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WRITE PLAINLY—USING UNFADING BLACK' INE—MAKE A PERMANENT RECORD

fILLL APR 27 1953

THE DNlSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no./'- 7 Z PRIMARY REG. DIST m.{7 L'g

State File No, 14881
{ Registrar's No. [.../ _________

*Thiz does nol meen
the mode of dying, such
as hearl fallure, asthenia,
de. Jt wmeans the die-
cate, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rize Lo the above umljc‘ {a) &'&ﬁ:’&

the underlying couae last,

! BIRTH NO.
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere decsased fived. If iontitation: resbdence hdu
a. COUNTY Lawrance y . & STATE M]_c:sour-]_ b. COUNTY Lawprencdi==p
b. CITY (I outeide corpurste limits, write RURAL and ghve ¢, LENGTH OF || ¢ CITY (uonﬂd.oofmhllmlh write RURAL and glve township) 55’3‘27
STAY o
om  Miller R, R, # T™°[S"e**™=| S R, BR. 1, Miller, Missoiurl .
d. FULL RAME OF (If not in hospltal or nstisation, give sireet addises or locstion) d. STREET raral, pive
HOSPITAL OR ADDRESS
insttution 1esidence %}‘}y M
3. g&n&ﬁ OF a. (First) b. (Middle) e (Last) ) D,“-g (Month) (Dey) (Year)
{Typeor Pinty FERDIE QTIS PARNELL DEAT“ Ar\ 11 14, 1983
8. SEX 6. COLOR OR RACE | 7. M|ARRIED NEVER MSRSLEEM 8. DATE OF BIRTH 9. AGE (Inrl,-n ¥ Do ) m. ¥ veer o o
ot | Min
Male | White B oread March 9, 1908 | 45 |
10:0 ;.IEUAL 2&52@«:&:{ é?k;:n;nlwu: 10b. KIND OF BUSJNE;SDOR m\; 11. BIRTHPLACE (8tate ot forslen ocuntry) ﬂ tztgﬁr'}_rnnr;?orwm‘r
armer Farm Dade. County, Missourt .S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» ___Edward Parnell lydia-Likina - 1. Divorced :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yeu, unknown) | (11 yeu, elve war or dates of service) NO. ) .
0 Nope. = Lerog Parnell R, R, 1 Mi1 Mo -
18, CAUSE OF DEATH . MEDICAL CERTIFICATION X INTERV,
 Enteronl . DISEASE OR CONDITION - ' ONSET AND DEA
e m°(ni‘2‘;;_°:';§‘z; DIRECTLY LEADING TO DEATH? 4 ! Lu_u-%_ .

DUE TQ (c)

tion which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS + ‘i'" 3

Conditions contributing to the death dut not .1
related to the disense or condition cauting dmﬂs

MW

19a. DATE OF or_lg%?'i "19b. MAJOR FINDINGS OF OPERATION - 20. AUTORSY?
\:.
o . ‘/‘?/x ves (] wo [X]
21a. ACCIDENT (Bpecity) zn: PLACEOFINJURY (e lmorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE) ~
SUICIDE bome, farm, factory. streat, offics bldy. ete.} . P ot A
HOMICIDE .
21d. TIME (Maoth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT NOTWHLE N
INJURY o | " woRK AT WORK

alive on 44@n

2.7 hereby. cemfy that I atlendcd the deceased from
and that death occlirred al

S

9:408m

1953 to 5.3 that T last saw the deceased

o Jrom jhe couses and on the date staled above.

”“"W};M

(Degres or %ju)

Vg | OFD D0, J9573

23b. m \ Bc. DATE SIGNED
1t y ’

2s. BURI Avﬁ_em-:m- Z4b. DATE l Z4c hA\dE;OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) [/ - (Btats)
10N, g ) i

BIPTST 4-19-53 Pennshoro .Ce . : : ‘L
DATE REC'D BY L%CE%L REGISJRAR'S SIGNATU /_S 9 - 25, RAL RECT 8 51 ey [ 4

Y~(E~%5" W'SW semt “ -

(Ticensed Embalpfer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

working under my persona! supervision. j /
StUdENt venrvrevrncrnannas Sigmed. / 07 - Y e

embalmed by me, or by

Student Embalmer
ensed Embalmer No ‘/ Z

. 0. Address_.gyﬂ( —ﬁt—f/z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

T




