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Doctar, coroner, sic. must use only standard nomenclature in item 18. No symptoms will be listed,

All diswcsas in Port | must be causally reloted.
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FILED APR 29 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No,

o le

58-015173

STATE FILE NUMBER

Primary Raglslrcmon D-smcr No. gz ..-_.%_.i__ ...... Reglsrrnr sMo.. . __. /_Z ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b. CO admEsston,
; Pemiscot > STATHigsouri “Pemisc
b. C(I:;rRY (If vutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY ok -"?g o ‘_‘|1n:idt Limits
. - ™. .
toon  Hayti Yes (] No [ tomie  Havti W&vﬂ Yedff] Mo
c. Egls-l!'-l?:r%g’: (I NOT in hospital, give location} | Length of stay in 1b d. iE%IER?S-S (1§ ou‘sidn, give lmcmior}‘)‘r Reside on Farm
INSTITUTION 206 E. Jackson 20 yrs,. 206 E, Jackson Yes [] N"li
3. NAME OF DECEASED First Middle Last 4, DA'TE Month Day Year
{Type or print) e
Charles Junior -PARKER:yw;:&Dﬂ""Mhrch 28,1958
5. SEX 6 COLOR OR RACE| 7. 8. DATEOF BIRTH =™ | & ABE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
D MARRIEDL ] NEVER MARRIED[3E o oaik, \nst L,’:,{dm Voaths | Days | Feors I o
Male White wooweo ] ) ovorceo[ ]| 6222192 9
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT COUNTRY?

of working life, aven if ratired)

one

during m|

INDUSTRY

None

11 BIRTHPLACE (City 5 .m- or goumry} s ,.;f

Patterson. Arkansas

U‘ S. A.

13a. FATHER'S NAME

Virgil I.. Parker

13b. MOTHER'S MAIDEN NAME

Florence Mae Ferrell

None

14. NAME OF H:USBA.NQ OR WIFE

i5.
(Y-:Na, or unknqwn)l[lf yus, giva wot or dotas sl service)
—NO

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Virgid L. Parker, Same

ad.

18. CAUSE OF DEATHA
PART I. DEAT

Conditions, if any,
which gave risa 1o
above caves (a),
stating the under

DUE TO (b)

j

Enter only one cause per lipg for {a), (b), and {c).)}
WAS CAUSED BY: o
IMMEDIATE CAUSE (¢)

INTERVAL BETWEEN

OﬁETy:N—DﬁéHi

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBL.E

lying cavse lost. M f
PART H. OTHER SIGNIFICANT AONDITIO ONTRAUTING TO DEATH put not reloted 16 the terminal diseass ¢ on glren In PART | (a) 19. WAS AUTOPSY 2
- - - PERFORMED?
35} X YES[] NO[M
2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY 01CURRED. {Enter nature of injury in PART } or PART Il of item 18.)
O O ]
2¢. TIME OF .Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF [NJURY {e.g., inor aboutheme,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT W'H“_E 0O farm, factary, street, nf?lca bldg., etc.) '
WORK 7 ,

21. | attended the deceased from

Death eccurred ot .

g/'z WAS S
_A

(2160 'S

and last ba\;':i-;‘_oliu on

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22q, SIGNATURE {Dogree or titls) 0 22b. ADDRESS 22¢, p SIGNED
0, mhH. 223 6324 23348
I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciyff, town, or county) (Stats)
urisl - | 3-30-58 East Wooslawn Hayti, Missorui.

4.

FUNERAL DIRECTOR ADDRESS

John W. German, Hayti,

Mo.

25. DATE RECD, BY LOCAL REG.

Iy

{Licensed Embolmar’s

4 e e S

Side)

26 R TRAR'S GQTURE



d-117- S¢
APR 28'1958~

=i i2C0T COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79. . ' o
CARUTHERSVILLE, MO,

e

%,

>
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY vttt iiiiiie ettt sisa i trerartrarsvrrsrasernsmraeransnntrssssatarasanrnantinas , Studenf Embalmet No. ..o.coovvvniinennne

working under my personal supervision.

Student oo et
Signature of Student Embalmer

P, O. Address . AW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. éailure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by‘a STUDENT, he also shall-sign in his OWN handwritin_g. -
If this body is not embalmed, fact should be so stated above.




