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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

tey *
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FILED JUL 30 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

State File No...

23790 -

CCUrred al

L I i 5
»BIRTH no. ” REG. DIST. NO. g 0 FRIMARY REG. DIST. NOM Kegistrar's No 2 '7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY . a. STATE b. COUNTY sdpimion).
- _New Madrid Missouri New maarm
b. CITY (It tald limits, write RURAL and o ¢, LENGTH OF c. CITY
outelcle corpurate . w:n‘nhip) STAY (in this place’ OR . 2 :'mmﬂmumwﬁf
TOWN Lilbourn TOWN Tewis Twsp = I
d. FHIC;%PP'IBME OF (If not in hospital or institation, give strect sddrem or location) F. ASDTDRF\'EEJS (If rural, give loeation) o '7;’0
INSTITUTION 1 north of ILilbourn O,
3 gECEES%Fb 8. (First) b. (Middle) c. {Last) a. DATE (Mouth)  (Day}  (Yosr)
( Tvpe or Prins) Festus Parr DEATH July 17 1954
5. SEX 6. COLOR CR RACE | 7. ml‘“DROF\!n‘:'EB l’élE\yoEgchE!SRRlED:,/ 8. DATE OF BIRTH 9. hA-GEirgn yu;.n h:lF UT:::R 1 YEAR | o uwDER 3 HEs.
. 4 (Bpeci: ¢ birthday, on: Days | Hours | Min.
Male White YESTT Ted July 7 1902 52 16 110 |
13 uEun occumggf (Greiindot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Givy wad Suuse cx Faraion Gountr) / rztgm%%?opw“”
0 hanic _ Alabama .OJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
) Britton Parr Unknown Stella Parr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
va-.nIJ.:r unknaown} | (If yes. xive war or dates of service) c NO., .
NO 418-18-0251 Stella Parr Lilbourn, ¥o,
18, CAUSE OF DEATH " e\. .___MEDICAL CERTIFICATION " INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE'OR CONDITION "™ =" =7 *=° - ONSET AND DEATH
line for (a), (1), and ¢y | PVRECTLY LEADING TO DEATH" (g L (e ARrr)
o This does wot mean | ANTECEDENT CAUSES
the mode of duing, such | Murbid conditions, if any, gising DUE TO (B)
a8 hearf fallre, asthendo, | Tide to the abooe cause {a) stating i
de. It meens the dis- the underlping cousr last.
ease, injury, or complica- DUE TO (&) 2
tion twhich coused decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease or condilion cousing deqth. .
19a. DATE OF OP'FIFE)AI'J i%h. MAJOR FINDINGS OF QPERATION ’ / 20. AUTOPSY?
. . 7 ves L] wo (]
21a. ACCIDENT ~ (Bpecily) 21b. PLACEOF INJURY ta.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, streat,office bldg etay | :
HOMICIDE h 1 .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK :- AT WORK
2. I hereby. : 19 176/ lo //,SW , 18 jj that I last saw the deceased
B 1 il rom the causes and on the date stated above.

certify that I ajtended the dece sedfram -
alive on MM%%
23a. s:enjpﬁ (g - e

(Degréd ﬁ zme:jrzab' %L W

23c. DATE SIGNED

|7 t-sy

24s. BURJAL, CREMA- | 24b. DATE 24c. NAME OF LEMETERY OR CREMATORY | 24d. Loc.mdu (City, town, or county) * {Btatey
|o gemov& (Gpecity) . - . . o .
uriat |7-20-54 0 'Bethel Cem, - Haleyyville, Alabams

DATE REC'D BY LOCAL
P REG.

REG!

¢

?R'st GNATURE ,

B ‘s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

| ponder Funeral Home-T.ilbourn, Mo




3 - . 4 . ——. =

STATEMENT BY LICENSED EMBALME'R

- .
~ '

I hereby certify that the body whose name is recorded on the reve_x_'s_‘e side of this certificate was emb:

by me, or by ...l e RSPt teveeeciesioo.., Student Embalmer No...........

e

working under my personal supervision.. . o '

Student ............................... ieeeeeennanns
Signature of Student Embalmer

a;mw " ' Licensed Embalmer No.ﬂ?.qz.é;
Ll ‘

P. O. Address .............. eameamea

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F=
to’comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be sc stated above.




