No. 300
10.48

AILED JUL 3 1950

1AL AVYIDNJIN WUT MMkl W SRS

STANDARD CERTIFICATE OF DEATH ~UOLO

State File No
. ~ - :
BIRTH NO. REG. DIST. NO. ./ :-j PRIMARY REG. DIST. no._l-;IAJ_b Registrar's No b 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deteased llvad. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY T,gwpen gt

Lawrence

Missourl

b. CITY (I outslda corporate limita, write RURAL and give

¢. LENGTH OF ¢, CITY (If ourside corparate lizalts, write RURAL and give towuship)

linefor (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenin, |
de.” It meens the dis-"
case, injury, or complica-

the underlying cause

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO.
rise to the above cause (a} :tati_ua

OR wnehipt| STAY (in this place) . :
town Marionville o vra TOWN Marionvilie 4550
d. FULL NAME OF (If zot in hospital or institution, give street address or losation} d. STREET (1! rural, give loeation) )
HOSPITAL OR ADDRESS o
INSTITUTION ] _ N
3 NAME OF a. (First) b. (Middle) ¢. (Last) Fa 53}1% T (Mouth) (Dey)  (Year)
(Twpeor Prie)  Parthena Jackson peatH June 19, 1950
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o yesrs] ¥ UNDER 1 YEAR | U UNDER M s,
W|QOWED; DIVORCED (Bpecity} - last birthday) Mnm.h-, Days | Hours | Bfin.
Female | White Married April 15,1882 68 217 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {gtate or forelzn sountry} 0 12, CITIZEN OF WHAT
done d moet of worl Lifa, aven if ratired) . DUSTRY . C?Ymgn
ousewife Home Christian County Mo - U.S.A.
13a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Bunt, Judy aprd ] Fr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, orunknown} | {If yes. xlve war or dates of service) NO.,
No None 5 arionville Mo.
18. CAUSE OF DEATH CAL CERTIFICATION. INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET KND DEATH
- Entar only OnoGBUDET | T4y ECTLY LEADING TO DEATH® (g) 2.

Last. . e -
DUE TO (¢)

tion which coused death.

I1. OTHER-SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death.

321x

[
anN
USING UNFADING BLACK INE—MAEE A PERMANENT RECORD N\
—~ O

192. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
Tor O w3
- . . YES NO
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (o inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE _ homa, farm, fastory. street, ofos bidg., ate.) .
HOMICIDE -
21d. TIME (Meuth) (Day) (Yean (Howd | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t WHILE AT NOT WHILE o
INJURY ‘ “ . | "Work L) AT woRK L £
22..1 hereby sertify that 1

tended the deceased from y ﬂ', l?ﬁ%&, I%ﬂ., that I last saw the deceased
, and that death occurred af A_m., ffom the cduses and on the dale stated above.

WRITE PLAINLY:

1050

2. SIG E 2 ’2 ; : (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

/% 7 &) /ﬂ 2 Aurora Mo, i 6/20/50
ﬁ'duﬂ URIAL. CREMA 8. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or coanty) (5tite)

. {Bpediiy)

Burial @ |6/21/50 | Deleware Cemetery Christian County Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 25. FUNEBAL DIRECTOR'S S)GNA[URE ADDRESS
4y ' ol ' pnl A e,
/- /108 ,;7.4."]4" L1Vl p— YNVt A

A e e e o o e A e P — . =

(Licenatd Emba[mzr’n: neat on ‘R



6Sd. 72 5-

DISTR.ICT HEALTH

T
MONETT, Migs OFFICE g

OURJ
e
-< Jun 28 /55w

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 Embalmer No.

working under my personal supervision,

Student ...oneececenuanns erasasassserarnnan
Student Embalmar

P. 0. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



