No. 300 B o IFte MIYINWIY WY TP she?l B Wl FURAA
. Ne. ; i
e ‘ fILED 0CT 181954 STANDARD CERTIFICATE OF DEATH Stoe File No
BIRTH MO, REG. DIST, NO. 180 PRIMARY REG. DIST. w0, 4290 chl'ﬂfcr’:Na_l_L. _______
/ID 1. PLACE OF DEATH ’ 2. USUAL, RESlDENcE (Where decessed lived. If lnstitotlon: residence befors
/ a. COUNTY a. STATE b. COUNTY wdniion).
06 Lincoln  Missouri Lincoln
( b. CITY (If catside corpurste Usmits, write RURAL sad cive ¢, LENGTH OF €. CITY (If outside corpurats limite, write RURAL s5d give towaship)
: QR FOIB township)| STAY (in this place
TOWN y TOWN Foley ey
d. FULL NAME OF bospltal or inatitath 4 logation) d. STREET X (2
i A e {If mot in or . give street ar ADDRESS (K raral, give location) D
INSTITUTION. .
3.615%!\&%5%% a. {First) b. (Middle) e, {Last) 4. DATE (Month) (Day)} (Year)
{ Type or Print) Atha Maude PARRICK DEATH Oct. 4 195
5, SEX } 6. COLOR OR RACE | 7. \WD%%E% gﬁggcnésamlzn. 8, DATE OF BIRTH 9.:'?E (o yeucs| 7 oot § ToR | T oOm o o
X ED (Bpw birthday’ o Days | Houm | Mia,
female white _wldowmed Dec, 31, 1879 | 14 l |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B a
doudnrhcmmolworﬂuli(l(:.n:nl!ndnd) ’ DUSTRY Benville "WI'iTi;J“; ;:' ) f Izbgl!}-NITz%'?FWHAT
houpeswork own home n ’ 8 TUSA
138, FATHER'S NAME 13b. MOTHER' 5 MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Alonzp Shinebarger | BEma Tucker Cyrus Parrick - died 1952
2 WAS DEEkEﬂSE:) EVER IN'!EI.S ARMED FORCES? | 16. SOCIAL SECURLTJ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
L (I dates ol sarvics}
no oo | (1o ive wnr or s none Juanita Parker - Elaberry, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnscauseper | . DISEASE OR CONDITION .
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

ONSET DEATH
102t
»
the mode of dying, such | AMorbid conditions, if any, glving DUE TO (b)

o» heurt foflure, asthenia, | Tire to the above cause (o) stating . . I P

WRITE: PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, It meona the dis- the underlying cauze lost.: : N . -
case, injury, or complicg- DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ = - ! -
Conditions contrifuting to the death but not f
reloted to the disease or condition causing deald.
19a. DATE OF OP_]EIROAN- 198, MAJOR FINDINGS OF OPERATION - Lohe La T ' ‘4 © < 20. AUTOPSY?
‘ ] _3Fsr X ves (] wo O
21a. ACCIDENT , (Bpeclty) 21b. PLACEOF INJURY (e inorabumt | ZIc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome. [arm, factory, street, cffies bldg., o) . e . - CoL
HOMICIDE
21d. TIME  : (Month) (Day) (Year) (Hour) 21e. INJURY”OCCURRED | 21f. HOW DID INJURY OCCUR?
lmotfn ) : WHILE AT NOT WHILE .
Y = AT WORK : : , : -
2. I hereby y that I attended the deceased Jrom M/J— IBﬂ o M.L !9& that I last saw the decensed
alive on iz, and that death occurred at _Kf_g m., from the causes and on the date staled above.
If 22 QGNAW Wnr stk 236, /‘?’2 Z%. DATESIGNED .
: : M % : A ,%/'4’ WW [0-§ 0¥
2a. BRER-!OAVIKLCREHA- 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY ¥ LOCATION (City, town, orcwnty) . (Bm)
THON, {Bpacity)
Burial 10/6/ 54 Corinth Cemetery Foley, Mo,
TE REC'D BY RAR'S SIGNAT /02 FUNERAL DIRELFOR™S $1GNATURE ADDRESS
__t"m- ¢ [Eg ﬂ! é gég Elsberry, Mo,

{ d E s ent oo Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e eceerreeees
Student Embalmer NWo.
working under my personal supervision. o ’
Student c.oconvenes veenecnse carsbeanintrs vasa Signed ' . -~
Student Embalmer
Licensed Embalmer No % { 74
L P. O. Addressf a¥i ...,jl‘-eﬂ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with

the -above constitutes grounds for revocation of license.)
I this body is not embalmed,’ fact should be so stated above.



