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NU symproms will be ligshkad., All

Coraner cannot cortify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
AYRE-GOODWIN FUNERAL SERVICE, Inc,

BULIVE, LUTUITUT,,TOTE: HIVIT WIS DHTY 2iUITUAYU DU IIWg W 1ram 10.

diseases in Part | must bs casually related.

~<HLED APR 16 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..{’.;’.8_..............-.. Primary Ragistration District Nn.a..g.g_q___......-_.... Raegistrar's No. ..Z‘,....‘..

187

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca bafore
a. COUNTY Greene o STATE Missouri b county Greenég™r
b. CITY (If outside corporate limits, give TOWNSHIP snly) | Inside Limits c. CITY ’ q& Inside Limits
4 OR . .
town  Springfield Yes B NoG Townw  Springfield 29 YosE  NoQ
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b H " . N ;
HOSPITAL O d. STREET (}f outside, give location) Reside on Form
hnerrotion1617 Kimbrough years ADDRESS Kimbroug Yesu  noE
3. ::ll:‘l';:\ :l'b Firat Y Middle Last 4. DATE Month Day Year
F .
DECEALED 0 AUBREY LOUIS PARKER &w April 11, 1956
5. SEX 1 6. COLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In ycars | IF UNDER | YEAR |iF UNDER 14 HRS.
[y MAREIED NEVER MARRIED [ . | A Mma.! oo B ovias
Male White wiooweo [] ovorceo [} AUE . 5, 1879

i0a. USUAL OCCUPATION (Give kind of work done
during mosi of working life, even if retired}

Retired Grocer

10b. KIND OF BUSINESS OR INDUSTRY

Grocery

11. BIRTHPLACE (City and atate or courtiry}

Pike County,

¢

Illinois

12. CITIZEN OF WHAT COUNTRY?

U.5, A,

13. FATHER'S NAME

Louis Parker

14. MOTHER'S MAIDEN NAME

Sylvinia Toalson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. na. or unknown) | {1f pre. give war or dater of scrvice)

16, SOCIAL SECURITY HO.

17. INFORMANT

Address

No Unknown Mrs, Flora Parker, Springfield, Mo,
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ., . ONSET AND DEATH
IMMEDIATE cause (o) ___Asphyxiation due to Carbon Monoxide Minutes
Poisoningy
Canditions, if any,
which gare rise fo buE TO (B)
above c:un ;).
tlating the under- .
lying cauee lasl. DLE TO (¢}
PART N, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) - "‘"E‘;SF 3:;2’;{:"
? 7 3 { yes ] wo [X
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnfer nature of infury in Part I or Part 1] of item 18.)
m! X (| Inhalation of automobile exhaust fumes, while

20c. TIME OF -_ Hour  Month, Day, Year,

il a garage.

MEDICAL CERTIFICATION

INJURY a. m,

T Fxx 4 [11/56 ,
20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE rq Jarm, factory, street, office N_dg.. ele.) ] . . .
WORK AT YORK Garage at Hesidence Springfield Greene Missouri

L

21. 1 Aeh&X the degoased IBRR
Death OcCUw’A/

onApril 11 19 S5AXERAELEXLE EFEEXXIXXXXXXIXX]

m on the date stated above; and to the beat of my knowledge, Irom the causes stared.

¢ /

2a. S1GN e P, Ll i2h. ADDRESS 22¢, DATE SIGNED
Springfield, Missouri L/1
ES E. SEIFERD. Coroner pring ’ uri /12/56
23a. BURIAL, CREMATION. [ 235, DATE V 23c. NAME OF CEMETERY QR CREMATORY (State)

REMOVAL Spicijy\

4FTT[1956

Greenlawn

2)d. LOCATION (City, town. or counly)

ADDRESS

nefield, Mo

25. DATE RECD. BY LOCAL REG.

¥ra2-5¢

?REGISIRAR'S SIGNATURE

AT

Walnut Grdve;_,Miﬂﬁnuni_

Licensed Embalmer's Statement on Revarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by Me, OT by ittt i ieiiinasacas et tia s , Student Embalmer No........

working under my personal supervision.,

Student ..o oo ira e aea e caianaaaa
Signature of Student Embalmer

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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 body is not embalmed, fact should be so stated above. .

€




