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RECORD

WRITE - PLAINLY-—USING UNFADING BLACK INK-—-MAEKE A PERMANENT,

AED JAN 10 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.M PRIMARY REG. DIST. N.M R.,,,',;m-,h,. / ? ?

43526”’

State File No... O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I L : residence before
a, COUNTY a. STATE b. COUNTY admimlon).
VERION MISSOURI TERW 0"'
b. CITY (If outeids earwnh I.im!u write RURAL and give ¢, LENGTH OF ¢. CITY (M outside corporats limits, write RURAL and give township) ]
Lioh e toadiLon townahip) [ STAY (in this place) R r’ /
. TOWN yrmmer . _ ] Z, V‘r‘q TOWN 1 /7, 2
<¥d. FULL! NAME OF 1t ‘Dot 13 hoepital or igatitation, give street address o | } d. STREET (If rural, give locatlon) =~
HOSPITA : ADDRESS -
NSTITUTION , e 4 TH: -3 . MATIN ST, B
3. E!;IE%PEE SQEIE a. (Flm-_) e b. (Middle) c. (Last) - 4. DATE (Month)  (Day) (Year)
T (Twpeor Print) LYARTYC T - C. WINGATE DEATH DRC, 26 1GAQ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| 1¥ e 1 viaR & oo u .
. WIDOWED, DIVORCED fipecify) - ‘ Last birthday) | Monthe , Days
male white widowed / ~ | DEC.L-1877 72 l:,g B
10a. _USUAL OECUPATION (Giekindof werk” | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgm ) 12, CITIZENOFWHAT
during most of working Lite, aven if retired)” N "DUSTRY /Q “ COUNTRY?T ~ -
machignist machine~shop CDUNKIRK QHIOQ _ USA
ﬂlsu. FATHER' S NAME 13b. MOTHER'S MAIDEN um:‘ . 14._ NAME' OF HUSBAND OR WIFE
THOMAS WINGATE BLIZA PARRISH 1 ETHEL WINGAT .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B, o1 guknown) | (If yes, give war or dates cluervice) |~ - .. NO. |~
NO ————— —_——— NONTE QUEIT WITNGATE METY L MTSSOURT
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
 Enter only onscsusmper | 1. DISEASE OR CONDITION %\ ONSET AND DEATH
Jime for (), (b, and {¢) | DIRECTLY LEADING TO DEATH*(q) e *Q ° LA 2,158t \\0(
ANTECEDENT CAUSES & k \ |
_*This does nol mean g
the mode of dying, such | Morbid conditions, if any, glving DUE TO {b) Q. Q. \_SQ W¥ e Ve, \1-3-‘“41—1{1\{1
a8 heart fallure; osthenda, | rise to the above.canse (o) dating-. - LTRTITr oLt T R
de. It means the dig. | ihe underlying caude last. \‘§\ % X_
case, infury, or complico- DUE TO ¢e).- . LRLIL AN “*-\\‘Q-ﬂ A \‘k“L\V\_G\AV\—-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the demth but not %\ K
, related o the disease or condition cauting death. ﬂ.\'\ac;‘ 2 < c,ﬂ_,\&_-. — ;\y\n ko ouin
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . * | 2. AUTOPSY?
TION
Vl(hz{( .. T L R . . . YBD uom
21a. ACCIDENT (Bpacity} 21b. PLACECF INJURY (e.¢- o or aboas Zlc (cm' TOWN OR TOWNSHIP) . (STATE)
SUICIDE home, farm. faetory, street, offioe bidy., sta.} :
HOMICIDE WMoYz \)Q‘(‘(\M_J L S Sw |
21d. TIME (Moash) (Day) (Year) ~ (Houn) 2la‘ INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? 3 5
INJURY " a | "aoek L] "R work L}),\

w97 0 12 = 26, 194‘1_3 that I last saio the deceased

2.1 hercby ccrt;fy‘thai I attended the demaedfroﬂy\'-l- e

aliveon /2 -2 (e — 19_,{_2 and that deaih occurred at /3:35 A m., from the causes and on the date stated above.

La. SIGNATURE

727" {-)/ (Dcznlnluuu);- |

23b. ADDRESS 23c. DATE SIGNED

24b. DATE,

Ua. BURIAL CREHA—
TION, REMOVAL (Bpesity)

BUR InL

24c. NAME OF CEMETERY OR CREMATORY -
Antlocn Cemeterwv

Qvfta_‘&u" el 0.1/ .

'I.OCATION (Oity, town, or county)’ " (State
ernon COLntV-—I"lSSOLII‘l

EC..29,1G.0
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

5. FUNERAL DIR R's TURE ABORE$3

L4




RECEIVED
District Health Officer No. 7,

Dlstﬂct File rlumb.r_../_ﬂ?._.‘z.z_:{é;é /
Date Filed .—__ A -V

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.

- ., Student Embalesr No.
working under my persona! supervision.

. . , .
SLUTONT vorasersssvsnnsearuassssance PS@eLMﬁ.-QE:MMM_ﬂ._“

Student Embalmer
Licensed Embalmer No %/” 54__—,_1

P. O. Address

3

Now The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN I-MNDWRITING. (Failure to comply ml:h
the sbove constitutes grounds for révocation of license.) '

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




