200 THE DIVISION OF HEALTH OF MISSOURI ,; 2 527
o.
a8 , ”LED OCT 5 f ? STANDARD CERTIFICATE OF DEATH State File No. oo
‘BlR‘l’-H NO. REG. DIST. NO. 25_1 PRIMARY REG. DIST. NO. ﬂ. Regisirar's No. \ ? S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitution: residence before
(_{_0 » COUNY - Nodawey » STATE M{ssouri b- COUNTY Nodawsy ™"
b. Ccl"IF;Y (I cutclde corpurata limits, write RURAL snd uivn..bi [A I‘(ENiEE: pEF) C. CITY (11 outaide corporata limits, write RURAL anJd cive township)
w: ) [§ 4]
i TOWN Parnell . o Zl’ years TOWN Pzrnell - 7L
d. FULL NAME OF (If not ia hospital or instisutlon, rive strect addrees or locsticn) d. STREET (1 rural, aive location)
HOSPITAL CR ADDRESS 2
institution  Femily home none
SI;JEAC'EESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year}
rTm or Print) LOTTIE ELIZA SISSON DEATH g 23 b3
/ 6. COLOR OR RACE | 7. ﬁARR\-}EB DI;EVSECPESR‘EIED 8. DATE OF BIRTH 9.:.(‘35 (40 v-;n n: :r IDV::: I UNOER 1 MRS,
: F- L Hours | Min,
Female l White widowed s 9/4/68 g8 | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o forolgn couatry) ’ / 12. CITIZEN OF WHAT
during mowt of working life, aven if retired} DUSTRY % RY?
ousewit Own home - Illinois :
13a. FATHER'S NAME y 13b. MOTHER"S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Josish Karl Burke | Mery Elizebeth Barber| Charles Sisson, dec.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUR;‘B’ 11, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknoown) (Ef yeu, kive war or dates ol service! N
| "] none Mrs. E. Ova Cook, Boise, Idaho
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL

iy

BETWEEN
OE AND DEATH

 Enter only onecausper | 1. DISEASE OR CONDITION
Jine for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH" (4 4478

*This does not meen ANTECEDENT CAUSES ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a# beart failure, asthenic, rite to the abore caure {a) whw -

ede. I memns the dis- |* e uaderiying cause lst.
ease, infury, or complica- DUE TO (c)_ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ot
Conditions contributing to the death but not
related to [he ditease or condition cousing death.
19a. DATE OF OP.FI%»?; 195, MAJOR FINDINGS OF OPERATION T ST ar .- v -t 20. AUTOPSY?
21a. ACCIDENT {8pocity} 21b. PLACEOF INJURY (o.x. inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Is'l%lh(i!glEDE boma, {srm, [satory, streat, office bldy.. sic.} L P .

21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED |A1f. HOW DID INJURY OCCUR?

. . . WHILEAT[—} NOT WHILE .
INJURY = | WORK AT WORK 4 i

22 I hereby certify- at I attended the deceased from 1 SePt 23 19 53 , that I last saw the deceased
alive on 4 , cmd that death occurred at

. from the couses and on the dale staled above.
Z3a, SIGNATURE /7oy (-

2. DATE SIGNED

ville, Miss —215-5"
24s. BURIAL. CREMA- | 24b. DATE 24c. NA‘-!E OF CEMETERY OR CREMATORY .24d. LOCA'_I'ION {City, town, or county) . (Btate)

T\ RRPE e | g f05 /7 l Pernell Parnell, Missouri
DATE REC'D BY LOCAL R'S SIGNATUR W 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
Jo-3 .53 &rﬂ.ﬂ jﬁ-ﬁ/\ | Price Funerazl Home, Maryville, Mo,

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Side)




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, or by

Student Embalmer No.

working under my persona! supervision.

SLUIONE woseaovarcnancnnas teesneecesareenne 4&@:_.4_«.
Studmt Eabalimer

Licensed Embalmer No 7 2 é ,

P. 0. Addrus.Wﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to Tomply wit

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




