No. 300 F”.ED MAR 16 1951 THE DW'QON OF_ HEALTH OF MISSOURI . :l 15)40
et ‘ k1o . STANDARD CERTIFICATE OF DEATH svate File N Ao’
;‘, BIRTH NO. - REG. DIST. NO. 5 3 3 PRIMARY REG. DIST. W-Mktﬂiﬂﬂlr'l Na....é::.z..._.....m..
- I. PLACE OF DEATH - 2. USUAL RES!DENCE (Whers decoased lived. Il instizution: residence before
. . a. COUNTY P . STATE b. COUNTY adininalon).
3’00 - SCOTT : MISSCURT STODDAED
: b. ch)"I;Y (1! outeide corpurste limita, write RGRAL and give §T A%ENSE OF e. CgY (If outaide sorporate limits, writa RURAL and glve townahip)
a TOWN STRESION, RISSOURI “7@| 0 o™=l rown RURAL LIBERTY WP 030
8 d. FH!..SLP#&EO%F (I not in hospltal or instiiction. give streot 4ddrews or location) d'A%rgl!EgS (12 rural, give location) ’ V4
£ .
E iNstriution #0 «DELTA COMMUNIYY HOSPITAL 2 RIIES wORTH OF BERNIE,nISSOURI
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) {Day) (Year)
DECEASED =
& |__(Tvmeor primy REBECCA JEWEL PARR IS DEAH 2 27 51
é 5. SEX / 6, COLOR QR RACE | 7. mm‘% EWER MARRIED,) 8. DATE OF BIRTH 9.:.('5}: (a n]ln bl: n:.m |Dr'.ul ; TRDER uMuu.
u birthday] On! .
“ FEMALE WEITE NETHER QAT fﬁsﬁ'm;) 8/17/50 — 4] , ol " I °
a 102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _iIN- | 11, BIRTHPLACE (Btate or forslen ecuntry) d 12, CITIZEN OF WHAT
[ done during most of working 1ife, eves if retired) DUSTRY . COUNTRY?
l’é - = - o b s e o B e MISSCURI Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A WALTER PARRIS VIRGINIA nIHNO S — -
E - IS WAS DECEASED EVER IN U.5. ARMED rORCES? 16. SOCIAL SECUR;}’J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
4% unk ) 1 wive wi datea of sorvice) . .
~ I et It HONE WALTER PARRIS ZERNIE, 3sevw
18. CAUSE OF DEATH MED! CERTIFICATICN INTERVAL BETWEEN
IL | Enter only onseauseper | I DISEASE OR CONDITION _ - (‘ . ‘./ ONSET AND DE*T'y
E line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH () ) Ry L S Y 5 y, / \ .
g “P'his does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
= as heart follure, asthenda, | ,1ise to the aboee eause (o) stating - - -
& de. It means the dir- Tthe underlping cauae last.
ease, injury, or compli i .DUE TO (c)
% tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
et - Conditions contributing to the death but not -
= related to the disease or eondition cousing death. .
E 12a. DATE OF OP'FI%’I: 196. MAJOR FINDINGS OF OPERATION ) . - §< by \‘ \_ +| 2. AUTOPSY?
% - | emeviacmeasian et N S il L TR wiy o Py O
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (a4’ incrabot | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) =~ “"(STATE)
c SUICIDE - borme, farm, fagtory, strwat, oflcs bidy.. 650.) v
Z HOMICIDE Y NN -
g | 214. TIME (Mosth} , (Day)- (YeaD 0 \Bpun Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ML WHILE AT[—]° NOT WHILE - -
}I‘ « JNJURY 4 WORK AT WORK .
£
svad Sl T kereby certifth -1~aumded thedeceased from L~ 2D 1957, to L 2D 19L4, that I last saw the deceased
é oliveon &£~ Al glnd that dca!h,occurrcd al _L_d. ., Jrom the causes and on the date stated above.
E 23a. SIGNATURE ' / SET00 . m.la)' 23b. ADDR /é . DATE SIGNED
g »( ' 2-© 2.7-8r
g 24s. BURIAL, CREMA- | 24b. DATE Zhs. NAME OF CEﬂ Y QR CREMATORY 24d. ION (Oity, town, or county) (Sﬁte)
g TION, REMOUAL fooete 2/27/51 BERNIE, CEmETERY BERNIE, BISSUURI

2. FUNERAL DI REGTOR' 1 GNATURE BbORESS

DATE BEC'D BY LOCAL REGISTRAR S ATU RE :
\‘.lJ\f = W ¢

d Embalmer’s’ Ststement oo Reverse Side)




receiveD _ MAR 1.2 1951
SCOTT COUNTY HEALTH CENTER

CO: FILE N0, 337 — 6 &

STATEMENT BY LICENSED EMBALMER

eco/ d on rse 51 of this ccrtxﬁcate was embaimed by me, or by e
A e T : :

SEUJENt weuissossnssnrnsarsnantnasrammsnnans Signéd..,.~

o ra
Student Embalmer T : A -
: 3 %{ el LA A
*

P. 0. Address__ Z X7 SN,

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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