat&.z'ii ssour i (b) County / 7 /. @J/
® Cuyortown_._ot  [ionis . St I 7
({If outaide city or town limits, wrila "RURAL" and name of township) (¢) City or town OL'li 3 7
(l:) Name of hospital or institution: {1 outside city or town limits, write “RURAL" y
Missouri . '?acz,:. ic. hQ;:pl_tLd,l e || ) Street No...30R28@ _Clark Ave

(d) Length of stay:

(Ifnotink

jon, write street

In hespital or institution

(If rural, give kcation)

- {Specily whather {¢) Citizen of foreign country? 1z (Yes or No)
In this community - léyedr S 0 ,
years, months ofdnys) I yes, name country.
3. (&) PRINT , . . . MEDICAL CERTIFICATION
FULL NAME Willie Parker

3. (b) Ii veteran

20. DATE OF DEATH: Month._____

. 3. (¢) Social Security / ﬁ/
name war. TrfOI‘ ld ‘v"!'d.[‘ 2 No. year, MQ""- ;ﬁm ----- our

21, I hereby certify thdt I attended the deceased from

Vv
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.__8

5. Color or 6. (a) Single, widowed, married, 9., to
LAl - *

s s Male race CO1 \ divoreed . MBLL 184!l ot I ast e b alive on
6. () Name of husband of Wife.....ooeeereeoreememees 6. (&) Age of husband or wifeif (| and that death occurred o

Mary Parker Blivc.....j.k.Q............,..yeam Immediate cause of deat{y.Y
7. Birth date of deceased..... D& L. gth 1907

(Month) {Day) (Year)

8. AGE: Veara Monthe Dgr'a7 If less than one day

/ 3 6 l l . hr. min.
o, Birplacs. MEMPHiS w..Tenn._f..
(Cu.y lown, or county) (Siate or forcign couotry) .
10, Usual occupation La bor er . A M :
11, Industry or business
5 12. Name... .. Ludgdr Parker ‘ S hUnderh'ne
= | s mmptaee_Menmphis Tenn. . sl the cause to
tnts or foreigm sh
E_j’ { 14. Maiden name i Bl th F"f/?& ..‘fh} 0“‘““’1;‘;7 : '02‘;‘185:
19tica y
= iemphis_Tenn.__. | ;
% 15. Birthplace . Ji! i pepepentae . prPrrperomers s tprrad | K2R 1f PuTh was due to external caum.-ﬁil int
16. (a) Informant _AST R%I‘_kﬁ.l’_____...-......,,...__a._: ________ (a) Accident, suicide, or homicide (specify).. 25
() Address 302 a Clark Ave (6} Date of occurrence. #7 W?._.
17, (a} Buria (5 Date thercof....£. ,2,:“? ... }ZI/ @) Where did injury occur? " (City or tawn) (County) Gita
 (Burial, ‘“mm'" “"""'"M / '"“h’ (Dpy) (Year) o3 injury occur in or abou trial place, in public place?
{c) Place: burial or cremation, Jﬁo 3] rﬂg "Blianastto- p 3 7
-18. (a) Signature of funerl a“’é‘:mr ‘2 Elll S, Funera l omef. - Wl,ﬁ.le at wo (Spnu!y Dﬂ ::n.;)of mjuryw
®) Address._ ﬁgé t ........................... . S 3
19- (Dnu received local cepistrar} (He:ulr::::nnnlme) T Address ‘f A

(Licensed Embalmer’s Statement on Roferee Sidel




- 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, eetg........ . .

, Registered Apprentice No...

working under my personal supervision.

. Signed..

.
o

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




