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WRITE PLAINLY—USING UNFADING BLACK INK-%MA_KE A PERMANENT RECORD

BIRTH NO.

ALED DEC 22 1950

| 1. PLACE OF DEATH

EE&. DIST. NO. [

fntnnmmchw}wAtniOFAmmoum
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. MO _O.QD_, Registrar's No‘:..m._._._.

State File No.....

Adair.

2. USUAL RESIDENCE (Where d-e—..d lived. If lomitation: residence beford

a. COUNTY a. STATE Hm L adinslon}
. TW}DG{‘\T'I'V"! " A 21T, /) ) /3
b. CITY (If cutslde corpurate Limits, write RURAL asd give ¢ LENGTH OF [| c. CITY (1f outakde csrowease limits, wrtts BURAL axd give townahips
R R . township) | STAY (in this piace) &
oM Kirksville days 810 B Jefferson St. '
. FULL NAME OF (If not in hoapltal or lnstitation, give street oddross or location) d. STREET . (I ), give bentlon)
HOSPITAL ADDRESS
INSTITUTION K.C.0.8, Klrkszgj le, Mo.
3. S&ME oF a. (First) “b. (Middle) < (Last) 4. DATE (Month) D3} (Yen)
(Typeor Print) Mary Parcell DEATH 750
5. SEX 6. COLOR OR RACE | 7. MARRIED, 'S;E\}"ER MARRIED, | 8. DATE OF BIRTH 5. £E e ,.’..., ¥ o .Dum.. 7 oot s
- . {Bpecity y : - Hﬂhﬂh‘r Monthe ours | Min,
{Female White i1dowe Jan., 9, 1861 , | .
10a. USUAL occum‘r:on {Owekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsizn ocastey) 12. CITIZEN OF WHAT/
do?fnﬂm E lifs, even If retired) . : Y UNTRY
usekepper Retired Knox County,. MlSSOU.I‘l , UaD LA,

13a. FATHER'S NAME

James W, Baldwin

13b. WOTHER'S MAIDEN

(Yo nmhlmm)l

N+ 7

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
pii} m.l:h'!w or detes o sorvhe

16. SOCIAL SECUR%
none

- w
- .

|Margaret Porter i}

14. NAME OF HUSBAND OR WiFE

Calvin L. Parcell (D
17. INFORMANT‘ s SIGNATURE OR NAME ADDRESS

NAME

M.,L.Parcell,810 E Jeff, Kirks, Mo

*

-4
#

I L

E »

on Reverse Side)

*18, CAUSE OF DEATH - *° _. MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscenssper |.). DISEASE 0R CONDITION . ONSET AND, DEATH
lino for (8), (b)) an'c) | DIRECTLY LEAGING TO DEATH® q) I,
= | - ARTECEDENT causES [ '
*This does not men
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 1 ]2 4.4 ﬁ/m/ Lty So [ =
as heart fatlure, asthenia, | rite to the above cause (4} ;tqung - [ [ ; R 7
etc. It means the dis- the underlying couse last. o p
case, infury, or complica- DUE T3 {c) R :
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS' E
Conditions contributing to the death but not . . 38’ 7{
__related to the disease or condition causing death. 5 e
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TiON

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x- knorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, {astory, street, office bidy., sa) ’

HOMICIDE .
214, TIME Month) (Day} (Year), (Hward | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : T [WHGEAT[T) WOTWHILE

2. ] hereby certify that I attended the deceased from _1_1'_L_ IBL o _&7_._, IQJSQ that 7 last saio the deceased

alive on -/ = 19& and that death occurred ot S/ 5¥, m., from the causes and on the dale siated above.
2. SIGNATURE' or title) | Z3b. AD 4/ ) Jac. DATE SIGNED

: 72!14/ ﬂ“ Kl cos Y1y vy )le Md /2 -8 -S0
24s. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stats)y
TION, REUOViLM . «
Burial 7/ " [12-9-50 Linville Cemetery Edina, Missquri

DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATUR) I 25, FUNERAL D)RESTO .

d REG, K P

12-9-50 P ¥
( z q 1,




Date Received: DEC 191
ISTRICT HEALTH OFpicE

Uistrigt File Numberz.z-.s-a-

Date Filed:
DEC 2 ¢

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer No. ,

/31(0 1
SLUSCNY voevacssascatsnsansesassnssannannse SIENCG.. et L LI LLL N N RV

Student Embalmer
Licenzed Embalmer No.....4219
Kirksville, Missouri

working under my persona! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,).
If this body is not embalmed, fact should be so stated above.




