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BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNEADING
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. Enter only cnecause per

Mne for (8), (b}, and (c)

*This doez not mean
the mode of dying, such
o5 heart faflure, asthenia,

care, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANVECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe couse (e) dating
the underlying couse land.

ICAL ERT[FICATION

Vi F".E THE DIVISION OF HEALTH OF MISSOURI 28()23
- DAUG 22 1950 STANDARD CERTIFICATE OF DEATH State Fite N, =~
BIRTH RO. REG. DISY. NO. _a_lz PRIMARY REG, DIST. NO. (<] Registrar's No...... /ﬂ,(,..
1. PLACE OF DEATH R | 2. USUAL RESIDENCE {Whl{‘ d lived. If inati 5d before
a. COUNTY >, s. STATE b. COLNTY sdasimion).
e S7, LtOU(G :
b. %‘EY (It outefds corpurnte limits, write RURAL nndmc‘l'v;um gTA'?EﬂSE: ﬂ?i‘ . ¢. CITY (1f oumide corporate limits, wrise | aummun township) J
TOWN . il TOWN Brighton ? 247
. FULL NAME OF (If not in bospital or institution. give streat address or location) d. STREET (If rural, givs losation)
HOSPITAL OR ADDRESS ,
INSTITUTION 1l Parsons St, ’
3, ;’,‘E‘é;"éﬁ SOEIB 8. (First) b. (Middle} ¢. (Last) - | 3 03-'!_-5 (Month) (Day) (Year)
{ Type ot Prind) Mary Josephine Parke DEATH Mgl8, 1950
5, SEX / 6. COLOR OR RACE | 7. MiARIﬁEB mls‘}lggcrgsng:ao 8. DATE OF BIRTH 9, '.A.?E (!nnlul o e | nﬁ ¥ AR W KE
(Bpecify) L ob Hours | Min.
F W Single o oy July 15, 1862 | 88 |
10s. USUAL occurA'rﬁ Qb iod o work 10b. KIND OF BUSINESS OET IRNY- 11. BIRTHPLACE (Bate or foreign eoustry) / 12, cgﬂr’:_rzsuorm'r
wor! e, sven If retired. RY1
. CREMEHE Home Mass, USA
13a. FATHER'S MAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Imknown unknown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, s-:cunmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f\'ﬁ.u.wnhwtn) I {1l ypa, give war or dates of servics)
0 one None Me, Willls Saulnier 7018 Julian
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AN e

Y5e.

DUE TO (o)

f-_,.—m,ﬂebw/

I11. OTHER SIGNIFICANT CONDITIONS -

| Conditions contributing to the death tnd not
related £ the dizegse o7 condition g dealh.

¥

J70/

18a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L B/
. - YES D NG
2|a ACCIDENT (Specity) .| 21b. PLACEOF INJURY (e.g.. inorabous | 216, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE) . .
: SUICIDE - bome, tarm, [astory, street, ofSos bidy., ste.) A - -
HOMICIDE
21d. TIME (Mosth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2If, HOW DID iNJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | WoRK AT WoRK

2. I hereby certify .

aJ. I attended the deceased from 7/ 25

19-5

,1950 to E’,—/}?

, 1= CAhat T last ‘savw the decéased

, and that death occurred at

m., from the causes and on the date staled above.

alive on ___{

24a. BURIAL, CREMA-

TION, REMOVAL (Bn;lv

D (Degzen oz title)

A7

23b. AD

24c. NAME OF CEMETERY OR CREMATO




STATEMENT BY LICENSED EMBALMER

I hereby ceni?y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N . ) s ...“"..-....l..‘..I..l...
working under my personal supervision. tudent tmbalmer o
smiw_yaﬂ_fj / kwmw
3'9!\06........----.--.---...--"...--L..-- Q. (/)
Student Embalmer Licensed Embalmer No V

P. O. Address S A éf///?%

Note: WMMUSTBESIG!JEDBYTHEUCBNSEDMmBnOWN}MNDWﬂN{ (Failure to comply wi
&-Mmmm&&rmonofﬁms&)

I this body is not embalined, fact should be so stated above.




