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Caroner cannot certify to a death due fo natural causes.

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

3y diseases in Part | must be casually refated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

""_E[] AUG 0 Q 1958 Registation Distict No. Bl Primary Registration District No. . -..3 2

58-—030058

STATE FILE NUMBER

- Registrars Ne.. '3 / g_

1. PLACE OF DEATH
+ COUNTY  8t. Francols

2. USUAL RESIDENCE (Whera deceased I-ucl.
o. STATE b. C
Ms

I institution: Residence before
admissio

Inside Limits

Yaax No 0O

b. CITY (If curside corporate limirs, give TOWNSHIP only)

OR
TOWN Bonne Terre

c. CITY

0q 9! T%%m Farmington

Inside Limirs

Ynsx No O

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b

{If eutside, give location) Reside on Farm

HOSPITAL O d. STREET
nsmTuTIONBonne Terre Hosp| 1 Month aooressh12 Jaf ferson YosT  NaXl
3. NAMK OF Flrat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) John Androew Parker DEATH 9the 1958
5, SEX 6. COLOR OR RACE ?. marrieo 5] NEVER MARRiED [ ]| B- DATE OF BIRTH |9. AGE (In years | IF UNDER I YEAR [IF UNDER 24 HRS.
A tast birthday) [Montha | Days | Hours | Min.
Male ©! Whlte wiooweo [/ owvorces ] Nove 20, 1888 I

-1 10g. USUAL QCCUPATION (Gize kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes. no, or unknown}

No

| {If yes. give war or dales of service)

499 03 5399

during moat of working life, eoen if retired) O
Retlred Cooper Cooperage French Village, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lee Andrew Parker Mary LaHay
15. WAS DECEASED EVER IN U. S. ARMED FORCES? §6, SOCIAL SECURITY KO.|[7. INFORMANT Address

Mo,
Mrg. Katherln Parker,Farm ngton,

18. CAUSE OF DEATM [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

per Jine for (a), (b), and {0).]

’ 5 ’ 1 INTERVAL BETWEEN

ONSET AND DEAT]
e ot cnll,

which gare ris
cbove cause (0.

sating the under- BLE TO (2)

Conditions, if ens. | puE 70 (8) w { 324:
fo

33X

Iying cause lasi.

ﬁ/ (Degree or me m ﬁo

z
o PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(n) 5. WAS AUTOPSY
= PERFORMED? J\
-l
o ] ves [ no (R,
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Tor Part 1T of ifem 18.)
A O O g
3]
3 20c. TIME OF Hour Month, Day, Year
3] INJURY e. m.
E p.m. -
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT { NOTWHIE farm, factory, street, office bidg., ete.)
WORK
2l. I attended the de A .
Deat m on the date stated pbove; and to the bast of my know.red'ﬂe {rom the ca
222, & 22b. ADDRESS

S

Farmngton, M sgourl [
2%, ggagﬁlc?gnnss Z3b. DATE 23c. NAME OF CEMETERY OR CREMATOR\’ 23d. LOCATION (City, toten. of counly) {(Hater
(1 Spec .
Burial |8/12/1958 |Bonne Terre Cemstery | Bonne Terre, M ssourt

24, FUNERAL DIRECTOR ADDRESS

Boyer & Son_Desloge, M ssouri

25. DATE RECD, BY LOCAL REG,

Gerg, (& 1455

26. REzISTRAR'S SIGNATURE

{Licensed Embalmer's Statemen? on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision

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

Student Embalmer No

Signed?

.

to comply with the above constitutes grounds for revocation of license).

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
If embdlmed by a STUDENT, Ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- - L - 0

.................



