200 HLED SEP 10 1954 THE DIVISION OF HEALTH OF MISSOURI 26641

A Embhal:

” STANDARD CERTIFICATE OF DEATH 5100 File Nouarmmsomsemesseos samsrom
'OIRTH NO. = REG. DIST. NGO, __& PRIMARY REG. DIST. NO ___Lé__ Registrar's No, 03 36
I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decssssd lived, If Insticutlon: reridence befors
‘ a. COUNTY : a. STATE b, COUNTY adiniaion).
Cple Missonury Cole
b. CCI,EY (I outalds corpurata limita, writa RURAL and .4--..hl X €. LENSLI: £F c. ng’ (If outaide corporats limits, write RURAL acd cive townahlp!
tow: p! { cel .
g oW Jefferson City yrs roun_Jefferson City A
d. FULL NAME OF . REET \ I ]
= HOSPITAL OR {If not in hoapltal or Institation, give sireet address of loeatlon) ADDRESS (If rursl, give loenhn) i D
0 INSTTUTION 715 Cardinal : 715 C ardinal
. §} 3 NAME OF a. (First) b. (Middle) ¢. (Last) ‘4 Ds;:e (Month) (Day) (Year)
f (Tymeor Pint) Charles Oral Parker oEaTH Sept.8,1954
‘ E 5. SEX I 6. COLOR OR RACE | 7. MiAD%F{l:Eg EE\'}'EQC'ESRR'ED ’/ 8. DATE OF BIRTH 9, :_?E o rwacs| @ mex | A | ooch 4 .
: (Bpacity, y Heours | Min.
g |ale White Marrisd Feb.3,1892 | ] e
ﬁ m;“ USUAL gg:tfr:mou n(’('.l.h‘ukhlgdtwék 10b. KIND OF'BUSINESSD?ET I,:l'i 1. BIRTHPLACE (01} 1ad Scate o Foraigs Cowstey) O $ rnzzp‘aror WHAT
@ Deputy Warden Mo.State Prison Carthage, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANU OR WIFE
9 William Parker : JMartha Johnson Leola Ann Parker
i {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SLGNAFURE OR NAME ADDRESS
| (Y, 80, o unknown) I {1 yam, pive war or dates of service) NO. .
= irs Leola Parker Jefferson City.Mo
| 18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
B .| Eoter coly onecauseper | 1. DISEASE OR CONDITION _ / . ONSET AND DEATH
Z |l tine for (), (b), and o) | DPRECTLY LEADING TODEATH' ) G biiepnnm
E «This does mot mean | ANTECEDENT CAUSES . .
the smode of dying, auch | Mortid conditions, If any, giring DUE TO (b) s 7. )
j a8 heart foilure, asthenta, | rise fo the above eatide (o) satl M .
& Nee 7t meons the g, | B¢ underiying couse lost. - a - S e e
o cate, Injury, of complica- DUE TO {&)
5 || tion which caused deass. | 11. OTHER SIGNIFICANT CONDITIONS * © | . e
& Conditions contributing to the dealh bul not
4 related to the discase or condition causing death,
fa-- || 19a. DATE OF OP_F%AFE 19b. MAJOR FINDINGS OF OPERATION . . ... . o Yy 2. AUTOPSY?
u' "V 21a. ACCIDENT " (Hpecity) 21b. PLACEOF INJURY (.g.. lnorabioat | 2ic. (CITY: TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
l SUICIDE bome, [arm, fastory, street, ofbos bidg. ata) . L . .
z HOMICIDE - .77 . R e
g 21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT?
o Lt WHILEAT [~ NOTWHILE
J‘ TNJURY - - : m. . AT WoRK || . . . ] . -
" . [ -
E‘ 2. I hereby certify that I aliended the deceased from Sy, 19 , lo ,? > , 185" Y tha! I laat saw the deceased
=~ alive on .LJ"__._ JM and that death occurred a m., from the causes and on the date stated above.
é [ 23s. SIGNATURE L (Degres or title) %'ADD ' I 23c. DATE SIGNED
: W | . © el e . NFEa—
E zia BORIAL, CREMA- MAME OF CEMETERL-ORLHEMAT LOCAT , oF county) ?hu)
TIQRY AR ] 1?6_4 ! . ) aa o .
3 ) Ll e
DATE REC'D BY LOCAL @s SIGNATURE 4 W : S
Il AC Y 2 g
&




—————nra

STATEMENT BY LICENSED EMBALMER

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

Studoent Embaimer No.

working under my persona! supervision,

StudONt cevesncsctssancsnusnsansannranaas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30, stated above.

~




