HLEC JUL 2 THE DIVISION OF HEALTH OF MISSOUR!
s Juk 29 958 STANDARD CERTIFICATE OF DEATH sur neme 20041

e
' BIRTH MO. ree. o1st. wo. _ DN T prinary meo. oist. m.ﬂl— Registrar's No....L:2
"1.PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decetsed lived. If lastitution: residence befo.é
a. COUNTY . . : a. STATE b. COUNTY . pdinlmsiont.
Mississippi Missouri = i

¢. LENGTH OF g. CITY (if outelds ocorporats lizits, write BURAL std chve township:

-V - Charleston TOWN Charleston (Rural) 4{,7 0
d ’ ’3~*d FULL NAME OF {#t0t 1n boeplul or tnsthution, Kire sireet sddress or location) || d. STREET - (It Turst, give loestion)
' L OR ADDRESS
- LR INSTITUTION R g Egé gég BR. 2. Bax 2852
@1 h} O
T 33 NAME SOEF . _~n ;fFjlm.? ) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
{Twpe br Pﬁm‘z Y Jim Parnell BERTH April 21, 1954
5. SEX . -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo ymans| tr UnER 1 THAR | o UwoER u .
. . . WIDOWED, DIVORCED puﬁ— tast Hrthday) Mnﬂh, Days | Hourw | Mia.
Male |_Negro Widowed Oct. 21,1895 58 |

dons during moss of working Ue, sven if retired)

10a. USUAL OCCUPATION (e kindotnors. | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (i1 4 stats or Foreips Country) /. 'lzbgmﬁr‘u{?r WHAT

Farmer . .- ————— Cal County, Miss, USA.
13a. FATHER'S MAME ' 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Bob Parnell . : Georgiana inson  IChristine Parnell —
T INFORMANT' S 51GNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yll.noﬁrnkmn) {3 you, give war or dates of service) NO.

———— —— — ——— — ———— —

ollie Hope, R. 2, Box 252, Charleston,Mo.

18. CAUSE OF DEATH MEDICAL GERTIFICAT]JON INTERVAL BETWEEN
. ||. Enter only oneceuseper § I- DISEASE OR CONDITION " ONSET AND DEATH
ine for (a}, (b), nnd (&) DIRECTLY LEADING TO DEATH* (5 - .

*This does not mean | ANTECEDENT CAUSES d M

the mode of dying, such | Afortid conditions, if ang, giving DUE TO (B)

ar heart failure, asthenio, | rise Lo the ebove cowse (a) slating 7 v
de. It means the dia- | the underlying cauic loxt. \ﬂy
ease, infury, or corapli DUE TO (c)
tion which ezused death. | 11, OTHER SIGNIFICANT COMDITIONS .
Conditions contributing to the death but nof 5 DIoeoi dianns |Z 7o+

related to the dizease or condition causing de

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RE CORD

192, DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION / / 20, AUTOPSY?
) FF/ X | yu[) e[
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (o..imorsboms | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, faciory, sirest, ofios bidy., eve.) 3 .
HOMICIDE , '
21d. TIME (Month) (Day) (Year) (Hoor | Zle. TNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mURY ‘ mm.ur ugvuu .
22 ] hereby eertify that, I attended th deceased from % 19.51, te ;%&Af_, wii, ihat I last saw the deceased
aliveon BZAA AN 185  ond thal death rred at _0:00P o ., Jrom{Ahe causes and on the date stated above.
Za. SIGHA (Degroe or uue)c 23b. ADDRESS I 23, DATE 5|
= v Clnle s 4 42455
s SURIAL, CREMA- | 24b) DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) . » -
ab 1ad: April 24,1954 1 Qak Grove Cemetery . 1 _Charleston, Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ‘_}.go > | 25- FUNERAL DIRECTOR' S $3GNATURE ADDRE8S
7 -1~ . J Charleston, Mo,




L JUL'2d

. REGEIVED
MISS Co Health D
.County Fite- No..
Datb Filed W

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by umeoicomee

Student Embaimer Mo,

working under my personal! supervision.

SEUABAL vavrarnnersansrmrarnsanenatenisaras ' | Slmcijm-___éuléﬂ

Student Embalmer

Licensed Embalmer No x4 B A8
'

. P. O Add;li_:%é ....... il
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




