$. No.300

THE DIVISION OF HEALTH OF MISSOURI 58_025 O 42

- 991058  STANDARD CERTIFICATE OF DEATH e o
v w0 AUED JUL 2319 2 53 ;
h 30 arTH Ko REG. DIST. NO. ,__L_ PRIMARY REG. DIST. m._é__ Regisirar's Na.,:‘uéz......_.m.....u_.
H 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. N lustitgtion: reeid Gre
a. COUNTY e ~ a. STATE b. COUNTY - adibdiont.
DeXalb Missourl KéKalb
b. COHE;Y (1 outclde corpurate limits, weits RURAL .du:i':.hip) g‘l'ALYEwiftTh.: pl?::} €. ng - I 3 ) 4. :.wa;;;.mw?&m%:;
TOWN Mavsville weekgl TOWN  Union Star - Yo 3
d. FS('S'S'P#A?_EO%F (If zot in hoapital o‘r fastitation, give -u-i\}g;,%wf@i o) . 'ASJDRFEEEJS (Uf reral, give location)
INSTITUTION Maple Lawn Rest Home
3 DNE%%E S?E'E . (First) B ] b. (Middle) ¢. (Last) 4. DS'T:‘E (Menth)  (Dey)  (Year)
(Twpe or Print) Johm 7 .0 Samuel Pardee DEATH  July 14, 1958
5§, SEX 6. COLOR OR RACE | 7. w&%&g PI‘J.IE\‘:'OEQC“E‘SRRIED. 8. DATE OF BIRTH 9.1:\‘GE {In ro;rl L'; ux.m qu F UNDER U W3,
R (Bpepify) ¢ birthday oo ays | Hoym | Min,
Male © | white Widowed Dec: 297 186 90 '™
10a. USUAL QCCUPATION (Ghve of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . y 5
:amdu' most of workiul;l(l‘.l‘:v::ﬁnur:l) - DUSTRY (City end State or Forsign Country) 12085“%5””0FWHAT
stone mason Union:Star, Missourl U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Nathanael Pardee 1 Nancev Carventer Jenny Pardee
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, no, or uoknown) | (I yes, give war or dates of sorvice) NO. . ..
No. No. Virgmina Pardee Dhton Star, Mo
18, CAUSE OF DEATH MEDICAL-CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION _ ’2 / -2  ONSET ANDDEATH
lime for (g}, {b), and (&) DIRECTLY LEADING TO DEATH ).
*This does mol mean ANTECEDENT CAUSES ] ,!‘.) /
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)/—&
as heart faflure, asthenta, | Tide fo the above cauase (a) stating
etc. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ol
related Lo the dizeare o7 condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a. DATE OF OP_FIFB?G ‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 5
592X ws 0 w0
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - home, far o, lactory, sireat, office bldg..e0.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE
INJURY = | WORK AT WORK ) yd
22. I hereby cerlify thgk I ajtended the deceased from 2 . Isﬂo . 19%! I last saw the deceased
aliue on <L 19 , and that death ocglirred at ., from gHe caudes and on the dale stated above. |
o] a0/ B T e G| 2
. y ] ; -
Z; Tt S
241, BUR LT . CREMA- . 24:. NAME OF CEMETERY OR CREMATORY,Z  24d. LOCATION (Olty, town, or'conmyy (Spatey
TiON, REMOVAL (Bpactty) ] /7 3
, July 16.19K8 lnion Stomn d Union Stv"‘l‘" Lo
- DATE REC'D BY LOCAL | REAISTRAR'S SIGNAT / 25, FUNERAL DIRECTOR™ S 51GNATURE ADDRESS
oo REG. /
“u 2058 T VK agrde A
7 7

(Licensed Embalmet’s Eulemm: n Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY .ot ittt iirreri e iiite ittt caasraem i caasea et biaaaaaaa e eaaaes

working under my personal supervision..

Student...covomioi i iiiranaazraaiesranaaan 4 . .
Signsture of Student Embalmer )
’ Licensed Embalmer Nogjﬂ

P. O. Addressg}/éﬂl’-’ﬁ.(.)..

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

-




