DIVISIONOFI-EALTHOFMBSOURI

= o200 FILED JUN 20 1949 STANDARD CERTIFICATE OF DEATH swerieno 20840
nm.m NO. REG. DIST. MO, _,Zi#_ PRIMARY REG. DIST. &Z Registrgr's No 25 L

5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whate defeased Iliyed. If institotion: residence befots

7 a. COUNTY ) ) a. STATE L ‘l' b. coum N adaai-iog_,

Orap'on N His_gnnv'{ RS O
b. CITY aloutddnmmhlim!u. writa RURAL and give ¢. LENGTH OF [ Cg‘Y ] wuﬂ.mwm-ﬂummmmm -

townabip) | STAY (in this place) o
TOWN 1, ' M3 - - - EE ] ;
d. STREET : ’ b

28 ..._l'if"__Ihmr_.LB.uml) 7
d. FULL NAME OF (If not ia hospltal or institaticn, diva atreot address o loeation) = =« (H rurs], give location)

Q HOSPITAL OR ADDRESS . - P
O INSTITUTION. it e e w '

3. NAME OF a. {First, b. (Middle) c, (Last) -
d DECEASED Y (¥ (Last) 4 DATE  (Month)  (Dey) (Yew)
E (Twpe or Print) Parlina - E. Childers DEATH Sec=e](e=1949

5, SEX 6. COL.G'R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeare| o moem 1 TESR | # cwoen w NI,
g /“ : WIDOWED, DIVORCED (sﬁm : last birtbday) |Monthe | Days | Hours | Min.
g Female White Hidowed . Bmmelbon]1870 79 1 25

10a. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12, CITIZEN OF WHAT
5 done during mest of workiz life, evsa If retired) DUSTRY / COUNTRY?
o Hougewife kenss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Sam Frazier Polly Jenking , Paul Childers
[ iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g {Yee, 0o, or cnknown) | {1 yes, give war or dates of sarvice) i NO.
| 18, CAUSE OF DEATH ' MED|CAL CERTIFICATION lgﬁw.:lig}:nr:\:sriu
bel . Enter only onecauss per 1. DISEASE OR CONDITION SET
E line for {a), (1), and (¢} DIRECTLY LEADING TO DEATH‘(a)
i “This does not mean | ANTECEDENT CAUSES (g g ,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
5 a8 beart fallure, asthends, | Tise to the abose cauae (o) ddating ... .. -, - - I S e - - —- - -
8 || etc. 1t meoms the diae | he underiying catse lasd.
® eaie, infury, or complil i _ DUE TO (c) _
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - ’ "
e Comditions contributing to ihe death but sof / r
3 related to the disease or condilion cauding deafd. NN
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- ' S ' - - - 20. AUTOPSYT
= TION
=] . . YES D L) D
o 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.z..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE, homs, farm, fuctory, stivet, offics blde., eto.) -t - o
E HOMICIDE
g 214. TIME {Month) (Day) (Year) (Henr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
N N WHILE AT[—] NOT WHILE
J INJURY = | woRrk AT WORK

.
2. I hereby cegiify that 1 attended tg deceased from ‘&Tt 1539, 6 %l_\_w_ 194, that T last saio the deceased
alive O‘BLD_ 99 and that death occurred at __Js_:fﬁ ., from the causea'and on the date stated above.

Z3a. SIGNA - (Degres or title) ’230 ADDRESS 23c. DATE SIGNED
MQW N /T(N_(— 3% T26°¥§

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -] 244, @ocmou (Olty, town, or county) - (tate)
TION, REMOVAL (Bpesitz)
Burisl Smellem] 949 Childers ¢

WRITE PLAINLY

DATE na:-umm}. REGISTRAR'S SIGNATURE é
LR 30-44| GRe (Arast # /

L —

(Licensed Embalmer’s Staterient ony Reverse Side) Acope




Y

s 6/8/57
Dnstrlc‘. Health Officer No. &

District Filo Numbur-_-ﬁé% 4. _
— 6/16/49
&~ iled g

STATEMENT BY LICENSED EMBALMER

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

Student Embalner Bo.

ﬁ-orking. under my personal! supervision. ) O/
';:' Signed. M—ﬂ/m
L T L T T LTI TT R TP T TPR TP Licensed Embalmer No ,/J-/(

Student Embalmer
P. O Addreu._ﬂ—‘ 914.22:‘#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilmetocomplymth
the above constitutes grounds for revocstion of license,)

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




