e. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahin)

=¥ 10 Bethany Rural PR V2%

b. CITY (If outslde corpurate limits, writa RURAL and rive
townahip)

town . Bethany, Rural

HLED JUN 1 THE DIVISION OF HEALTH OF MISSOURI C

e 161950 sy ANDARD CERTIFICATE OF DEATH State File qu}sg
& !SIRITH NO . _ REG. DIST. NO, / 93 PRIMARY REG. DIST. N.M Registrar's No 5 t,ﬁ

! 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where decessed lived. 1If Institution: retidenca befors

} a. COUNTY a. STATE b. COUNTY | shinimion).

U‘\“@

{

d. FULL NAME OF (If not in houpital or institution, give strect address or location) d. STREEY (If rusal, give location) ' I d
HOSPITAL OR ADDRESS
INSTTUTION  Harrison County Home _ Mwy:
3 NAME OF 5. (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Year)
( Type or Print) Grage (Do _Not Know) Parker DEATH ~ Awpil 15,50
5, 5EX , 6. COLOR OR RACE | 7. &!FR%}ED.'EIE‘}’SECQSRRIED,) 8. DATE OF BIRTH" 9. I:\.(';E tIn .n);n {m‘:l 1 YEAR | O teoEn u HES,
. (Bpecify p . on Hours
fema 16’ |white s /7" | Miarch 8, 1888 | 62 . |1 | F 1™
102, USUAL OCCUPATION (Glvekindof work | 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign oountzy) |z. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY 7 COUNTRY?
no ne | none | do not know +Se
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b do not know 1 4o not know n

{Yes, 0o, ovrunkoown) | (X yes, give war or dates of sarvice}

no no

18. CAUSE OF DEATH B ERTIF‘ICATI INTERVAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), {b), and {¢) DIRECTLY LEADING TO DEATH (a) .
*This doct mat mean | ANTECEDENT CAUSES . %ﬂ
the mode of dying, such

Morbld comditions, if any, giving DUE T y / —

5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

o# heart fatiure, asthenia, |- tise 10 the abooe cause (o) stating

dte. It means the dis. | the underlying couse lost.
case, injury, or compli DUE 1O (c) B =
tion tohich cawsed death. | 1). OTHER SIGNIFICANT CONDITIONS o -
Conditions contributing to the death bui ot 52
related to the diseaze or condition causing death. [%~ .
19a. DATE OF OP%%N 15b. MAJOR FINDINGS OF OPERATION LR : - - “71" | 20. aUTOPSY?
] . ) L ves L] wo (A
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.s.. lnotabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE - home, tarm. fagtory, streat. office bldz..ev0.) -
HOMICIDE geecdand ,a.u,z-{ujﬂ ,G-M,
2id. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID IN.IURY OCCUR?

OF

iRy, ! ) S | (Bmen) Foll o . 530 Al

.- hereby certify that I attended the deceased from ;‘L%— Pval g/_-/L 18:3°¢] that I last Zhwo the deceased
alive on = 719, nd that dealh occurred al uses and_on the dale stated above.

2a. 51 T : ! - ’ or title) 44 23 3¢, DATE SIGNED
o il L .)/wl

- A ) . -, . L

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, ot county): - (State)
TION, REMOVAL (M}) . .

?@ﬁm?
/g 55 7

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

(Licensed Embalmet’s State:ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student fabaimer No.

working under my personal supervision.

STUSONT 4aueunnrnnssnssnnranrosnnasnasnnsns Signed WLA‘/

el

Student Embalimar . . Licensed Embalmer N o___a”g' ? ?
. P. O. Addm-m“ 7/)4-4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufg to t‘mply w
the above constitutes grounds for revocation of license.)

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




