200 THME AVIERAN WY PRI W N : (
' FLED JU STANDARD CERTIFICATE OF DEATH s rien 19837
. . L2 1956
' SIRTH N0, REG. DIST. MO .__-_b,_.'_3_.n|mv REG. DIST. n._'_?M Rmnm:u-.xiLé‘..._
* 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where dessaasd lived. If lostitstion: seskienee befa.s
. 'os a. COUNTY Cam Girardeau 8. STATE mssowi ‘ b, COUNTY Cam Glr-d-hhm
m%mmwmmnmaﬁm | & Lﬂfmﬂ ¢. CITY (U1 cutekle sorporats [z, write RURAL and give wwashly
owi  Cape Girardeau ’ yrs. TOWN Cape Girardeau 1p ¢
u.w#tsoc:‘rmmw pital or inatitqtion, give strert address or location) d.ASJgFE'SI;s . (U runal. ghve koemtion) vto
werirurion 317 S. Fountain St. ~ 317 S. Fountain
| 3. NAME or—;: s. (First) ] b. (Middle) . (Last) 4. 031'5 (Menth)  (Day)  (Yesr)
(Type or Frint) Lonnie Parker oea  June 20, 1956
5, SEX 9,5. COLOR OR RACE | 7. MARRIED, E,E"ERCED‘“'ED' 8. DATE OF BIRTH 9.:-95 Go resr| ¥ orm « ik |7 ween o e
Male Colored | “HHrexsy’ May 26, 1901 55 i il el
m:;_usduwt m@m lgll:::n:dwwk 105, KIN-D oF BusmssD%gr Iﬁl‘; 1. BIRTHPLACE  (014y wad State or Foreign Coustsy) / 12, cgh‘rr}ﬁ!‘dr?r WHAT
Lahorer Railroad Sanatobia, Miss, Usa
ltlSa. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF NUSBAND OR WIFE
Goo. Parker . . Tena ¥hite Pearl Parker -
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' § 6) GNATURE OR NAME Cax B RESS

(Yss.no, koowp) | (IF yws, eive war or dates of servies)
. 0

| Lo gl iMrs. Pearl Parker,317 S.Fountalnpe, ) ﬁg‘ ’,

18, CAUSE OF DEATH ’ ICAL CERT\FICATION . Imwm
| Enter caly coacanwper | |, DISEASE OR CONDITION : . & - ‘L .
Lizs foe (a3, (by. and ey | CIRECTLY LEADING TO DEATH?(5) 2 ﬂ‘vd/t . +
™o

“This does uot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid mdmau,vm ,f:'“‘wgm ()
02 heart failure, asthenia, rise to the abose couse {a g

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

Hete, It means the dis. | (A6 aRderiying couae lost.
cars, infory, o comapll DUE TO (¢)
tion whlch cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - g : /
Conditions contributing to the denth bu - %6: i i
e conis oo atusing denth) %ﬁ. v .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . AUTOPSY?
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.s.. bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boeag, farm, lastory, sirest. offies bidx.. e 5 '
HOMICIDE ] .
210, TIME  Moah) (Day) (Tend Glsen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY '. = | "wogl] “3:&‘
2. I hereby a: i jﬁ deceased from _}, 19& that- T last saw the deceased
alive on and that death occurred at 2 *—<_— from the eauses and on the date stated abore.
TURE 9 2 Z mqm. @R& 5 2 I k. DATE SIGNED
Tt BURIAL, cnnu; Ty DATE - 26, NAME OF CEMETERY OR cnsg'roav 24, LOCATION (ouy. town, or county) (Bh!e)
B June 24, 1956 Fairmont Cemetery | Cape Girardeau, Mo.
DATE RECD BY REG 'S SIENATV, ] ruuny DINFCTOR)S 8iGNAFURE / ADDRESS
1 4q Ole-20~3%17 2. . . 7 K Cape Girardsau,Mo.

(L& d Emb *s Su on Side




STATEMENT BY LICENSED EMBALMER

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

......... . : s " Student Embalmer No.
working under my personal supervision. -

Student seceissncenvesrocsanasane vetrsunnans
' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxcense.)

I llm_body is not embalmed, fact should be 50, stated above.




