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No. 300
0.48 \9 £ 7 STANDARD CERTIFICATE OF DEATH State File No
éf )uo.”" TN Res. DisT. w0, o4 [ pRIMARY REG. DIST. no._ﬂcié;o_. Registear's No.o 22 2
}\ 1. PIaSCE OF DEATH 2. USUAL RESIDENCE (Whus Jdecesssd lived. If inatitgtlon: residence befors
a UNTY . ' a. STATE . . b, COUNTY, sdiskmisn).
i New Madrid Missouri Mew Hadrid
b. CITY QI outelds corpurate limits, write RURAL and stes ¢. LENGTH OF c. CITY (If outalde cotporste lirslts, write BURAL aud give towoship)
OR % _ o townehip)| STAY (ln thie place) OR
ToWN _hurPortagevilie, TOWN_Rural Como T@sp. .
d. FH&SLP#J{?.E C’U‘F (1f not I.n bospital or Instltction, give strest addrom or location) d. ASDT[?RE&TS : (If roml, give location) ? A /
INSTITUTION 2 miles NW. oaof Catron o)
| 3'5'5%%% sc')EFI': a. (First) b. (Middie) ¢, (Last) 4 DSFE . (Mouth) (Day) (Year)
{ Twpe or Print) Ernestine Parrow DEATH Tune 20 1853
8. SEX 9].6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED )a. DATE OF BIRTH 9.:.§E o yan G woox 1 s | & woot 4 ws
. birthday!] on M.
Female Colored "oV ™iSTrred|Dec. 23 1952 £ Rl el
102, U muﬁg?:m (Qbrakiod of vork 10b. KIND OF BUSINESS OR | gu‘; 1. BIRTHPLACE ;. wad Sente or Farvign Gount ey 12, CTTIZEN OF WHAT
Child Como-~New Madrid Co.,iMo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwmn : | Gaither Lee Parrow 1
i5. WAS DECEASED EVER [N U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. o, or gnknown) | (If yws, mive war or dates of servics) NO.
Ho None Robert Parrow-Parma, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lN‘l‘E.RVAI. BEI'WEEHN
| Enter only onscaussper | |, DISEASE OR CORDITION _ 7 m
1 for (8, (1), and (¢) | DVRECTLY LEADINGTO DEATH (4 = ﬂd% f /’ . ] s mf;

ThEs doct wot wmean | ANTECEDENT CAUSES MW {l{ :/M _Z_%

the mode of dying, such | Morbid condiilons, if cmy wng DUE TO (b) '
@b beart fafure, exthenia, | rise to the above couse { ing

. . mundcﬂrlﬂvmmehu - W e =2 o
e, It means-the dis DUE TO (c) h/’/m 2 7

eare, injury, or complica-
tion which eavaed death, | 1I. OTHER SIGNIFICANT CONDITIONS

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -,

Conditions contributing o the death but not —
related to the disecse or condition cousing decld.
19a. DATE OF OPERA: | 190. MAJOR FINDINGS.OF OPERATION - ) . ] . .. | 2 AuTOPSYT
. TION - . e 7 72 ) - D D
YES NO
21a. ACCIDENT ~ (Bpecily) 21b. PLACE OF INJURY (sg.. ooz abent | 21¢. (CITY, TOWN, OR TOWNSHIP) - - {COUNTY) - (STATE) -
SIICIDE borae, fart. fastory. sireet, offios blds..ete.) . -
HOMICIDE . ‘ . oty : '
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
INJURY - WORK . ATWORK . . )
2. | hereby certify that I aitended ihe deceased from 7&&% 19_33 o M 19_2 that I last saw the deceased
alive on 457, 195°% , and that death occurred at _= D m., from the causes and on the date stated above.
3. SIGNATURE £ (Dema or utle) £ [*3b. ADDRESI | 2. DATE SIGNED
o K 3"”"’ (,%WW ;739 [5,(,‘..» 2543
TIONB UERMI OA\;.&LCREMA- 24b. DATE 24c. NAME Of-' CEME[' ERY OR CREMATORY | 24d. LOCATION (Uity. town. or countsb‘ (Btate}
urial |6-21-53 Simmons Burial Park |~ Catron, io. o
DATE REC'D BY L%CEA(\;L REGISTRAR'S SIG%EE 2/ 5{%: FUNERAL 0IRECTOR™S §16NATURE ADDRESS -
24— 853 ] d»ﬁéczé; d|Pander me—T.1 3.
T Eralr b. [ on R sd!)

t
]

]




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si'd']of
i

working under my personal supervision.

SLUdent caiusssaniaasasarvsssssesanssasaras

Student Embalmer

Note: The shove MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

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




