- ., THE DIVISION OF HEALTH OF MISSOURI S
' 2140

No . 300 L - .
- Al STANDARD CERTIFICATE OF DEATH uete Fite Wo
fIEDFEB 3 1954 ) p
BIRTH NO. ©_ REG. DIST. NO. _iL PRIMARY REG. DIST. m.m Registrar's No /
. I. PLACE OF DEATH: . 2. USUAL . RESIDENCE (Where decosssd lived. If insthution: retidence befors
., . a. COUNTY . STATE 4o el din 3.
New Madrid : Missouri ew Madrid - ,m‘
(. ] b. CITY (1f outalds corpurats limita, write RURAL and give c. LENGTH OF . CITY (I sutaide sorporate limits, write RURAL and give township) &
- . townabip) | STAY {in place) R
ToWN  Parma rg TOWN nﬁm&
9. FULL NAME OF (2 not in bosgiial or fmsitution, £ive sreo addrees o locatlon) {| d. ASDFI;‘!;:ETSS (Lt rurat, give location) ’ -751 (’
INSTITUTION t‘.r
3 NAME OF a. (First) b. (Middle) c. (Last) % DATE (Mooth)  (Day)  (Year)
{ Type or Prind) Mantha Bryson DEATH  TJan, 6 1954
5. SEX 6. COLOR OR RACE | 7. MAD%I:{'EB gIE‘yggCJESRRIED 8. DATE OF BIRTH 9, I.-A-GE Un years ;;’ U':.ﬂ | YEAR | F OMDER M HEs,
. {Bpw: ) t birthday) on Days | Hours | Min.
female | white widowed Jnlx 24 1874 79 , |
10a. USUAL OCCUPATION (Gwekindof work |} 10b. KIND OF BUSINES OR IN- | t1. BIRTHPLACE (Btats or foreizn country) 12, CITIZEN OF WHAT
dona during most of working 1ifs, svan if retired) DUSTRY i COUNTRY?
— | — state of Alabama USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Jemes Parker | Fmaline Howard | decesased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y400, or unknown) | (I yea, glve war or dates of service) RO. .

18. CAUSE OF DEATH MEDICAL. CERTIE] TlON INTERVAL GETWEEN
_ Enter only onecauseper | |. DISEASE OR CONDITION - P Yt SET DEATH
e for (8, (b, and (@) | PIRECTLY LEADING TO DEATH* ) ;-§ a1 ,( / ;.,,,, S L_

. ANTECEDENT CAUSES —Ma\.
This does mot mean
the mode of dying, such | Morbid conditions, if any, giving DVE TO () / ""'f-ﬂ'\-« f—w é—v—-—rﬁ’J : ‘

‘| as heast faiture, asthenia, | - Tise to the above cause (o} stating - - .
ce. It means the dig. | he undeslying couse last. % Q’r-c_' y
ease, Injury, of lica- ., DUE TO {¢) .

tion which exused dexth, l! OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not ) ? Z: - :—-s
| related to the disease or condition causing decth, } W e i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ' ’ 20, AUTOPSYT
TION 7o X
T e - QL ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabost | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg..eve.} :
HOMICIDE
214, TIME {Month} (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK . AT WORK

2. I hereby cert:fy that 1 atlended the deceased from/”"”\. 7 7 18 $2 , {0 :Jf"’ A . 19*{-’/, that I last saw the deceased
alive. mm_ i9 5‘5’ and that death occurred o /1 m. ﬁm the causes and on the dale stated above.

Eﬂ/&/ URE ‘110 C— (Degreeoptitle)c 23b. ADESS 23¢c. DATE SIGNED |
— ‘ p T Ve

el s Yorbl A ) aerria YVl | s-§-4Y

BURlAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, town, or county) (State) |

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '\'l ¥

TIOH ‘tfﬁ ﬂdlﬂ

Dec 7 1954| Parme Cemetery -~ | Parma Mo;
DATE REC'D BY LOCAL RAR'SSIGNATURE - €F |2 FYMERAL DIREC
/- -8y & %ﬁ/ T oo Zf«i’lﬁ:(

) anouss

J@a Mo,

(Licensed E:g(balmrr_’_. Statement en Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision.

SLUDENY vevarecerarrncnnan SM_M\ WM

Student Embalmar

Licensed Embalmer No._.___{/Z 7{/ /7
¢
P. 0. Address % M

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

Kthi-bodyhnoteml?alnwd.faashouldbewmdhbove. -




