No . 300

10.48

.

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

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ; E PRIMARY REG. DIST.

HILED AUG 8 - 1955

! BIRTH KO.

21586
State File No : o
léﬂé_ KRegistrar's No.;ndﬁ_.

¥

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacosssd lived. 1f Institgtion: residence before

. Enter only onecauss per

line for {a), {b), and (0) DIRECTLY LEADING TO DEAT'!-I'(,,)

*This does not mean | ANTECEDENT CAUSES

COUNTY ' . STATE b. COUNTY Y A inisslon?.
a Cols, » SATEMY ssourd Osage "
b. CITY (I outnide corpurate limits, write RURAL mm.-::-h i §T AI."E:«ISE: ,.?::, ¢, ng Chamois an gﬂmﬁ_ ““’”H"‘“!,,';’,;;
oW Jafferson City 4 wlg |l TOWN 1 o R
d. FULL NAME OF {If pot in b 1orl i give streot add or loeation) . STRE (If raral, give location) ([ v
ADDRF_'iS
NSTITOTION St HMomwte Hospitol Chamols, Mo., RFD o7 /
3. NAME OF 8. {First) b. (Middle) c. (Last) 4 DATE (Month) (D
DECEASED ) _(Yean)
{ Type or Print) RHEUE Richmond PARSIEY DERTH Aug. 2, 1955
5. SEX / 6. COLOR OR RACE | 7. NIADRORV\IIEB BIE\}%EC%SRR ED, 8. DATE OF BIRTH 9.!:25 (In n)u- l': ur IYIAR | F UNDER M KRS,
; birthday. Hours | Min.
Female White Widowed June 14- 1885 | HE™ g i |
108. USUAL OCCUPATION (Givekidof work  10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . (c;1, cay seate or Toraign Constrn) Q) @ EL OF WHAT
Homgewife selfemploved Chamois Mo
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
¢ Bllish D.Burnett |1 Elizabeth Carnes: Alex Parsley dec. _
:&“W:’S:’JE&EASEP E\'IERJN“E..‘S'.‘AE’M:.E&?RCE; 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
n - UnEDow D, Yy, 13 service .
no et o 1 e - from tirth certificate )
18, CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
N I. DISEASE OR CONDITION ONSET AND DEATH

o

Morbid conditions, {f ony. giving DUE TO (&)
rise to the above cause {a) #Hating
the underlying cauae last.

the mode of dying, such
ox heart faflure, asthenis,
ele. It megna the dia-

ease, injury, or complica- DUE TO {g)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition cousing death.

tion whick cawused death,

alive on . 15 , and that death occurred at _

tsy that I atiended the deceased from l_&__ 1

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [}
21a. ACCIDENT T (Bpediy) 21b. PLACEOF INJURY ¢e.g..inorshoat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) "
SUICIDE - boma, Iarm, Iastory, attest, offiea bldg., et
HOMICIDE - - ] R .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby to 8 =@ 10855 thot I last sow the deceased

'm., Jrom the causes and on the daie slated above.

23a. SIGNATU {Degree or title

Z3c. DATE SIGNED

- Y - .sv.s P-3585
24a, BURIAL, CREMA- | 2b. DATE  * uc NAME OF CEMETERY OR CREMATORY X iy, town, or coufity) (Btats)
‘TICN, REMOVAL (Speclty) - : ! ;

Burial nup- 5 1955 |Bode feme +Pe1"\r Chamois, Mo,, RFD
DATE REC'D BY LOCAL RAR" 5|GNATURE iy S~TUYERAL DIREQTOR: GNATUR Abolus
REG, ’ ’ o- A 3 ‘ 2 -,
=) s, /7 VI | G2lsep o At lostclooe) s nn 1y
Dicersed Exbaimer’s § on Foroes

el e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF by ..ot ia et tsn e s e e s P , Student Embalmer No,.....-...

working under my personal supervision..

Student ... ..ooopmeiiiiratietar e airaaeeaaeeas Signed %&

Signature of Student Embalmer

Licensed Embalmer No.. /’

P. O. Address QZ-&-“"'"-'\.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




