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THE DIVISION OF REALIF WU MLAJUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

1420

State File Novu st

ﬁ_ PRIMARY REG. DISY. ND\)_EE_ Kegistrar's No..-?].

NE-—MAEKE A PERMANENT RECORD ——Y)

1. PLACE OF BE;?-H 2. USUAL RESIDENCE (Where deceased lived, If Inatisution: residence before
a. COUNTY eKalb &. STATE M.O b, COUNTY DeT{alb adininton).
b. CITY (I outetde cozpurats Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outalde corporats limits, write RURAL and cive township)
townabipl| STAY (In this placel OR
TOWN Mavavillse .Camden % 1ife TOWN 3 M3 S B Af taom 220
FhlongPr_lg\Ahan%F (1 Dot i houpltal or inat{tution, give strevt “sddress or loestion) d.A%rg!REEETSS (It rura), give location) v Py
INSTITUTION ‘qome
3. NAME OF 8. (First) b. (Mtddlc) c. (Last) | VOAE  Odouh)  (Dep)  (Yew
(Twpe or Prind). Jrhin Hena»y Parton OEATH 2., 17 =54
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o year] I UNDER 1 ¥ UNDER 3 HRS.
WIDOWED, DIVORCED (8pa, last birthday) | Moo lhl, Dm Hours | Min
Malo Whita Widawm Jon, 31,1871 R3 _ |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . 5
Mimumdimmmgmﬂuﬂr:l) DUSTRY (City end State or Foreigs Country) ) ‘ZCEHJ%"‘(?FWHAT
Bl sckamith Blackamith Mo n.a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Parton Sarah Shows | i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yew, 0o, or unkoown) | (If yes, xlve war or dates of servies} NO.
No XXX X xxxxvvwyxly 84211 Bapnetft Moyavilie e
18. CAUSE OF DEATH MEDICAL CERTIFI TIOIN.I - INTERVAL BETWEEN
 Enteronly coseansoper | |- DISEASE OR CONDITION _ : _ ONSET AND DEATH
e for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® ;) e
*This does not meon ANTECEDENT CAUSES
the mode of dying, much | Mortid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, . rise to the above cause (o) dating L s - - .. - - i .
de. It means the dis- underlying coude lod. -~ ERRRA . i
case, Injury, or complica- DUE TO (e}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ + ' -
Condittona eontributing to the death butl not
related to the discase or condition causing dmﬂ
19a. DATE OF OP%[FSA& 15b, MAJOR FINDINGS OF QPERATION . LI . ' v B 2. AUTOPSY?
' ‘ L 754 X ves [ wo [
21a. ACCIDENT (Bpectty) 21b. PLACECF INJURY (s.5..inarabeat | 2lc. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) " (STATE)
SUICIDE Dutciy., farm, factory, sureet, eifiee bildy.. exe) . N , -
HOMICIDE _ . ‘ o ‘
21d. TIME (Month) (Day) (Yew) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY" . | WORK AT WORK . P .. ot
22. T hereby certify that I atlended the ed from 9{@10%, 1 “that 1 last saw the deceased
aliva on , 1 “and thal d ccurred al M., fromthe causzes and on'the date slated above.

WRITE PLAINLY—USING UNFADING BLACK 1

Z4b. DATE

3= 19— R4

J"“’ w mﬁﬂﬂ(/ﬁ% ' % .
24:. NAME OF CEMETERY OR CREMATO 246 |.ocm'10 Qity, town.or countyy’

M"r'ravi_'l a

]!I!:'!rq'!r‘;‘l T o Hn

/)

RAR'3-3I

ATURE

252

5 PONE DIRE "% SIGNATURE  °  ADDRESS

(Licensed Embaimer’s

termngnt on R Side)



— e ]

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student cocasennvsensns L ; o - eI

Student Embalmer
Licensed Embalmer No.-R833 oo e ramere.

P. O. Address M2y aville .0

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

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




