THE DIVISION OF HEALTH OF MISSOUR!

2. I herveby certify that I atlended the deceased from ———= __ 18 i lo_ =—————= 18 ____, that I last saw the deceased

s 19 and thai death occurred at l&éﬂ , from the causes and on the date stated above.
Z3c. DATE SlGNED

alive on

23b. ADDR

(Deg'ma or titz

URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. N (Oity, town, or county) :

24a. .
TION. R T | 6,/29 /49 Forest CemeterY' ' Kirksville, Mo. g

DATE REC'D BY LOCAL REGISTRA S Sl TURE RAL DI OR"S SIGNA ADDRESS
7-1-43 ™ 3!' G§ %Mirksvﬂle, Mo.

5. No.300 ;
v i FIED JUL 6 1949 STANDARD CERTIFICATE OF DEATH R &5 & N
"BIRTH NO. REG. 01ST. MO. _\ PRIMARY REG. DEST. NO. &_OQQ_ Registrar's No. 18?
/ T p;ag&%?,.- DEATH - 2, U;UAL RESIDENCE (Whers decsassd coliud.. If lasdvwtion: seidvoce before
a. a. b. COUNTY ! m-lun)
} Adair B ssouri Adair
b, CITY (I vutzlde corporate limite, write RURAL and ﬁ',;m csr AL\{ENGE OF c. CSRY (If outmide corporats limits, write BUBAL and give towmhip)
T S Kirksville | S usssel 08 " cville 3
. d. FULL NAME OF (It not in hoapital or Inatitution/ive strest address o location) d. STREET rural, give loeation}
HOSPITAL OR 7 AD|
8 NsTITUTIoN 701 S, Fourth St, ORESS 701 S Fourth St. ’ 5
= I NAMEOF ™ 5 (Fin) _ b. (3iadin) o. (Las) (DA (Mm®) (D) WT;
K (Tymeor Piney ~ Chester . W. Parcells en June 9
E 5, SEX / 6. COLOR CR RACE | 7. NIAD%R\'}EB' gls‘}rggcngsamm 8. DATE OF BIRTH 5, :ffs o eun| v moct | TUR | 7 wroen o am,
. {Epacify) o Days | Hours | Min.
: Male”|  White ed " | Aug. 27, 1893 | 55 "] I
10a. USUAL OCCUPATION (Gilve kind of w. 10b. KIND OF BUSINESS OR IN-.| 1. BIRTHPLACE ( a
2 doce during most of workdaa Lifer wras if ratirad) | - OF Bl DUSTRY (Biate or forsien oowstcr) D e SUNIRYS AT
& layee Kirksville, Mo, oDoH,
< 13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Parcells | Kate Snavely Mary M, FEitel
& :;r WAS DECEASEI)J E\[llER IN.U.S, ARMdED F.Eacr:sz 16. SOCIAL SECURITY | 77 INFORMANT ' S S| GNATURE OR NAME ADDRESS
'»8. N0, o UNknOWD! yeu, WAT OF tan service - .
§,. . ﬁh 90-10-6%3’? Claude Parcells, Chicago, 111,
I “li 5. causE oF DEATH © MEDICAL CERTIFICATIO _ INTERVAL BETWEEN
i . Enter only onecauseper | |- DISEASE OR CONDITION - DEATH
fE 1iné for (8}, (b* 804 (€} ._DIRECTLY LEADING TQ DEATH* ) -2
% “This dies mot mean ANTECEDENT CAUSES
« the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
o o8 heari fatlure, asthenia, rise to the above cause (q) ating . :
& e It meoni the du- | e underiying cauae last.
can, infiry, or complice- .DUE TO (¢} ~ - .
g tion which eawred déath. | 11. OTHER SIGNIFICANT CONDITIONS = = o
= Conditions eoniriduting to the death bl not 425
g , related Lo the disease or condition couring death. . . /
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - C ) e -20. AUTOPSY?
iz .TION )
& i P .- . - ves (1 wo ]
|| 2ta. ACCIDENT (Bpecity) 2tb, PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . ' _(STATE)
h SUICIDE home, farm, fagtory, sireet, ofios bldg., stc.) L s ' -
Z HOMICIDE _ . ]
g 21d. TIME | (Month) (Day) . (Fear) . (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L - \’lHILEAT KROT WHILE
J' INJURY WORK AT WORK
2
-~
-3
[
E

(Licensed Emba[m«- Statemnetit on Reverse Side)




RECEIVED .

District Healih Officer No. 10
Oetrict Filo Nugber_ 2~ 47 LL3%
Dato Fled _JUL 5 11940 48

ﬁl

STATEMENT BY LICENSED EMBALMER

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

............ Y Student Embdalmer No.

) Licensed Embalmer No )+}+32
Student Embalmer
P. O. Address_ KiTksville, Mo,

working under my persona! supervision.

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

If this body .is not embalmed, fact should be so stated above.




