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

Mo. 300
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FILED JUL 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N

State File NoZﬁ‘lg@ ....... S

REG. DIST. NO. !2& PRIMARY REG. DIST. NO._o22P poia,, Na...zci..?..._._......,.:..

! BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased Hved. If lastitution: residencebefore
a. COUNTY .2, STATE . . b. COUNTY ‘yn{imsm.
reene Missouril Green -
b. CITY (if cuteid te Umits, write RURAL and o ¢, LENGTH OF c. CITY slde o
v 5 * “:rwn : .m 4 . lou‘:.-hin) STAY (io this place) QR * l&.:}l‘! @ n!c-n-r;n“:llnln{iwwtrgs
Town  Springfiel TOWK & s o4 o 1d Yei Vo D)
d. FULL NAME OQF (If pot in hospital or instisution, give street sddres or location) .- STREET‘ il (H rarsl, give location) ﬁy
OSPITAL OR ADDRESS &
INSTITUTION Kimbrough Rest Home 526 N. Campbell
INAME O e (Firs) ) b. (Middle) e (Last) 4DATE  (Mouth) (Dey) (Yo
{Typeor Print)  bdwin ] Terrv Parten DEATH  July 20 1957
5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnbER 1 TEAR | o 100€R u HES,
. WIDOWED, DlVORCED (Bpact: last birthdsy) Monr.lu] Days | Hours | Min.
Hale Caucasion Marridgd -Janugry 1, 1876 a1 . I
10a. USUAL OCCUPATION (Ghve kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 3
done during mmtnlvoruuuh.:m‘:tr ‘0') ) DUSTRY (City aad State or Foreign Coustry) lzcgb'ﬁ%ﬁqt?FWHAT
Retired Iron Molder Green, County, Missouri U,S.A.
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
kdwin Parten lay Laura 8, Parten
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} UM you, (ivu war or dates of secvice) NO. ) . P d
Unknown linknown Mrs. George Gault Rt. #2 Springfiel
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgggg}m. BETWEEN
. Enter only cnecause per . DISEASE OR CONDITION AND DI H
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) /
« Tt dors mot mean | ANTECEDENT CAUSES zw 4 t AI Va ' 2
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (B} P
at heart fallure, asthenia, | rise to the above cause (a} stating
ele. It means the dis- | the uaderlying cause tast.
ease, infury, or complica- DUE TO (¢)
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| reloted to the disease or condition causing death.
19a. DATE OF OP_FIng- 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? 2
. 4200 | O w®
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, [arm, fastory, sirset. ofice bldg..e%0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ :fy at I ailended the deceased fromM[?i?to I9£7U‘iat I last saw the deceased
alive on 19, 19 Jfand that deat occurred at fp, BU-m., f¥m the cduses and on the date.slated above.

23a ATURE N {Degree or titlo) ‘TBD ADDRESS 7L¢D-| 2. DATE sxeuzo
CGSroan XD S A 22357
243, BURIAL, CREMA- . DATE _ NAME OF CEMEIERY OR CREMATORY | 2Ag7JLCATIO (Gity. town, or gfunty) (State) ¥
TION, REMOV (Bpecity) 3 3 - - — - = -]
ﬂuﬁn ulv QQ ” ? Qs G\\M e (v v o
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - ‘25 RAL DIRECTOR' & SIEMAYIRE
- P €
7-25-5T | Fb . g /ctlorra’= | Lppet 7%/ ot le

{Licensed Embalmer's Stad fent on Reverse Side)
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ro. . - . ) .
STATEMEP.JT BY LICENSED EMBALMER
-

<.
.

- - : o FEEL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . . .iiiiiiiiiiiaiaes fvccteasesesasanaran e e , Student Embalmer No,....-c.-...-..

working under my personal supervision..

Student .cceenanr s rieaea e eeaa e raaieaanan - S1gnedﬁ%_%é{
Signsture of Student Exbalmer

, - P. 0. Address M : ,Ag& 3

T M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds: for revocatmn of 11cense)

If embalmed by a STUDENT, “he ‘also shall sign in his, OWN handwriting.,

1 this body is' not embalmed, fact should be so stated‘ above.
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