. No.300
. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HED DEC 5 1952

- BIRTH NO.

e AYIRWIY WU PR v WY IR

STANDARD CERTIFICATE OF DEATH
REG. OIST. MO, f 5 PRIMARY REG, DIST. mm Kegisirer's No 7 <

State File No.

1. PLACE OF DEATH
* COUNY Daviess

2 USUAL RESIDENCE (Wher d

d Lived.

"k

"

a. STATE
Mis=sourd

b. COUNTY DaVie 38 adadesion?.

befois

b. CCI"I};Y (I outeide eorpurste Limite, write RURAL and give

LENGTH OF
STAY tka shis place)

[
townghip)

¢. CITY (nmm-muwa.-ﬂunummmm;ﬁ NSRS

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

a
TOWN _|l__Town Rural Washington Township -
d. FH(!J'SLP#ANE.EO%F (If pot in bospital or | tive sireet sddress or loostion) d. ASJDRESS (1 rural. gve location}

INSTITUTION S Miles 8 Miles N,E. Jameson, Mo.
3'DNE‘?:ME OEFD 8. (First) b. (Middle} c. (Last} 4, DSIE (Month) (Day) (Year)
(Typeor Printy,  OMIB Rebecca Pardun DA™ Nov, 15 1952

5, SEX { | 6. COLOR OR RACE | 7. mmmso ’,:*,E.}'ER Msntmﬂ) 8. DATE OF BIRTH 5. AGE Uo yeurs| ¥ Deew ;T | ¥ ke @
ours .
Female| White Werried 7. | May 7 1896 56 l |
10a. USUAL occupgigl‘ﬂ Gviiod of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE m'{ ead Stats or Poreiga Country) 12, cgarﬂ:_rzg.wr WHAT
ousewlire Own Home Mt, Ayr, Towa {ISA
][laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Ot!Conner. Minnie Shuck Ray Pardun

1. INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Yea. 80,00 unknown) | (I yem, eive war or dates of sarvies) NO. M
No —— None Ray Pardun Jsmeson, Ce .
INTERVAL BETWEEN
18. CAUSE OF DEATH OMSET AND DEATH

. Enter only cneoatss per

line for (), (b}, and (¢}

*This doer not mean
the mode of dying, such

|| os heart failure, asthenia,

ete. Il means the diy.
caae, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

MEZ c:-:a'm-‘l‘q»\'nou ;} Z

_%

AMorbid conditions, if any, giring DUE TO (B)
rise to the aboee cause () stating
the underlying couse last. -

DUE TO (c)

wt

11. OTHER SEIGNIFICANT CONDITIONS

Conditions coméributing to the death but not
related to the discase or condition causing death.

iQa DATE OF OP_F%A 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
/53X | w0 |2:i
21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (s.s..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haca, farm, tactory, streat, office bldg.. 416} . -
HOMNICIDE )
21d. TIME (Meath}) (Day} (Year) (Hoeur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ‘ wmun NOT WHILE
IRJURY o, AT WORK .
21 th umdedthcdecmedfrom , 19 , that I last saw the deceated

1&5’._ and that death occurred JO é

o from the causes and on t:‘u date stated above.

%

/fW T [ ™ Gt 15

23¢c. DATE SIGNED

"°‘buri"”1""‘“’

DATEREC‘DBYUXZAL

28b. DATE ™ 24c. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
11-18=19 Coffey Cemeteryq OCp’i‘fev, Missouri

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision.

Student .u.isseerensanaane terssensnuenaan
Student Embalmar

B p: 0. Addre;vg;:'-gz‘lzzjﬂm"” ‘

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.



