THE DIVISION OF HEALTH OF MISSOURI

. Np,300 - .
ervdlED APR 7 192 STANDARD CERTIFICATE OF DEATH State Fite Novn kBN ADED...
‘BIRTH NO. : RES. DIST. NO. L_ii PRIMARY REG. DIST. W.M,,;,,,.,,-,N; 4“‘ 9/'
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If iaatlition: residence before
. COUNTY a. STATE b. COUNTY sdinioslon),
)% } Harrison Missoari Harrison "
0 b. CI1I;Y (I ogtclde corpurats limits, write RURAL nnd.:i::'u . & Al?Eﬁfm ﬁ?i) ¢. CITY (f outaide corporats limits, write RURAL and glve u-muw 9{ / d
TOWN  Bethany Houps TOWN  Rural Clay Twp., -~
d. FULL NAME QF (1f mot in hospital or instltution, give streot sddross or loeatisn) d. STREET (If rural. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION _ Bethany, Hospital 9 Milea Narth of Cainsville, Mo.
3 glEl‘\::béE S%IE a. (First) b. (Middle} e. (Last) 4. DATE {Month) (qavf%m
{ Type or Print) Hefie Frances Parkhurst peaTH Mareh: 2 1951
5. SEX 6. COLOR OR RACE | 7. w&mso, EWSQC'E'SRR'ED' | & DATE OF BIRTH 5. AGE (o yewn| v ien | s |7 woct u s
(Bpacify) t Y, onths | Days | Hours | Min.
Female Whi te Wiomd. Y| Fetiruary 10 188 i [ 2 e }
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S | USINES o8 1Y e D
kar FPersonal Hane Harrison Co., Mi9Socuri. Us S A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 0F HusBaND QR.EME ( Deceased)
Oliver Seymour | Sarah Oxford | Granville: Virgil Parkhurst.
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, ng, orunknowsn) | (If yes, xive war or dates of service} . NO. , . .
Q None: Mrs. Willard Psterson Cedar Malls Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does not megn ANTECEDENT CAUSES -~ ?
the mode of dging, such | Aforbid conditions, if any, giving DUE TO (B) M“- ,_Gggmm‘ 1
.aa heart fallure, asthenia, | rige to the cbove cause (a} siating .. - . . ]
de. It means the dis- the underlying cause last. - -

E 1. DISEASE OR CONDITION - - ONSET AND DEath
e oo | 'DIRECTLY LEADING TO DEATH* 5y _CoAn et vt macgn ~ skl » frarin & .

QTF(\\PI..AINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * ~ *
Conditions contribuling to the death but not
R . related to the diseaae or condition cqusing death,
192. DATE'OF OP?E)&'N 19b. MAJOR FINDINGS OF OPERATION : e 7 © T - | 2. AUTOPSY?
. s ¢ e
. : b I B S i /7J7/ nsD No[:]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fartm, factoty, street, offios bldy., sts.) .- v . S .
HOMICIDE
2id. TIME (Meath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or . WHILE AT[—] NOT WHILE . .
INJURY = | work AT WORK :
2] hereby’“-ceﬁify that I atlended the deceased from 3-/ . 1852 , lo - z , wﬂ, that I last saw the deceased
. . alive on JL_L, 192-1_, gad thal death oceurred at 1:00P m., from the causes and on the dale staled above.
' Zia. SIGNATURE ' (Degree or title) I 23b. ADDRESS \ 23%. DATE SIGNED
. W . M. D, - - Bethany, Missmuri.. - . - 3/h/52.
24a, BURJAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
TION, REMOVAL (Bpectty) ‘ )
1 Teh 5, 19521 Miller Cemete =7 | RFD Davis: City, Iowme - -
DATE REC'D BY L%{:E%L REGISTRAR'S SIGNATURE //é 25. FUNERELLIEAEOTON S S1GNATURE ADDRESS
. . Lo
W/ /, 59— yi BAAEL . Cainsville, Mo.
/ 7

(Ticensed Embalmer's Statemekjon Reverse Side o




0-.'\ o

—

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, SF/ P nmeee
Eddie J, Stoklaaa

working under my personal supervision.

t Embalmer No.

StUdOnt covessssnrananncas Gerbssscnasnan Signed
Student Embalmer

Licensed Embalmer No 3602

P. O. Address___ Ceinsvilla, Missonri..

Note:, The zbove 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 sbove. - 'L - -




