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Doctor, coroner, etc. must use only standard nomenclaturs in item 18. No symp'ofr;s will be listed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jizeases in Port | must be cosually related.

R
D

1

0

(ILED OCT 281957

Registration

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

—

District No. ..___.. .b...f.a_...

.Primary Registration District No. _3

"""" STATE FI L§32§9
H75.

.- Registrar's No, 77

{¥es. no, or unknown)

Uf pea. give war or dates of service)

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Rasiden;q}:ef‘we
. COUNTY * a. STATE b. COUNT. i mission),
° Ca A, Missodri New Magrid /
b. Cé)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)':;‘( Inside Limits
Tow Cape Girardeau Tesg NeD TOWN  Parma AQ’Q Yes NoQ
- =
c. Egls-l!;l TN:L':‘%I?F (1fNOT inhespitol, give locotion)|L ength of stay in 1b 4. STREET (If ourside, gi\g location) Reside on Form
INSTITUTION Soﬁ.MiS SOUI‘iM{S wks, ADDRESS Yes NoO
3. NAME OF First Middte Laut 4. DATE Monih Day Year
DECEASED OF
(Type or pring) Ada l.ena Parker vearw 085,23 1957
5, SEX 6. COLOR OR RACE 7. marrieD ] wEVER MaRRIED [][ 8 DATE OF BIRTH '9. ?G'El;-';" tvfear)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
as ap!) | Monthe | Daps Hours | Min.
femal cause. wioo worceo (] S€Pt.13,1887 o |
“110a. USUAL QCCUPATION (Gipe kind ojwovk!dm:): 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) G 12. CITIZEN OF WHAT COUNFRY?
during PO EYTefi oo Ve Audrain County Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
U.G, Maskey Fllen Renfro
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address

marvin rarker Hayti wo;

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] y . - . '
PART I. BEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a) TE——
—

INTERVAL BETWEEN

ONSET ANE :EATH

-
c
Conditione, if any, DUE Ti
which gare rise fo UE T () B N
cbo;‘re cause (), .
slating the under- X
z tping  cause lost. DUE TO (¢}
Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n)_ - / :;:fr A:;g;?‘f
=
! 332X Yssﬁuo 0
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlfer nature of injury in Part I or Part Il of itern 18.) © S
§ O O O
= 1 20c. TIME OF , FHlour Month, Day, Year
S| muvry e m S
E p.om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE Jarm, factory, street, office bidy., ele.)
WORK AT WORK

21. I attended the deceased from
Defth occurred at

. to

/Samm:u : )k

{Degree or :u:?z D ws

he

and last saw alive on

_%L,_l;zL:)_ Ocf. 23 | 1987 M&,jfiz
drrm—
m on the dare stated above; and to the best of my know!ad‘a from the causas slatad

e

7)&‘ ...

23a. BUmAL. CREMATION,

rekyy el

Oct 25 195'7

23c. NAME OF CEMETERY OR CREMATORY
Dexter Cemetery.

23d. LOCATION {Cifp, town, or county)

{Sta’e)
Dexter Mo;

24. FUNERAL DIRECTOR

el oitens Fiim,

D ADDRESS

. 25. DATE RECD. BY LOCAL REG.
a8 MO. 0_16_/4‘)7

26. REGISTRAR'S SIGNATURE .
22

A

mear totament on vers




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent .. i iiniiieeise e tesiceantaianas Signed... ..}. ...... 1 M/ﬂ,_ ,?A-.).::l.ﬁ ST NN, SOOI

"‘\\ | Signeture of Student Exbalumer
e ' . - " Licensed Embalmer No . L” .. ......

e © oo Adtre) /D/w@

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




