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

FH.ED MAY

7 1951

THE DIViSl

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/2y

Dr. Doubler

Snm Fite No.. % ?Jé__

James Delong

Mary Ott

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. RemmnnNa
1. PLACE OF DEATH [3 USUAL RESIDENCE (Where dacetsed lived, If institation: residencs befors
~ WY Greene * Y% souri > Y8t one —
b. %TY (If cutelde corpurate Umits, write RURAL and give c. I;rENG"rH OF ¢, CITY (If outeide corporate lizdte, write RURAL aod give towrshin}
town  Springfield wmmeblp) STR 9&‘5' Sy Rural  Berryville, Ark.
- FULL NAME OF (1f not In hoapital ve strvet ndd d. STREET (12 rursl, give locaticn)
" sl St Fohn Hosp. MORES  Route # 4 <2
3. NAME OF a. (First) b. (Middk) ¢. (Last) 4. DATE {Mantt)  (Dn (Year)
DECEASED
(TwcorPHM) Rosa Parton oearn MaY 3, &-ggl
/ 6. COLOR OR RACE § 7. MIARRIED NEVER IESREIED ) 8. DATE OF BIRTH 9. AGE (lnrt]u- ‘: w;:n | YEAR | & ovDER 24 wms,
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12, CITIZEN OF WHAT
dooe d moat of wotl s, evan If retired) DUSTRY cou Y,
Ousewire Horme Blue Bye, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jessie Parton

. Enter only onecnss per
Iine for (a), (b}, end (c}

*This does not mean
tAe mode of dying, such
as heart faflure, axthenia,
ele. It means ke dh-
eaze, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

e Do Gl

g. WAS DE::I‘EASED F_w;:n IN U.5.ARMED FORCES? | 16. SOCIAL sscunkrg mMANT'i SIGNATURE OR NAME Anonf:s_s_
“Hoe | AT | No Jessie Parton Rt§3Berryville Ar
18. CAUSE OF DEATH MEDI INTERVAL
0 AHD DEATH

rise to the above cause fa) dtating

the underlying cause lost.

DUE TO (c)

ﬁmtmfz\%flwﬁﬁx
;T

alive on

gy

and that death

ticn which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the deaih but nat
related to the diseqse or condition cauring death. 4
19a. DATE O OP'F%N 195. MAJOR FIN%C‘S OF OPERATION Z: i 20, AUTOPSY?
S /3 J/ MWWZ - mgmi:l
21d. AGCIDENT (Bpacity) 21b. PLACEOF INJURY K.g..in erabous | 21c. (CI NTY) (STATE)
SUICIDE bome, farm, tagtory, /office bldg., et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED DID m.?ﬁ /)C!:UR? —
F \'IHTLEAT MOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I atiended the deceased from ﬁéﬁ?_ 1987 ., to 3 /‘L , 19477 that I last saw the deceased ‘
rred at |

., from lh/ causes and o the date stated above. |

2. SIGNATURE 7? 7

M(m or title)

g Oy Swi LY b ST

: ‘: l REG.

%13 ag ERAJ 6&VL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CR?'ATORY ! Fasa. TION ( ty, town, or county) {Beatey -
uria A” 5/6/ 5/ Blue Eye Cem, Blu ye, Mo,
DATE RECD BY LOCAL // 25. FUNERAL DIRECTOR'S S1GNATURE ADDREALS

REGISTRA%'S SIGNATURE -

(Lice *s

., H.H. Lohmeyer Springfield, Mo,
Statement 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 embaimed by me, 0f by — oo

. .. Student | NOisavnersannsusnansnana wamne
working under my persona! supervision, vae tmbalmer No

Signed

Student Embaimer Licensed Embalmer No

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.

5 ' - .



