S, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 419( )3

s e L ED ‘3‘555"‘0 2819§TANDARD CERTIFICATE OF DEATH Stae Fite N

0
X37823 Registration District No. 7 Primary Registration District No.. ; E o 3 Registrar's No b ?
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: ’
7 8 || @ County YMonroe ~ _ = i D o sae_ Misgsouri o oy, MOBTOE éf
o () City or town,,..... .paral __India.n Efl » i T - ¥
o (c) Name of hm;‘l::l“;?‘i;‘:é’"‘“'“hm“' writo "RURAL" and name of lowaship) (c) City or town... .Ind.iancreek_ - Rll_l'_a»_]‘- L
' E Monroe &‘g % A.1 {1 f°ﬂ'-ﬁ’iﬂi{x or w-_v{:ix writs “RURAL")
y / . Monro e AN o
1 - . (If nut in Lospital or institution, write stroet number or bocation) (d) Street No Ut racal, give location)
E {d) Length of stay: . In hospital or institution No a
Z ' (Specify whetber || {e) Citizen of foreign country? (Yes or No)
- In this community 4 4yr8
E years, months or days) If yes, name country.
= . - MEDICAL CERTIFICATION {
23] 3. {(s) PRINT s . L
& || Fui name. Dovie DodRy Parsoms..........
< |73 (® If veteran, - 3. (c) Social Security 0. DATE OF DEATH. MounNOW ETD T ao, ?Eﬁ 5GP
m Ho N none year. _1_9@____ e hour minute. .M
1 nAmeE War... - 0.
i - 21, T hereby certify that I attended the deceased from .5_00 Pﬁ
[ )
T Fema]_ e/ s, Comrﬁhj_te 6. () Single, wi vf wch;aem&d' M/;i e eeeeme e s e memmant 19%_-{'&0./_0 ﬂQM A/ﬂ/é.' 19. .*-’!5-—
é 4. Sex race dl road.__._._._.__.__._____ that 1 laﬂt Baw M anve on ”a d‘ 3 /?# 19. %,‘
Z 6. () Name of huuband orwife._..— ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Alfred R Pars OHB alive ... years || Imopdiste cause of deaty Co ot e bt | 2
g 7. Birth date of deceased... Sept ergher ..... I 5_1211__. IQBQ e
. Montl
-]
o 8, AGE: Yeara Months Days If less than one day
2 656 I 9
hr. min. “
a g Due to -
B | 5. Bintplace.. . RBLLB _County Migsouri 4
- g : {City, town, or county) {State or foreign country) Eop
Other conditions N
&l 10. Usual occupation.... HOMBE work = e || Chochate progannny mithi § maaiie of deaths \
=] 11. Indostry or busi ST PHYSICIAN
or findings:
?-"I.. g 12 Nm""'mlben"lm'uglas" : i E Of operations..— // #}\ i\} - * | Underline
Z |[=\ 13 Birthplace ) msaaopxi_g__ "5 - the cause to
lown, or Ly, tate or foreign conntey) of autopsy.. o should be
e ety H"’ém;;;;;? S Vl— i
E g (75, Birthol i wiw mmf Y e |1 22,11 death was due to external causes, il in the following:
‘ = 16. {a) 1 nforman A (s) Accident, suicide, or homicide {specily)
B ) Address. me m C M:o_ . ¢ ¥ B (8) Date of occurrence
17, (@) . ri&lmm oo (B) Date lhereofN 0.1 'lt:h._.. 45 || @ Where didinjury oceur? T D o
.~  (Bdzal cremation, or removal) (Month) (Day) Y‘E‘“) (d) Did injury occur in or about heme, on farm, in industrial place, in publIc placc?
(c) Place: burial or uemmmonlﬂa c eraan. .ky.._v ey
18. (g} Signature of funeral directoW 1 1. BOMN.. X Soms. .. . . " \While at wo (Sml'v YAz _} n,ury{_r)'_ ______,
) advress MOOFOE -CLty-- . ‘ . f Fa
19, (G)ﬂﬂ-d - /'.') -#ﬁ(b) = {jﬂ_{é&t; 3’1/’ 23. Signatfred, &2 €7\ 7 7 % 16?' M. D. ar othe A
(Duls received bocal rexistrar) (Registrar's signature) Address... % " 5 e D it gl _,__,- . Date signed... ~Ze 7’

‘ \-” 7 J (Licensed Embalmer’s Statement on Reverse Side} W- -~ % gj



r

.

“ oy o

= Bl = .
. v
- - . . .
= - - v
i " 4 [} .
- + -
- e - Y T,
- El ¥ + - e - q‘“:‘. T * rr rr
' e [ iem e Lt Y R e - -
LRSS 5 Ay SUY .. ' .
¥
.
o
. -
[
.
- -
P FEEN eyt " - i . Sl
Tt - ¥ - L . {
D - - ST -

, . . -k % . nle N
CoeT . o S 1 3 ﬁ [
RECE’VED ) o R 5 R oL

Dlstriot tyoqu, Offlcer Ny i S - Lot - .
Districp Filo N " _ . .
Umbo - ‘ : : ) ‘
Dato Fijog DE /-5____ :f_i{:‘ 7 , ' . s - . o

""-n-...__. _ 1945 ' i S ’ .-

R _.\ .. .. STATEMENT BY LICENSED EMBALMER '~ ~ - . ‘
'.'_ “-—. o . g . . . . . Do)

L__. v el

Fe R

SRR & 5 U S

» Registered Apprentice No

working under my personal supervision.
. !

C POAdW ............. i 7 -

v ewe |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ 2 his OWN HAI\DWRITING. (Failure to comply with

- -

the above constltutes grounds for revocation of license.) ) Syt .

. % If this body is not emhnlmed fact should l)e so stated above. l

~




