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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

................. 4449
BIRTH ,“F, LED MAR 8 195‘: REG. DIST. NO. _‘ZL PRIMARY REG. DIST. mﬂé,é_ Kegistrar's Nu.JA.-....................

THE DIVISUN OF REALIR UF MIUUR

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decowsed ilvid.

I lestitution: residence lefore

a. COUNTY a. STATE b. COUNTY adiiatont.
DeRalb Mo DeKalb
b. CITY (M outslds cotpurain limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporste limits, write RURAL and cive towaship)
OR townahip) | STAY (in this place) R .
oW Westherby e TOWN Weathazby . 330
th!.-SLPr'l"AbI‘..EOOF {If not in I:n-piul or lnstitation. give streot sddress or loestion) dlA%T[?RFgS (I rursl, gve location) b 0
INSTITUTION Hosr 9 IY\ +rm
364&?&%3%% 8. (First) b. (Middie) ¢, (Last) 4. Dg‘l‘:E (Month) {Day)} {Year)
(Typeor Print) Al en - 0 Parrott pEATH I - B 54
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~} | 8. DATE OF 8IRTH 9. AGE Un yesrs| IF UKDER ¢ YEAR | O UNDEN H KaS.
' WIDOWED, DIVORCED (8pe birthday) Mnh\.h, Days | Hours | Min.
Ml White widow May, 13,1877 e |
:o:;atlsun S&cg?;mﬁwﬁd'm 10b. KIND OF BUSINESD?ETHJY- 1. BIRTHPLACE iy, 4ad State or Forsigs Coustry) P 12, cll.-r"zﬁl;?':w”
Faymer IFarm Mo, =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSEAND OR WIFE
Augtin Parrott Sarah Desn None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yor.no.orunknown) | (If yes, cive war or dates of service} . NO. . .
No XXXXX arric Perrott Weethoxby Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Exnter anly onscewsoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line foz (a), {b), and (¢) DIRECTLY LEADING TO DEATH () i
oThiz dors not mean | ANTECEDENT CAUSES >
the mode of dying, such | Adforbld conditions, if any, giving DUE TO (b) .
s heart follure, exthenta, | ,.Tite to fhe above couse (c) dating | .
de. It megns the dia- " the underlying couse last. - -
case, infury, or lica- - 1_‘JUE 1'_0 (.c) -
tion whick caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS . . ' 3 .
Conditions contributing o the death bud 210t
related to the dizease or condition causing death,
19a. DATE OF OP'FI%AIG i9b.'MAJOR FINDINGS OF OPERATION - ° . B .| 20. AUTOPSY?
| 3 : 420/ | w0 wO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.¢..inorsboot | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . T(STATE)
SUICIDE boma, farm, fastary, tum.nmuhld: JA0.) P Ve e -
HOMICIDE . . E * et
21d. TIME [Month) (Day} (Year) (Hous) Zla INJUI’W QCCURRED | 2if. HOW DID INJURY OCCUR?
oF ’ h WHILEAT{} NOT WHILE ~ 20
INJURY “ WORK AT WORK " .8

19_}3767;41 that death occurred at

19.5:5( thﬁt I -laat saw the deceaced

{Dagree or tlgp)@

23b. ADDRES

2. [ hereby certify that I ailended the deceased from QA agp -, 19.53, 0 ﬁﬁﬁL, ”
" alive on a7 m., fr&m the causes and on the date sloied above.

Z3¢c. DATE SIGNED

/

[

(Licensed Embalmer's

IGNA
M Al M NI IR b, My | 3-370
y ER 3 CREMA- 24b, DATE 7 | 24:. NAME OF CEMETERY.CR CREMATORY . LOCATION (Oity, town, of county) _ (State)
R I— 7—54;/\ Cope 4 &+ We&m.e*by Mo, .
DATE REC'D BY L%CEGAL NATURE g ’ﬂ' S 51GNATURE ~ " ADDRESS
,Ef} ' 2 -_/_,,//‘4 Maysville -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byme i,

o Studont Embalmer No.

working under my persona! supervision,

Student soeieasnrne .
S5tudent Ellnlnor

P. 0. Addres,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




