cofones, BIC. DUt osgumny standard nomenclature in iftem

’

Uoctor

Caroner cannot certify to o death due to natural causes.

_USE ONLY BUACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally reloted.

THE DIVISION OF HEALTH OF MISSOURI

FALED DEC 18 1956

Registration District Na. ot Pri

STANDARD CE§TI FICATE OF DEATH

1003

mory Registration Distriet

STATE FILE NUTUS?Z

.. Registrar's No. .

43650 .

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceasad livad. If institut
. STA 2 b. UNTY
> STATE Migsouri COUNT

ion: Residence before
admission}

Inside Limits
Yedul NoO

b. CITY (If cutside corporata limits, give TOWNSHIP only)
OR

c. CITY

Inside Limits

OR
TOWN TOWN Q¢ LOU.iS Yesll MNoO
c. Iﬁglgil’-l?:g%g': (If MOT inhospital, give location}|Length of stoy in 1b %"{)REET (1§ outsids, give bacation} Reside on Farm
wstiutioN Homer Phillips(Enroute) 1)/ ORESS 3950 Cobtage Ave YesG NoD
3. NAME OF Firgt Middie 4 Laat 4 u&;rz Month Day Year
DECEASED .
(Type o7 print) Vallie Parker DEATH 2} 23 656
5 . . 8. DATE OF BIRTH 9. AGE (7 4 | IF UNDER 1 YEAR NF UNDER 24 HRS.
5. SEX 6. COLOR OR RACE |7 warien [ wever marrieo [ I e i ear ‘"""'“'l . ""“"i Les
Female Ne oT0 Eox_| oworceo [} 6--10-1898 c,’LB
1102 USUAL occuPATlont(Grae kind of work dm‘:‘; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atmio or m,,.,, 12, CITIZEN OF WHAY COUNTRY?
dyrjng moat of wor mo lfe, even if relire .
Housewit Hime Starksville, Miss, USA )

13. FATHER'S NAME

JdJohn Me GCotitory

§4, MOTHER'S MAIDEN NAME

Mary Patrich

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea. no. or unknown) | (If vre. give war or dates of service)

i7. INFORMANT Address

No. . . - e

-_None . .| .

Bebbie .Green

.3950_Cottage Hve

18. CAUSE OF DEATH {Enter only one cauze per line fnr (a), (&), and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hypertensive Gardlo-Vascular Disease

INTERVAL BETWEEN
ONS?' AND DEATH

21. J attended the decease h°'6“—o‘ct""8'r1‘9’56_ . to

Death occurred at H

Conditiona, if any, DUE TO ()
which gare fise to v T - I N . G o
c;bow cause ;{ T .
slating the under- .
z lying cause last. DUE TO (¢) ,
©| T ' 'PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)’ * 15: :ﬁi 3:;2;?’
=
3 : . YL3IX Joves Do no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Lor Parl 1l of item 18.) -
& [} o a none
a!' 20¢, TIME OF - Hour  Monih, Day, Year eyt -
oJ INJURY a’m. , AL P L .. -
E p.-m. . e L)
x 20!1 IN{UBY QOCCURRED . |, 20¢, PLACE OF INJURY (e. #., in or shou! Aome, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE - Jarm, faclory, strect, office bldg., etc.}
WORK '~ AT WORK
her :
and last saw him alive on

m on the date stated above; and to the best of my knowledge, [rom the'causes stated.

Russell Undertaking

Co. 2732 Piie nov2 9 je58

{Licensed Embalmer’s Statement on Reverse Side) #

" | Za. SIGNATURE, ~ /- ( Depree oF it o 225. ADDRESS ‘| 22c. DATE SIGNED
;', : / W M.D, 7| 5136 11/28/56
230, BURIAL, CR%_MAT@GN‘. 235. DATE 23c. NAME OF CEMETERY OR FREMATORY > 23d. LOCATION (City, town. or'county) (Stated
HemoVET” | 12-1--50  '|Washington'Park st,, Louis Co, '~ Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATI




STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M, OF DY .. riiiiiii ittt it aeeie s s ieeissasssnmnsa e aesatnannnrs , Student Embalmer No,.......

working under my personal supervision..

Student......ooniaii i i Signed 7] M A D T a\ .................
Signatare of Student Exbalmer

Licensed Embalmer No..f‘f..-

- : P.0O. A S’"\. .....

[ 4 L T .

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. "
If this lgodv is not emlzalmed fact should be so stated above.



