. Ne. 300
p. 10.40

"'—1

BIRTH NO.

EENFEB 13 1959

I. PLACE OF DEATH

THE DIVBION OF HEALTH Or MISSOURI

STANDARD CERTIF
REG. DIST. uo..i_B_L

ICATE OF DEATH State File No.mn 3563

PREMARY REG. DIST. MO, Mz Registrar's No............A.?f..;...........

2. USUAL RESIDENCE (Where decsased lived. I institution: residence before

a. COUNTY Shelby a. STATE MiS sourl b. c%;ﬁrélby - adiclmion).
b. CITY (I outside corpurats Umits, writa RORAL and ‘::.hi [ LENGT': £F c. CITY (If sutalde oorporate limite. writs RURAL eod glrs Lownship)
o 13 [§ eu?
oW Clarence B8 Yy TOWN  Clarence /0 W
d. FULL NAME OF (If not in beapital or institution. give street sddress or loeation) d. STREET 7 (1! vraral, give loeation}
HOSPITAL OR ADDRESS .
INSTITUTION ¥
3.6\2?:!\&55%% a.. (First) b. (Middle) c. {Last) . ' 4. DS?;E (Month) (Day) . (Year)
(Twpe or Print} Mace Blanch Parvin veati Jan ~ 29th 1963
5, SEX / 6. COLOR COR RACE | 7. ‘hJiRR%EE:B. gf\}’gaggsﬂ(glig) '8. DATE OF BIRTH 9. AGE&::!:;)"- l:‘ w'::l TR T
i . pecify) » oo Hours | Min
Female White dowed June28th 1884 (¢4 By |
0a. USUA nd of wor. 10b, K OR IN- 1. BIRTHPLACE oz fo ooun
.1 :n s mnl; ggtftr'F:'Alm u(!(:i::: ud ! 1): 0b, KIND OF BUSINESSDUSTRY ) (Btate oz foreign try) / 12&:8!5“1%’\"10!:“”
Housework House Work Smithfield T11. U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NRAME OF HUSBAND OR WIFE
) Jacob Zelgler Sarah Ann Hinderliter fin H
!g.uWAS DE:;E':‘S'P E\(QEI:..IN‘QI;J'.S;»:OR’M"EE.E?S&E; ‘ 16. SOCI SECURLT(;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
“No v Miss Maxine Parvin Clarence Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | |, DISEASE OR CONDITION _ ,‘;"SH AND DEATH

line for (a), (b), and (¢} | ©VRECTLY LEADING TO DEATH®(5) arcin etastati bones _f mps.
“Thisr doer not mean ANTECEDENT CAUSES . f‘ th 2 yrs.

the mode of dying, such | Morbid conditlons, if any, dgzmg DUE TO (b) arcanoma 209 W

o heart foflure, asthenia, |, Tise to the above cause (o) ing | _ . , . . - .o N

ce. It means the di. | he underlying cause lost,

ease, infury, or complica- DLE TO (]

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
. related to the dlsease or condition causing death.
19a. DATE ?_FQOPERO?'I 190b, MAJSR FINDIN(&S OF OPERATION : 2. AUTOPSY?
carcin é ,

June 50 Epidermoi inoma ,/ q X ves LI wo El

21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (eg..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
-+ SUICIDE- - * Lo, farm, tagtory, strest. office bldg., #30.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
aF - - WHILEAT ] NOYT WHILE
INJURY WORK AT WORK

JlodJBn. 25 1B2  ihat T last saw the deceased

2. I hereby certify that I attended the deceased Jrom Oct.17, 195,119

WRITE PLAINLY—USING UNFADING BLACK IﬁK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

@6’ -5

CAl REGISTRAR'S SIGNAT! . qﬁ 75, FUNERAL nla':croa's 81 GMATURE At
' diz_té @%g s | Barkelew awkins Shelbtna Mo.
T (Licensed s Statement on Reverse Side) T

alive onJB1L. , 19 52 , and thal death occurred al ____ m., from the causes and on the dale siaied above.
Za. SIGNATURE’ [7) (Degros or tltle) 2. DATE SIGNED
[ rrier ‘fm DA %W by Jan3dl, 1952
uffi— URIAL, CREMA- | 24b, DATE 247 NAME OF CEMETERY OR CREMATQRY Zid. LOCATION (OCity, town, or county) (State)
r)
Euz; i L) 1/31/52 Maplewoo Clarence Mo,

ADDRESS




o~ s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certiﬁcate was ernbalmcd by me, or by e
working under my personal supervision. 2 i udent E“’ba’"'" No. - 'i’ AR S AL LSRR
Signed....
5‘9"8(’.--....--..-.--0' -------- trereneias - . . . Llcen‘ed Embalmer No 38 3

Student Embalimer

. POf\d@%"‘ %

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 hcen.se)

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




