No. 200
10.48

FILED OCT 15 1949

BIRTH KO,

STANDARD CERTIF
REG. DIST. N./La

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No 29867
PRIMARY REG. DIST. NO._Z,ZZ. Kegistrar's No.._........-fn,-ﬁ._.__.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers deceassd lived. If inatitution: resdsnes before
a. CONTY Gentry - o STATE  Missouri b. COUNTY Gentry -d:h-tnm-
b. CITY (1! outolde corpurate limits, write RURAL and ¢. LENGTH OF ¢. CITY (U oamide corpotate lizalts, v

Tng\im St mbzr ry t:::.hip} STAY (in this place TOWN( b aﬁ"y write RURAL nad glve towzahip) 7 C’_)
o et on 3 Monroe Rest f{"dfﬂ"g“j:#; teden) | BRESS (f rarsl. ve looucion? Lp
EINSTITUTION

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE Month
oo oy Laura Ellen Parton 0eeY (Dfé‘léym

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA £D, 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | (F UNDER u s

Female/ |White | WEABHOR™ OG- ‘Sapt. o2 1860, | “HED [“HH|Pr | wom] =

10a. USUAL OéCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btste or forsign sountry) 12. CITIZEN OF WHAT

v SEES e working e, even’t rcrd) "STRY | Livingston Co. Mo.fy EPURTRY?

I!lSa. FATHER'S NAME

Met ie

13b, MOTHER'S MAIDEN

Delia Hicks

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

OF HUSBAND OR W|FE

4 N
Jef? Parton
17. INFORMANT'S SIGNATURE OR NAME

RAME

16. SOCIAL SECURITY
‘Yﬂ’a““’““’"“’ (If you, give war or dates of sarvice) } RO, ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

, Enter only onecawso per
line for (a), (b), and ()

‘TM; does niot mean
the mode of dying, such

|| a» heart failure, asthenia,

ete. It means the dis-
core, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maortid conditiona, if any, giving DUE TO (b)
.rise {0 the abooe cause (o) stating
the underlying cause last

- DUETo-(c) _ Mv 2 - . - 0T A : A

tion which eaused death.

[1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

i .
Conditions contributing to the death but nof ZZ 2 ; /
. ! related to the dizease or condition causing death. ,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * - ’ 7| 2. auTOPSY?
TION
) . ] . ves (] wo [
21a, ACCIDENT {Bpecily} 216, PLACE OF INJURY (o.x.. inorabous | 2e. {(CITY, TOWN, OR TOWNSH!P) | {COUNTY) . (STATE),
SUICIDE horne, Iarm, factory, stredt, offcs bidg.,et0.) E : A - -
HOMICIDE
214. TIME {Montk) (Day) (Year) (Hour} 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
- OF . . WHILEAT[*~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

- alive on

19____

vo 1o ﬁ
, and thal &aih%ﬁt}rom the causes and on the date stated above.

, 18 that ‘I last saw the deceased

23, S ATURE

W‘j—‘oﬂr o .

"23b. ADDRESS

Inc ATE'SIGNED

N

a. BURIAL, CREMA.
Al (Spesity)

a

24b. DATE

[0-7-¥%

DATE REC'D BY LOCAL

Bet S-S

REGISTRAR'S SIGNATUR!

mnﬂj

I 24c. NAME OF CEMETERY OR CREMATORY

(’,‘uﬁa

244, L TION (Oity, town, or cum:ty)

FUN

(:a

nsed Embalmer's Ststemnent




STATEMENT BY LICENSED EMBALMER

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

R , Student Embalmer No.
working under my persona! supervision.

P. O. Address Albany, Missouri

Nm. The above MUST BE SIGNED BY THELLIGBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ghove constitutes grounds for revocation of license.)

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




