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

ot

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEBDEC 1 7 [%1

R_E_G. DIST. NO. -255 PRIMARY REG. DIST. MO.

A LI sy

4205

BIRTN TH RG. - Registrar's No.
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d Uved, If Loet : Teaid befors
a. COUNTY a. STATE b. COUNTY aduninion).
HoRers®  Texas Missouri Texas
b. CITY (U outride corpurste Umits, write RURAL and give c. LENGTH OF c. ClTY {If outdde corporats Umits, write RURAL and cive township)
OR township}| STAY (in this place)
TOWN _ Hattie Mo W Hattie, Missouri /73
d. FHloJS.PfIW_IA_\ANE.E OF (If not 1a bospital or jnstitution, give streot address or loeatlon) d. ASE;I-DRREES .| (If rutal, glve cation) / - D
INSI'ITUTION NQnB '
3BIEACNE!:E$C%|B a. (First) b. (Miadle) ¢, (Last) 4. DATE {Month) (Dag) (Year)
(Twpeor Pty V1d1la E Farker oean Oct 6 1951
5. SEX 6. COLOR OR RACE {-7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER : YEAR | ¥ DOER o Kas,
/ WIDOWED, DIVORCED s (Bpecity) Last birthday} Mouf.h-l Days | Hours | Min
F W Widowed o<¢~ [Oct 13 1855 86 |

10a. USUAL OCCUPATION (Givekind of work"

10b. KIND OF BUSINESS OR IN-
dona during most of workiog iifs, even If retired) DUSTRY

11. BIRTHPLACE (3tate or forelgn oountry)

|2tngl ZENOF WHAT
Jamestown Ind /

. Enter only onecauso per

1| a# heart faflure, asthenia,

Hougewife
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥m. I Lewis Emily C Palmer | L.W. Parker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes. xive war or dates of sorvice) ,
No Mrs Gldys Payne Hattle bio
INTERVAL BETWEEN

18. CAUSE OF DEATH
). DISEASE OR CONDITION

: MEDICAL CERTIF‘I TION
DIRECTLY LEADING TO DEATH® 5 H

? ONSET AND PEATH
/o ﬁfga

Hne for (a), (b), and (c)

ANTECEDENT CAUSES

Mortid conditions, if eny,
riae to.the above caure (a) stating
the underlying cauae last.

*This does not meen
the mode of duing, such

etc. It means the diz.

case, tnfury, or complica- DUE TO (o)

petg bue To m_M«L /I/—jlzu-o S\Q’Q"/‘M‘-‘

[0 oA

1. OTHER SlGNlFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the dizease or condilion causing death.

tioa which caused death,

20, AUTOPSY?

19a. DATE OF OP'IEI%AIG 196, MAJOR FINDINGS OF OPERATION ;ﬁ
‘ o= 00 ves [ o B

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a.g. ioorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) ' (STATE) -

SUICIDE homs, tarm, factory. street, office bldg_ w0}

HOMICIDE
21d, TIME {Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY m. | woRK AT WORK

2 [ hereby certtf at I atiended the deceased from 1842 o .&Lﬁ_ 19.5.5.—_7_ that I last saw the deceated
alive on I&J_ and lhat death ocfurred at M , from the causes and on the daie stated above.

(Degree or titls)
L

Zia. SIGNATURE .

#3. DATE SIGNED

1 1 2->5L

23b. ADDRESS

Jwaﬁow

TIO BEE'JSJ.ALCREMQ; 24b. DATE { 24¢, NAME OF CEMETERY OR CF‘EMATORY Zﬁld LOCATION (Oity, town, o1 county) (Gtate)
urisg Oct,8-51 Mt Olive Cem, Texas County Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIG URE q 3 3 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

A A,7_.§E A-"-”J @a @ 185 Duncaen Funeral Home Mtn View, Mo

.C . (Licensed Embalmer’s “Statememt 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 embalmed by me, of by eeoee e

Student_
working under my personal supervision.

Student

................................ Signed..
. Studeﬂt Enbaluor

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

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




