- THE DIVISION OF HEALTH OF MISSOURI 12816

No. 300 “a . .
o ’ ALED APR 20 1958  STANDARD CERTIFICATE OF DEATH Stote File Mo
'BIRTH XO. REG. DIST. NO. 1 60  priuary REG. DIST. N.M Registrar's Na........._..g.....z..........
| 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsssed lived. If institution: resldence before
W a8, COUNTY Dent a. STATE Misgsouri b. COUNTY Dent adinimlon?.
b. CITY (1f outside corpurata limits, write RORAL sad give ¢. LENGTH OF || «c. CITY . 4. 11 Residonos within Umite of
OR tawnabip) | STAY (in this place) OR ity townT
Town . Salem 8 vearsl TOW  Solem . Ya y o) .
N d. F!l'lJIO-SLPllw'PAhl‘_EOOF (If not in hoapital or institution, give street addmn or looation) ..ASDTDRRE% (It mral, give location) E 3 o
INSTTUTIONKnoX Nur si ng Home Carty Street -
3. gEAéME %l;‘: 6. (First) : b. (Midale) ¢. (Last) 4, os}'a (Month) {(Dsy} (Yean
( Type or Print) SUSIE ROSETTA PARKS peaTH  April 5 1956
5. SEX 6. COLOR (iR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH S. AGE (n yean! I ez | YUK | © UnokR 2 WIS,
WIDOWED, DIVORC Iast birthdsy) |Months| Days | Hours | Min.
Female Whi te Married tﬂgg, 24, 1877 | 78 _, |
10:;‘23&»;1.‘ Sglcgamou I:‘cln:.:::a.m;- 10b. KIND OF BUSINESS og_r {aN\F N BIRTHPLACE (010 o0 Beate or Poreign Coustryl £ 1ztgm_lz_gr‘}?rwmr
Housewife At home Anutt, Missouri '
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Yark Crumm { Cyndia Buferd ) _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
[Yw. o, or unknows) | (If yes, l_i" war or dates of aarvies) NO. '
18. CAUSE OF DEATH . ..MEDICAL, CERTIFICATION . . . . I‘I:WERVA].. aag\:m
. Enter only onscouseper 'ﬁ,;g%?ﬁﬁ?,?@}ﬁ%’é,\m.m Renal Insufflc iency -8

line for (8}, (b), and ()
*Thia does not mean ANT ENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

a3 heart fallure, asthenia, | Tise to the abooe crute (a) dating
cte. It meons the dia- | 'he underlping couselost. .

care, injury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt net |\ Cardio-valvular disease

Chr. Gl omerulopephrosi 8

19a. DATE OF OP_F%A’G 19b. MAJOR FINDINGS OF OPERATION o S ‘ .| 2. auToPSY? .
S72ax | wOw®@
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, street, offios Bldx., sto.)
HOMICIDE _ ) _
2td. TIME (Month) (Day) (Yest) (Hourn). | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o | “work AT WORK
2. I hereby myy thpﬁr aél ;fé}g ed from _ T80 1996 1o APTLIY 5, 1395004 1 tast sow the decessed
alive_on that death occurred al _6_'9_ m., from the causes and on the dale slated above.
23b. ADDRESS 23¢. DATE SIGNED
) 0 . A/B/8R

24b. DATE - 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) = (State)

Apr 8., 1956! Boss Cemetery Dent Conntv. Missouri

DATE RECD BY LO%J&L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'$ S| GMATURE "V Y svoRESS )’h‘o
Nera-sL 1R - (Oonfe 8 Sfatec, Mo

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

's Statement on Reverse Side)

o




»

H

STATEMENT BY LICENSED EMBALMER

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

2 .
BY MM, OF DY ot i iiiiitiiiieeiaieie niiieassase s taasaar s taaannes , Student Embalmer NO,..cccqunnnu-.

working under my personal supervision..

Student ....coiineoiiiiiiiiiiiiiirairesira e rarne
Signature of Student Embsloer

P. O. Address

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 handwntmg

T¢ this body is not embalmed, fact shou.lcl be so stated above.



