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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE m .

BUREAUY OI'“Tlﬁ'ﬁvsui 6 '\
FLE ol

Registration District Na...

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..ﬁ.ﬂ_.]_.?.m_.._

6860

Ragistrar's No. 6 0

State File No.

1. PLACE OF DEATH:
JAagLgon
{a} County. e ;
& City or town iridepeliiaelice

(If outside city or town writp “RAJ * and namegof township)
{¢) Name of hospital or Igatitution: I
1497, dsa oe )y
(11 not in hospital or ingtitation, write oumber or locatian) /

In hospital or institution.

{d) Length of stay:

In this community.

(Sp;d{ry whather

6 lionths

2. USUAL RESIDENCE OF DECEASED:

{a)} State

I‘.'Ii Sgour i (8) County. Laf&ya t te

{¢) City or town

{d) S@t No

Fural leer Odegss ., o,

(If outside city or town limits, writs "RURAL')

(1 rural, give locntion)

(City, town, or county) (State or foreign engmtry)

Dowey Parrott

16, (a) Informant

Lexington, Mo,

()] Adds’m 2 ’ p—
17. {a) semoyal {#) Date thereof 3/60/61-0
{Burial, cromatior, or removal) . (Month)" (Day} (Year)
{¢) Place: burtial or mmaﬁon._:nQﬁ...Smsa Y _I*;QL ..............
18. (a) Signature of funeral director. £l X

(b) Address,...........

19, {6) &'.ug_;__.z..im

{Datercceived local registrar}

Pttt A, .........

2/ 5

(Registrar’s signatare)

yonrs, montha or doys) {¢; If {foreign born, how long in U. 8. A.? yeats.
R MEDICAL CERTIFICATION
8. (a) PRINT
R e Lula May Parrott Lo : Pab. 19%
20. DATE OF DEATH: Month . day.
3. (&) If veteran, 8. () Social Security . 4
Year. hour. mintite b 4
name war. Nt cemrcmreteecisceenenrncnnenn '
21. I hereby certily that I attended the deceazed {rom (D 28 L
5. Color or, 6. (o) Single, widowed, married, 193 g  x w___m_m LG 19D
4 Ser. LO W yWidow ' J T -
. Sex race. divorced.... it fnvn ] that I last saw b2, allve on : L 19.X0
6. () Name of husband or wife.....occcevvrv. B. {c) Age of husband ot wife if || and that death occurred on "h‘tjate and hour stated above. Durelion
John Patrott alive..........____years|| Immediate cause of death...._.. .MMMA«‘.__..--.
" 7. Birth date of deceased Ju-ﬂ-e 11 2 1871 o T, Mo S S e ot riam s rareas
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to /.\ "3}’
b 8 8 8 hr, min -
. N Due to.
9. Birthplace Lafavette Co, Hisgouri il
'(Cily‘tt.mlezie of county) {State or foreign country)
iQme Other conditions
10, Usual occupatlon (Inctude pregnancy within 3 monthe of death) -
11, Industry or busj PHYSICIAM
] . | findings: JE—
12, ‘Name Jo seph E ile 3 ) I Maj(‘)]jl" o?_wr:%isnn! )( ..
- Underline
; 18, Birthplace Vir ginla 5 % ::lhelcal;.lég
- i X (State or foreign country) . houl :
B s Maiden name. TOUETEE TRy phr p Of autopey. should be
rs{ tistically.
E 15, Birthplace \’ ir ginid
=

22. If death waa due to external ca in /’he following:
(2} Accident, suicide, or homlclde {specify)
(1) Date of gecurrence. /

(c) Where did injury occur? X

)
(d) Did infury gecur in or about home, cn
iju ANAAA !-u-. o

{City ortown) {County) (State)
fart, in industrial place, [ public place?

: pecify + Gt place .
While at wo@_ﬂx—oﬁ_\f_ﬂ.._ MWQMW?
28, Slgnature (M. D. or other-}.)d’.k@

Address

\l‘\(\-—)\-"\w—l—-\-}u‘—m Date signed... YA

1 e

(Licensed Embalmer’s Statement on Reverse Side)




St

————— M N

C o -~ . STATEMENT BY LICENSED EMBALMER - : . .z

:l hereby certify that the body whose name is recotded on ‘the reverse side of this certificate was embalmed by me, or by

L -- Registered Apprentice No

ﬁork&ing under rhy personal supervision.

.

Signed

- - ) P. 0. Address. m Pro

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with

the above constitutes grounda for revocation of license.)

If ‘this body is not embalmed, above space should be left blank.

.




