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

| |
DEPARTMENT OF COMMERCE

BurgAU o TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Uli.)

(¢} Name of hgapnal or .-
il e Py 15 'B.I‘S&W O .

{Ifnotin hmpll.al or institution, write stroet number or locntion)
{d) Length of stay: In hospital or lnatitution :

23 _vears

j (Specily whather
In this community.
yeara, monthy or days)

! FLED APR 19 State Fite No._ /% ‘
Registration Diatrict No......__. e Primary Registration District No. m.zJ Registrar's No.
1. PLACE OF DEAT}I;: "‘ 2. USUAL RESIDENCE OF DECEASED: 0 g
(a} County. =ANrLeae ] 0
® City or town._ RUTa)_Westrlindsey. Twpe. o.[|@ Sate. . M1SSOULL @ County. BENRLON =
(If ouiside city or towa limits, writs “RURAL" &nd name of township)
titution Rural A

{¢) Cityortown

(Ef outaide city or town limits, write “RURAL")

@ sweetNot/ESE Lindsey Twp. Rb.1 Warsaw M

{If rural, give locaiion)
Dm-

(¢) If foreign born, how long in U, S, A.¥

MEDICAL CERTIFICATION

3 (o PRINNE John slbert Newton
AME ik
LLN 20. DATE OF DEATH: Month,_ A TEH hS___day 2 g 55
3. () If veteran, . 3. (¢) Soclal Security -1 .
name war N'One Ne none year. 9 4 2 hour. minute. M
21, T hereby certify that I attended the d =d from
5. Color or 6. (o) Single, widowed, married, || March, 3, 1942 19 HMarch, 26, 1942
male 0 White Merried | I
4. Sex M race voreed.. A TS N that Tast saw kLE)_ aliveonMarch, 25, 1942 1o
6. (%) Name of husband or wife_._.—vocveer. 6, (&) Age of hutband or wife if || and that death occurred on the dale and hour stated above. Duration
Lillie QOra Parker alive 6 OV years|| Immediate cause of death
2. Birth date of d Nov. 16 1862 il Senility with dementia ¥0rdays
{Month} (Day) {Year)
8, AGE: Years Months Days If leas than one day Due to. ' o~
78 4 7 br. min, 7 /' ;[ %
- Due to, =
9. Birthplace Kentucky A
st *~  (City, town, or counnty) {State or foreign country)
10. Usual occupation Farmer e I O D O e et o ol
11. Industry or bosiness PHYSICIAN
E 12, Neme UNknown Mo A —
2113 Birthplace Unknown “ wrhich death
[wi A
E 14. Malden name (Cle. toenrestpHown (State or forels [4" Of autopey pould be
: - - Jtistically.
:{ 15. Binhplace.._.___(mc;%%]ﬁm (Stats or forsign country) 22, If death was due to external causes, fill in the followlag:
16. (a) Informant . ! ' (e) Accident, suiclde, or homiclde (specify)
®) Address FeV. Warsaw, Mo. {4) Date of octurrence.
1. @ .purial . (® Date thereof, MBT 2 27, 192 Where did injury oocur? ity ox vow) win)
(Burial, cremation. o i "P‘J (Da) (Voar) () Did injuxy occur in or about home. on farm, in indn.striu place, in public place?
(©) Place: busisl o cremation w2 U €1l Hill,VWeston Mgl
18. (o) Stguatore of fuseral director. L1 UE = Reser... e o (Boectfy rpe ol lace) S
(6) Address Farsaw Mo Q ) m
{ 23, Signatore
19. ¢ 24_8_14 t3 : Ead?
"I%wm) ! (Regivtrar's Address v Daté .:m:zm_

oS

{Licensed Embalmer’s Statoment on Reverss Side)




" working under my personal supervision.

RECEIVED _ -
: District Hea%th Officer No. 7, :
' 7 Dnstm.t File I\umber_.._ ___S_L Ja-_tl‘ 7

' Date Filed .o IJE _'.‘_..2...:_;.‘._2.'.'__
R ' ! IR . R - ..
STATEMENT BY LICENSED EMBALMER .- .

e

I I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byk~

Registered Apprentice No.

' ' Signed b
or . .
. . . Llcensed Embalmer No.........
. . t P. O. Address... M L3 0 das
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

.- If this body is not embalmed, fact should be 80 stnted ahbove.




