THE DIVISION OF HEALTH OF MisoLUKE - 1‘- v
No. 300 - )465
oo | ALED JUN 14 1943 STANDARD CERTIFICATE OF DEATH e e, 0RO
. ‘ PERSC
' BIRTH NO. REG. DIST. NO. [ :Zé PRIMARY REG. D1ST. NO. _3_Lfa 3 Registrar's No, 5 G
5{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lved. [f ingtitution: rasidence befors
a. COUNTY . STATE . . b. COUNTY adnimion},,
/ Lawrence ¢ Mi ssouri Lawrence 5.5
b, CITY (11 cutefde corporate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide eormrlu llmiu write BURAL a5d give township)
OR Omiuhlp) STAY fin this OR ) 4
/ TOWN Aurora |5 weeks| tom __ aurora’ : !
d. FH(%P{'I_I.{\;?_EO%F (If not in hospital or institution, give streat address or losation) d.A%TSIEEES% (1f rar), give location) R
INSTITUTION  Aurora Hospital 135 E, Pleasant Street 07
a EI'QE%!EE s%i;‘: a. (First) b. (Mlddie) c. (Last) 3 Dé}t (Month)  (Day) (Yea)
{Typeor Pri) FREDERTICEA GRASSELLI PARMERLEE DEATH  § 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o ysars] IF UNDER | TEAR | I UNDER 28 WS,
WIDOV/ED, DIVORCED (Spacliy) laat birthday) Monthll Days | Hours | Min.
FemaXe | White Widow Y 8/29/1872 76 |
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lle, evea if retired) DUSTRY [«s] 1
Housewife Flint Ridge, Kansa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert A Grasselli! TJosephine Hasg _ Inhn W, Parmerlee
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yos, Do, or tnknows) | (If yes, give war or dates of servies) NO.
No | __None Fred Griffith MePherson, .Kans,
18. CAUSE OF DEATH MED?} CERTIFICATIQN INTERVAL BETWEEN
| Enter only onecauseper- | | DISEASE OR CONDITION _ - - . | OMSET AND DEATH
lioe for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH® (o)
*This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) P
.|| o beart fatiure, asthenia, | rist to the above cause {e) ddhw .
de. It means the dis. | the underiying cause lost,
case, injury, or complica- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions mnwmmmmw-m
related Lo the discase or condition cousing death,

19a. D%;EOF OPERAr«i 19h. MAJOR FINDINGS OF CPERATICN

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ¢s.g..inorsbous | 2Je. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, Isctory, strest, offies bids. . e0.) . .
HOMICIDE
- 2d, TIME (Month) (Day) (Ywar) (Hour} 2le. INJURY OCCURRED |} 2if. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | woRK AT WORK

22. I hereby cerli y%ﬁ/fen«ied the deceased frou/l__'_zgj_, 19.%. to _S_LM.Q 19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 19____, and that dealk occurred a_thﬂ).a_ m., from the causes and on the dale siated above.
Za. s:enW« utfe)/| Z3b. ADDRESS 2. DATE SIGNED
22 A) Aurora, Mo. . - 5/30/49
2o, BUR EMA- 24D, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
B-/-%9 Suniton MA) Eureka, Kansas

)
Aurora, Mo,

DATE RECD BY I.DCAL

-{‘_

REGISTRAR'S SIGNATURE /5 25 FUNERAL §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

Student Embalmer No.

d Embalmer Nn./¢ J f/

working under my personal supervision,

SLUdENL covressvesnensssssanaonssasascennns Signe
Student Embalmer -

P. 0. Addr .“.._,.__éimm

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

I this body is not embalmed, fact should be so stated sbove.




