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WRITE PLAINLY—USE WFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...... &) & __

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
l Primary Reglstrar.ion' District Nojoa_aL

State File No. 41708
Registrar's No. / 7 /

In

(d} Length of stay:

1. PLACE OF DEATH:

(a) County Audrain

(b) City or town

Movico

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri

(IT outside city or Lown limits, write “RURAL" and name of township}
(¢} Name of heapital or institution:

In hosplml or institution

® County. E1K®

ays (&) Street No

/ cpcnymown Corso & New Hartford

{It outgide city or town limits, write “RURAL")

~-fafipadn Hospd L tal. uémgm“)" Route 2°

23 d:.!.ys

this community.

(3pecify whether

vyears, months ar days)

{If rural, give location}

yeara.

(e) If foreign born, how long in U. S, A.2.. -

o

{0) PRINT

rounname. Iuella  Parsons

5]

. (&) If veteranm,

name wat.

20, DATE OF DEATH: Month

MEDICAL CERTIFICATION

December . - 26th

5. Color or

sexfemale g <1-F:0 ofo)

(b} Name of husband MX..NOgh,". 6. (¢} Age of husband or wife if

3. () icjﬂ Secuzity yea:_lg_go hollr. 8 : 15 minute.._.... AM M

° 21, I hereby certify that I attended the d d from ﬂ'éﬂ. =2
6. (o) Simgler-widewedy married, 100, 10 AR Xr - 105,
divereed that I last saw h M alive on % 2& g__ lg.xé:

and that death occurred on the date and hour stated above.

MOTHER FATHER

Lo
&

s e, et e,

/Dﬂjl Sons alive D3 __years ?:edmte cause of death - Lk IED;‘,?“‘“
7. Birth date of deceased..._ .HMaI‘ Bh... A0 .1.3.8 8 || LA ctsr e A M"‘" . oot
Month, (Day) (Yonr) Fed ‘ . e oo i AN =1
8 AGE: Years Months Daya If less than cne day Due to o
. - 1
52 8 z 6 hr. min ‘ 0
t 0 Dnue to. 1 El 2
9. Birthplace._PrlQe.S Branch.Montgomery Co.
City, town, armnnil.yi‘ e (State or foreign mum.w
condition

10. Usua{ oﬂ'hn.atmn Housew " 0‘,‘3”. 3 tions within 8 bs of death)
11, Industry or busi - [} PHYSICIAN

3. Birchpnaee__MiSSouri

L% . el -
2. Name___ Thomas_Wyatt . Major findings: \ Mot ate, o te b | —

) P 7

Underline
the cause to

i . S or forefgn country)
14. Maiden name ¢ hté‘m Rs%'i)hs on (Brate !II i

15. Binhplace.. O EOMETY

M which death
Of autopsy. s : should be

charged ata-
tistically.

County Mo.

(City, town, or connty)

(State or foreign country) 22. If death was due to external causes, fill in the following:

. (a) Informant Hoah Parsons

(b} Add --New Hariioxd‘

{a) Accldent, suicide, or homicide (specify)

Route 2 MO. v || ® Date of occurrence —

VA . &

17. (@) —. WS S () Date thereof._f. 2 J&_‘f_f_() () Where did injury occur? e o P
(Burial, cremation, or removal) uBt‘bl) (Day) (Year) || (5 Did injury occur in or about home, on farmm, in Industrial plaee in public place?
(&) Place: budal or crematlun__% Doy
18. (o) Signature of funeral di y‘ B 8 Mb 2 ‘mﬁ at worl ___‘_._(Smr,(lém ﬁgns gf inJllI'Y.-\
®) Address...... LD Bty " lg . B2 N
19. @) 2 ) 23. Signature (M. D. onotiag). |

{Registrars sizmatars) * 7 Add:as_);’l‘!_l-(-_f».f.i_‘_meﬁt_.____ Date uzned_é_%éd?g

(Liconsed Embalmer"o Statement on Reverse Side)
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RECEVED - T | L
District Health™ Officer No. 10 | k I

Sinict Fila Nomber. L= /- 14 b _ . ”

Lule E'i!ad JAN LA, 1944.. S .~ o . ' -

- co . * . .. STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is rec;orded on the reverse side of this certificate was embalmed by me, or by.... ...

, Registered Apprentice No

" "working under my personal supervision.

Signed

IR S “s : Licensed Embalmer No : -

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consntutea grounds for revocation of hcense.) -

It thla body is not embalmed, fact should be so stated above.



