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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ‘ -

l FLED JAN 24 1955  STANDARD CERTIFI

! BIRTH NO,

REG. DIST. NO. ':( E! PRIMARY REG. DIST. NO.M Registrar's N51o8 vebaldin .

CATE OF DEATH

State File No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If inati id befors
a. COUNTY #. STATE N b, COUNTY ad:mioeion).
Butler Missouri Stoddard Y
b. CITY (I cutside corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY . 4. Is Residence within Limita of  /
OR bip) [ STAY (in. ] OR - incorpora
10w Poplar Bluff =~ ™| d“' ¥~ 10w Bernie S = /
d. FHé.ls. N'&Nl‘.EO%F (If mot in k I ori ive sirect add or | . ASDTSREES (If rursl, give location) /0 3 )
INSTITUTION  Poplar Bluff Hos pltsl yd
3DNEAC%ES%FD ﬂ-. (Firat) b. (Middle} A (LH‘). 4. DSEE (Month) (Day) (Year)
(Typeor Pinty  Linda Kay Parris oeatH Dece. 27, 1954
5, SEX / 6. COLOR OR RACE | 7. #IAR%EB ISIE&')EECIEBRRIED. 8. DATE OF BIRTH Q'If-GElr&;n“)‘n 1\: ugn | YEAR | I UNDER u mxs.
N . {Bpeclfy) t ¥ ont Days | Hours | Min.
F W 8 doct, L, 1953 f |
10a. USUAL OCCUPATION » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
8. dum‘mmzﬂwaruuﬂg(:':::;n;:dr:k) = . DUSTRY (City and State or Foreign Country) IZCS{JETZ'%,:‘(?FWHAT
Child Chiid Gideon, Moj UsS.As

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Paul’ Parris

Martha Pullium

NAME 14 NAME OF HUSBAND"OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME

line for (a), (b), and (c)

*This does not mean
the mode of dyting, such
a8 heart fallure, asthenia,
ete. N means the diz-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ddna DUE TO (k)

rise to the above cause (a) slali: ng
the underlying cause last.

DUE TO (¢}

i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes, no, or yoknown) | (If yes, give war or dates of service) NO. N .
0 XX xxxxxx | Paul Parris Bernie, Mo, :
18. CAUSE OF DEATH - . MEDICAL CER’ ICATION [N INTERVAL BETWEEN
Enter only onecouseper | | DISEASE OR CONDITION : , ONSET AND DEATH

ease, Injury, or complica-
tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the diseass or condition cetsing death,

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

sveoX

-20. AUTOPSY?

ves [ wo M

21a. ACCIDENT
SUICIDE,
HOMICIDE

, ‘Bpecify)

boma, farm, {actory, street, office

21b. PLACEOF INJURY (e.g.. inorsbout

2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

bldg..et0)

(STATE)

2la, INJURY QOCCURRED

WHILEAT NOT WHILE.
WORK AT WORK

21d. T(l)ME (Month) (Yeur) (Houn)

INJURY

(Dary)

2if. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from

/2_/4. 7, 1954 to

L 7 Z, 19 r that I last saw the deceased

alive on /25l 7 , 195

y angd that death oceurréd at .dQ...’.Qé’m , Jrom the causea and on the date stated above.

23s, S1 ATURE - (De or title)
il c‘)»”oaﬁ. DY

23b, ADDRESS

J@/Q,KA, M //Mmu

' 23c. DATE SIGNED

///o/.r.r'

BURIAL. CREMA- | 24b. DATE
TION REMOVAL pacity) , :
12-28~51,

24c. NAME OF CEMETERY OR CREMATGORY
rnie Cemetery

244, LOCATION (Oity, town, o county)
Bernie, Mo,

(State)

+

#2720 »

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGIW?GNM?

kins & Sons

Dexter, Ko.

(Ticensed Embalmer's Statement on Reverse Side?




RECEIVES

oo o MAN 17 1955
“ BUTtER CO. HEALTH CENTER

10 [ R — ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e eeeemmaseiceeesasessresneens ceerreas , Student Embalmer No,............

working under my personal supervision,.

Student .. ..o Signed. M\AAA

Sighature of Student Embalmer ’ - - .
Licensed Embalmer No.... 7. 7/‘

P. O. Address@%..m

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




