THE DIVISION OF HEALTH OF MISSOUR!

9426 .

H;:‘I;:.," ﬂ@ APR 1 1 1957 STANDARD CERTIFICATE OF DEATH AT R e
:::l,'.:. Registration District No. .. 9“\ Primary Registration District No. ‘iga"-f Registrar’s No. 15_57
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Reside:j;ilze‘fi:::)"'
> COUNTY iller MisSouri Miller T .
-' ‘3_0506 o b. Ccl,:‘f {If cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CgI';Y OGG 2- 1 inside Limits
TowN _ Tuscumbia Yoslp NelD TOWN Tuscumbia YesO Nog
e FULL NAME OF (1f NOTinhospital, givefocation[Langth of stay in 1b ||~ {If outside, give location)] ' Reside on Form
INSTITUTiymphreys Hospitall 14 da. ADDRESS = evEE Neo
3 ::::A?:D Firat Middie Laat . 4. D:;E Month Day Year
CTupe or pring) Julia Barnhart Johnson oy 3/17/57
5. sex 7 |6 cOLoR OR RACE 7. maRRr VER MARRI 8. DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
Female | White wmﬁ et Apr 17, 1882 | gL T o e [ e
“110a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City,and aiale or country} O 12. CITIZEN OF WHAT COUNTRY?
Py e eoen o retired) Miller o, Mo USA
13, FATHER'S NAME A T4, MOTHER S MAIDEN RAME
James M. Parnhart Mary Capps
I‘iuw;:f gECEASED EVE(?I lllii:zn:fdna‘:?fﬁziml 16. SQCIAL SECURITY NO.[17. INFORMANT ) Address
e L Mary Henson Decaturville , I11

INTERVAL BETWEEN
OMSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c) 1

PART TH WAS CAUSED BY: = . s s

ART L BEA I.:NM;D!ATS ci?lfss‘(a) Sept'icema . e o . 5 da,

gz?iitiona, i‘[ang, OUE TO (B Sewre decubitus ulcers 10 da.
. above “cause (a): ~t - Bedridden’ condition *- -+ T R | 2 mos.

stating the under-
Iying couse last.

oue 1o (o) _Diabhetas Mellitus

=
- =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) : ‘|18 WAS AUTOPSY
= PERFORMED? v
p e 2@0 X ves (], vo B8
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofinjurv in Pur! Ior Par! I of itern 18.)
& d 0 O
u
= 20c. IME 0F Hour  Month, Day, Yeor L -
5 INJURY -+ 0. m. - o . . - . . P
8 p-m. LU N
- E [ 20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY. TOWN, OR LOCATION - COUNTY - STATE
WHILE AT D NOT WHILE O farm, faclory, street, office bidg., eic.)
WORK AT WORK

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the deceased from
Death occurred at

2-1-57 ' to 3- 7-57 and last uum alive on 3-_17"'57

i2: 15 a‘m on the date stated above; and to the best of my knowledge, fram the causes stated.”

(Degrec or't 225, ADDRESS. - 22¢. DATE SIGNED
— & @ ‘?\ Tuscumbia, }.!issouri 3/29/57

23a. BURIAL, CREMATION, | 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY {State)

BUrga "™ | 3/ 1‘5/57 /¥t. Zion -
DORESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR S SIGNATURE
522, W‘uﬂ’al %szﬁﬁel‘la: Mesg3_.30_3%vy 0 2. K QMM
e — iLlcensod Embalmer’s Statement on Reverse Slde‘

23d. LOCATION (City, town. or county) i
Tuscumbia, Mo

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
fisoogses in Part | must be casually related. Coroner cannct certify to a death due to natural couses.
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STATEMENT BY LiCENSED;EMBALME‘:R-

:C“ ~1 hereby certify that the body whose.nan}p_ _1s recorded on' t.he ‘reverse side of this certificate was emb:
bﬁ.me, OF BY - oeieeeeerecenreeeneneanes Cleeeremenees ‘ ........ vierseeerienien Student Embalmer No...........

- --working under my personal supervision..

Student.....oiicieiiiiii i iiieieaiiaaa Signed....

- + . FA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatlon of license). . :
H embalmed by a STUDENT, he also shall 51311 in his OWN handwntlng . L
" If this bodv is not embalmed fact should be so stated above. - - . et

R
1

L : '-._u'_ .' T R




