tth,
elfare

y relatad. Coroner cannot certify 1o ¢ death due to notural causes.

P2

USE ONLYIBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THLi1]

Wwoctor, coronef, etd.
diseases in Port | must be casuvall

Fed

v

-~
Y
o

FILED SEP 10 1956
S804 2~ " [ Ragistrotion District No. ,2 6 /

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Nn.#a..&ﬂg&.

STATE FILE NUMBER

- Registror's Nn‘eo _/

t.

PILACE OF DEATH
o COUNTY Wodaway County

2. USUAL RESIDEMNCE (Where deceased lived.
a. STATE

. b. COUNTY
Missouri

IF institution:

Raiidence bafore
admission}

Nodaway

b. CITY (lf outside corporate limits, give TOWNSHIP only)

OR . P -
sown Parnell Missouri

Inside Limits

Y.lx No 0

-e. CITY:

P . -

sow Parnell Missouri 9

nside Limits

L{’lf/os[x NoD

c. FULL NAME OF (If NOT in hospital, give locatian)

Length of stay in 1b

(H outside, give locahon)

Ronda on Farm

HOSPITAL OR Y d. STREET .

INSTITUTION  home I+ hours ADDRESS nine YesO Noli

1. KAME OF First Middle Last 4 Dé;_rc Month Day Year

ey Ronnie Fidler manAligust-II-I956
) . : 8. DATE OF EIIRTH §. AGE (In years | IF UNDER T YEAR [iF yNDER 24 Has,
5. SEX aTe 5. cs}.f]nio% neacs 7. marrien [ never mnlﬁc’o@_ ] e ”‘"'"'l e fT nOen 3t LS
wroowep ] osvorcen [ 1-, q,-E_ o
12. CITIZEN OF WHAT COUNTHY?

10g. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)
none

10b. KIND OF BUSINESS OR INDUSTRY

nong

1. BIR‘?HPLACE tCity and stato or counitry)

Parnell Miceconri

C .

8.4,

13,

15.

{Yes, no. or unkrown)

FATHER'S NAME

Fidler

14. MOTHER'S MAIDEN NAME

Rettvy Richerdcon

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1] wee. give war or dates of servics)

none

no

16. SOCIAL SECURITY NO.

nones

17.

INFORMANYT

Address

~~117 i

MEDICAL CERTIFICATION

18. CAUSE OF DEAYH [Enfer onlp one cause per line for (a), (b). and (¢).]

PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Nenzel Pidler Parnell Mie

Atalectasis,lungs

INTERVAL PETWEEN
Ci ET AND DEATH

DUE TO (&)

Prematurity, 29wks ,4# -

Conditions, if any,

trhich pare rise fo

above cauge {0), -

stating the under- .

lying  cause last. DUE TO {¢)

PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :&igs;ﬁg"

75 25 ves[J no O3
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1 of item 18
20¢, TIME OF MHour Month, Day, Year
INJURY - a.m. B

/ pom, ]
20d. INJURY OCCURRED 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

g ]

20¢. PLACE OF INJURY (e. p
farm, factory, sireet, oﬂict bldg., etc.)

., in or aboul home,

h .
2l. J attended the deceased Irom_ll_.Allg_&a-——. , to _llAllgﬁﬁ_.___md last saw h;%'_.-aiwa on

5:35

Death occurred ar

8 on the date stated above; and to the best of my knowledge, from the causes atared.

2a. ncun'uu: 5 % (Degree or tltic) | 22b. ADDRESS 22c, DATE SIGNED
232. BURIAL, CREMATION, 230 DATE R (State)

24,

wovAL { Sperify)

ADD

ya

Ao

ef? F12 77

BC‘ NAME OF CEMETERY OR CREMATORY
wﬂlﬂ[ﬂoﬂ
ey ﬂw

25. DATE RECD. BY 8?“' REG,

¢-5 "6

234" WOCATION (City, town. or caunjy)

26, REGISTRAR'S SIGNATURE

/e~

Y

{Licensed Embgtmer's Stotement on Roverse Side)}




—
———

STATEMENT BY LICENSED EMBALMER

I hereby certify-fhat Ahe body wh

by me, or by .......) ol oy T A

working under my ffersonal supervision..

Student......... e e et eeaeeaasaeeanaanean
Signature of Student Embalmer

Licensed Embalmer No.? b ... ;

R . . P. O. Addres @

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

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




