THE DIVISION OF HEALTH OF MIROUK

5. No.300
e FLED JAN. 12 195 STANDARD CERTIFICATE OF DEATH Stete Fite No o8
: BIRTH m._dﬁ:i%uu. DIST. NO. ____La_nlm_v_nto. oI8T. no._g_LoA Registrar's No Q_
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whers d d lived. If loatitard 5 bafore
8 CONTY  pAudrain s STATE i ssouri b COUNY:ynroe ™™
b. col"r“r (If outside corpurate lmits, write RURAL nad give ”I c. LYENGEDSF) c. CIJ;{ (It outalde corporate limits, write BURAL azd give township)
TOWN Mexico IR rownRual, 0G0
d. FULL NAME OF (11 not in haapita) or institction, give strset sddress oz loeation) d. STREET - (t rmral; glve location) .
ehmon Audrein Hospital ADDRESR P, D. #1,Stoutsville,Ho. /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moth) (D) (Ye)
(Typeor Print)  T,OLA KATHLEEN PARROTT peaTH Jan,l, 54
5. SEX 6. COLOR OR RACE { 7. M&Q’Eg NEVEECREHBRRIED.c 8. DATE OF BIRTH 9-35 (lnr-)-n I:‘:r l£ ;m e
Female '|White NEFET MRTried” | Jan.1,54 e Vi | Fee
m%r muug&;zx;mou | (Gwakiadotwesk | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLAf:E (City wd State or Forsign Comaten) (D | 12 cgrrf}_rzzr;?rmrl
ever orkeq. Mexico,llo. U8R |
}tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NWAME 14. NAME OF HUSBAND OR WIFE
Alpha V, Parrott- { Charlgssa ililler
E'. WAS DECEASE)D E\(IER INd:.I..S.ARMﬁD TRCBI 16. SOCIAL SECUREI’J 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
TRy s | Grssi e dtclueried | lone | Alpha V. Parrott,Stoutsville,lio,
MEDi RTIF T
18. CAUSE OF DEATH ERTIFICATION Ig‘r&nr\rhm

. . DISEASE OR CONDITION
- Enter only onecUseper | Ly fop 11y LEADING TO DEATH® ) -~ ] _

o
I @* :

Itne for (a), (b, and (¢)
*This does not mean ANTECEDENT CAU
ths mode of dping, such | - Martid condilons, if eny, gohng DUE TO (b}
ting. T oo

ar heart fallure, asthenia, °| -riee #o the above eanse.(a)
dc. It means the dis- the underlying couse lod.

eans, Infury, or complica- - _DUE TO () : A
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~-* - =« -3 R
Conditions contributing to the death bul niot
. related to the disease or condition causing death.
'[{ 19a7 DATE OF op{_—:gi *155,'MAJOR FINDINGS OF OPERATION ¢ = .~ = & . .7 .7 3. - . T | 2. AUTOPSY?
| S T 72l X s . wo X
- 21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.g..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
' SUICIDE bome, farm. fastcry, strest, offtes bidg..eve.) [ R '
HOMICIDE ] - . -

| 21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
! o . WHILEAT NOT WHILE e
I INJURY m. WORK AT WORK - . k
I

2. I hereby cerl:fy 4] attended the deceased from _’_,Z;, I9§:¥ lo _/_Af___. xa'n:i, that T last saw the deceased
alive on / , 1993, and thal death occurred at _LLM, from the causes and on the date stated above.

D SIGNATORE - - - . (Dmortiuu)o Z3b. ADDRESS i Z3%. DATE SIGNED
* 7 -_/‘J‘ ’ — . . - 0‘ I 2 M’W v , m] // 03
Ha, BURIAL. CREMA- [ 24h ®Z NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (City, town, of county) (Siaty
T PRI SREMA | UBDATE TORY LOCATION (Gliy, town, ar ounty) (i)
Rurial Jan.eg . 5k Rlowood  Mexico Mo,

WRITE _PLAINLY-—US]NG 'lIINF_ADlNG BLACK INE—MAKE A PERMANENT RECORD O

TE REC'D BY LOCAL

20 2195

REGISTRAR'S SIGNATURE Ly - zs:‘ru EEAL OTRECTOR-S 81CNA o QD“.‘,’.S
BBl e Lﬁé 75|t T e l] " Hexioo,ito.
TLicensed Prbalrnts 5 oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———

Student Embalmer No.

s=¢ A S

Licensed Embalmer No..3189

vorking under my personal supervision,

Student coceisnssnsnnnaves eearrarerennannse Signed
Student Emdalmer

P. O AddrPuM'PY'i [o0) ,M'n

Note: T -ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above es grounds for revocation of license.)

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




