A

MISSOURI STATE BOARD OF HEALTH

|
o FEB 16 ‘,938 BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH 2 41 8 9
1. PLACE OF DEATH I Do not ase this apace.
B 7 (': {(a) County.. gt’ Lg.ui—st Regiatration District No/é ..................... .
(b) Township. aron eLe Primary Beﬁ.strat!on District No.......ooooooimececececcsimeenens Reglstered No. OZ-Z/f \
(c) Chy {d) Strect No 3617 Paule 4 st. ‘
(It death oceurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residencein city or town where death oceurred ¥yr8. mos. ds. (f) Howlongin U. 8.,If of foreign birth? yra. mos. ds. |
) |
2. print FuLL name. M8Ude Parr boo _
(a} Resld No 3617Paule -....8%. D .......
' (Ususl place of abode, it no street address, write county or city) {If nonresident, gwe city or town znd Smte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC_ATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (1rits the word) 21. DATE OF DEATH (MONTH, DAY, AND mm{/;,é Q: . 193g

female White married 22, 1 HEREBY CERTIFY] Tlmt I nttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED ( " ﬂ 933
HUSBAND oF N 7 5 sto.. i1
WIF arvey Parr J
{OR) WIFE OF H Y T lasteaw b ET".. alive on...‘l.(. 19.?5 Death iasaid

to heve occurred on the date stated above, M:;;lsrm

5. DATE OF BIRTH (MonTi.pav. o veary OCE 1,1888

{ ADDRESS} 7420 Michigan Ave., ., (Signed)

2, FILED.. 2. T3 ,tg,&rJ.Vﬂ e 224 M 4 (Address)

/ Locul Remistrar,
(Licensed Em*er’n Statement oo Reverse Side) V

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of ‘OCCUPATION is very important.

7. AGE YEARS MONTHS . DAYS If LESS than 1 | The principal cause of death and related causes of importance were as follows:
49 4 L P el o eet
z 8. Trade, profession, or particular kind of . } .
. ] work done, as sawyer, bookkeeper.etc........H uSBWife M}?
o : 9, Industry or business in which work 6
o was done, as saw mill, bank, ate............
B 3 | 10. Date decensed last worked at 11, Total time (years)
a2 8 thia_occupation (month and spentin this
ey B J R 0CCUPRLION. ..o rene e bt et e e eRees s e e e e eEer e 8 et e ek RS R AR e st rspeansnmnrntensbes [sn e nennans
z 12. BIRTHPLACE (CITY OR TOWN) Mis souri
5 {STATE OR COUNTRY) T
o
E E | 13. NAME Robert Brown = j [~ X A
= z . A e e e & B ool s sesssssstssssasass oo s et s
E E | 14. BIRTHPLACE (cityorTown)....... i gsouri
.& |- % { STATE OR COUNTRY) e
o : - - ‘What test confirmed diagnoais?... - Was there an autopsy?............
o 14 : *
3 | 15. MAIDEN RAME Unknown 23. 1f death was dus to external causes (violence), fll in also the following:
icide?............... FUNY ecvrcninranen 19........
g 5 | 16. BIRTHPLACE (CITY OR TOWN)............ ‘;:‘d""‘;'d"{‘i?“' or h°';"“" Date of injury ,
ATE OR COUNTRY, : ere ury occur
‘a z s ) (Specify eity or !.own. wunt.y, and Sute)
o Specily whether injury occurred In Indasiry, in home, or in public place.
© 17. INFORMANT. Harvey c . Parr
g (aoress) B6L7 Paula e
2 * Manner of injury.
E 18 BURIAL, CREMATION, OR REMOVAL Natareof injury
g PLACE. Mt' Hope DATE. Feb 5/58
& 24. Waa diseasa or injury in any way related to pation of d d?
I 19. FuneraL pirecror _ fendler Undertaking Co 11 50, specity
~]
-4




- STATEMENT BY LICENSED EMBALMER

1, *, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by,

L.E

No : or by : Registered Apprentice No.
working under my personal supervision. '
Signed

Licensed Embalmer "No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N I-[ANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)




