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Y—USING ;‘l)’Nl‘ADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINL

.

|- cx heart failure, asthenia, .

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

smm MAR 25 1552 ‘ REG. DIST. m\%

State File No. 91{?2
, ) 3 “’
PRIMARY REG. DIST. WL‘L?_»? 3. Kegistrar's No ag-’*‘/\*’

I PLACE OF DEATH
a. coummoniteau

2. USUAL RESIDENCE (Where decozsed lived. 1 jostitution: residsnce befors
a. STATEMi s8oun ri b, COUNTYM Oni t eau-dmh{nn!.

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (it outside corporate [imits, write RURAL sad cive township)

R 3| STAY fin this place)i| R )
Town Clarksburg N TowN Clark@burg S6F7
d. FULL NAME OF (If not in hospltal or justitation, give strect sddress or locatlon) d. STREET (It rorsl, give location) g
HOSPITAL OR . ADDRESS N
INSTITUTION N orie N o Streest Number
3. NAME OF First b, (Miadie 2 (Last)
DetEasEn v s O ) 4 DATE  (Month)  (Dey)  (Year)
{ Type or Print) Charles Honros Parker DEATH 3= 14- 1952
5. SEX 6, COLOR OR RACE | 7. #{\Dnbmm ﬁlEVEEc MARRIED. ™| 6. DATE OF BIRTH S AGE o mn] 7 a1 yon | ¢ owcr o
- £ Ot
Male White HEPrT o | Deg,31,1874 | T | ]
102, USUAL OCCUPATION (Giekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12 CITIZEN
dmdnmmmd-umﬂtl’.ml!nﬂndw) DUSTRY (City and State or I’-l-nl’l Country) 6 COUNTRY?OFWHAT
Farmer Retired Farm Coopar County, Hissouri eSede

1[13a. FATHER' S NAME 13b. MOTHER'S MAIDEN
Benjaman Parker

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

Virginis Sset

14. NAME OF HUSBAND OR WIFE
0}11is Parkisr,Clarksb¥ 8
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

1. DISEASE OR CONDITION

- nter only cRacsI P | “DIRECTLY LEADING TO DEATH® ()

[ { , o7 gnknown) | (If yeus, give war or dates of service) .
% l..........-..........-_-- Mrg, 0llie Parker, Clarksbur Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERY,

line for (s}, (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dyug, #uch | Morbid conditions, if any, m DUE TO (&)
rise to the above umu a)
ete. It meame the diy- | ~he Baderlying o DUE T0 (_c.)-

cans, infury, or complico-
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONSL 2" % ..

Conditions contributing o the death bul ot
reloted (o the dizecse or condition causing death,

19s. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION ©, ¢ - ' _: b 20, AUTOPSY?
R R 33¢X mDmD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorsbony | 214
SUICIDE Bome, farm, lutory. esrset, offies bidy.,ece.)
HOMICIDE . a
210. TIME (Month) (Day} : (Year) (Hour) 2le. INJURY OCCURRED
INJURY N A / s .z

195 #1hat I'last saw the deceased

' 1, from the ctmaca and on the datc stated above.
L)

% Bz

. AT

arra 3/15/52 | c

E OF CEMETERY OR CREMATQORY
larksburg Masoni

24d. LOCATION (City, m.wwM) csmu)
Clazk sbu rg, Mo,
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STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

+

Studont Embalmer No.

vorking under my persona! supervision.

Student ....vincsscsnosnsessarresenssnarans

Student Embalmer -~

P. 0. Addres - -
. g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fﬂm‘:o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20. stated above.




