THE DIVISION OF HEALTH OF MISSOURI SOSDE

2. [ hereby cchy that I aumded the deceased from 11-20-53 19 , lo _le 19, that I last saw the deceased

alive on nd thal death occurred at 8:00A m. , from the causes and on the dale stated above.
. SIGNA‘M (Degron or titlel>] 23b. ADDRESS 2. DATE SIGNED
S~ D, - Poplar Bluff, Mo.
o q an 2 11-23-5H3
‘z‘u NMH

- o
. Neo.300 o
 oes [ILED DEC - igny STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. g ‘ ! PRIMARY REG. DIST. MO. 5{2 Lf-}_. Regisirar's No ._Z.&_._..
0 I. PLACE OF DEATH - - 2 USUAL RESIDENCE (Weare deoetaad lved. 1f last] ldence befors
a. COUNTY But ler ) a, STATE Missouri . b. COUNTY But 10 r aduision).
b. CITY (X outeide corpurate Limits, write RURAL and give c. LENGTH OF || e CITY 4 Ir Residence within Hmits of
R ST, OR povletint
5 Town Poplar Bluff weiie) S8 ™|  town Poplar Bluff RA S
d. FULL NAME OF (If not s hospital or institution, give sirest address or location) . STREET {11 rural, give location) o g [#)
HOSPITAL OR ' *'ADDRESS LA
S sTirution. Brandon Hospital Route 1 7
ﬁ 3 NAME OIE a. (First) b. (Middle) e. (Last) 3 DATE (Month)  (Day)  (Year)
E (Twpeor Pine)  Rachel . Parson orArnl1=21-53
E 5. SEX ] 6. COLOR OR RACE | 7: MA'RRVE'EB. EE\\;EEC!ESRNED. 8. DATE OF BIRTH 5. AGE an yean| & wom | x| 7 e u e,
Bpwolf; it H .
3 Female/!| Wnhite WEFFLed™™ =" | Jan 12,1891 Mg || P | o | M
10a. USUAL OCCUPATION (Givi . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . .
5 done diiting mogt u&i‘:‘:‘;di"ﬁ = DUSTRY {City and State or Foreigm Couutro |Ztg]TlZED‘I'?OFm-|AT
4 Housewife ~ Poplar Bluff, Mo,
< 138. FATHER'S NAME 13b, mm;n's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 B 111 Warfield | Mattie Dare ’ Lee Parson
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME _ ADDRESS
- ('YY&MI( s, eive war or dates of service) .
= Lee Parson, Poplar Bluff, Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘gggnal;'gm
i || Enter coly oneceus 1. DISEASE, QR CONDITION . .
- u:"wm”"(’;.m'(’g DIRECTLY LEADING TODEATH*(,; _ Acute Carprdiag Fajilure 1 day
i « T2 does net mean | ANTECEDENT CAUSES ) o
,3 the waode of dying, much | Mortid conditions, if any, gioing PUE TO (9 __Chronic Myocarditis 6 _months
| o2 heart faflure, asthenda, | rie (o the above couse (o) stating
= cte. It means the dig. | ¢ underlying canae laut. .
case, injury, or compliog- piETo @) Hypertension l vear
g_ tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS .
= ’ Conditions contridbuting to the death but not
3 related Lo the disease or condition causing death.
E 19a. DATE OF OP_FII:)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
() - - 6/ %3 X YES D NO
o || 21e- ACCIDENT (Boecity} 21b. PLACEOF INJURY (es.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bome, fart, fagtoty, stimet, offioe bldg., #%0.)
Z HOMICIDE
g 21d, TIME (Mouth) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OoF i WHILEAT [} NOT WHILE
. ;.I.. INJURY WORK AT WORK -
]

24a. BURTAL, CRF.MA— 24b. DATE ﬁERY OR CREMATORY 244. LOCATION (Oity, town, or county) {State)
Tﬁ’ﬁ]ﬁ‘a 11 24-53 'hree ,Springs Wayne Co. Mo,
DATE 'SSIG RE;V?‘! 25 FUNERAL DIRECTOR' 2 8IGMATURE ADDRESS

/ iGreer Croy & Fitch Popler Bluff M

"(Licensed Embalmer's Statemeut on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by .. ,» Student Embalmer No,........-....

working under my personal supervision,.
’

Student.......oou i i Sigmed .. it
Signature of Student Embalmer

Licensed Embalmer No..._..._._.__.
P, O. Address _........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

T¢ this body is not embalmed, fact should be so stated above. N

4




