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STANDARD CERTIFICATE OF DEATH

Registration District No. ... 13?... Primary R-g: stration District No. . ’ -5 J-% s Rugistrar’s No, .g%

ek TS AW S Y

40174

TE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwosed lived, If institution: Residence bafors

" . v o STATE b, - e oty
COUNTY New Madrid Missouri * ©“ New Madrid
b. Cé';? (If outside corperate limits, give TOWNSHIP only) | Inside Limits e. ClTY Inside Limits
OR
TOWN Pasdma Yes Y Ned Town Lilbourn o 7‘; D YesH Nen

c. FULL NAME OF (If NOT inhospital, givelocation)| Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give tocation) Reside on Farm
INSTITUTION ADDRESS Yost) NX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKD [+]3
(Type or print) Monroe Parrott baTs  Dec 15 1957
5sex »E °°L°: oR RACE |7 wappfep | never manrico ] B DATE OF BIRTH Ig, p (T oy | T UNDER T Yeun fr e v,
| Male Colored - wipowep (] ovorcen [ Feb 25, 1885 62
| 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE ‘c,,, and ataig or couniry) ] V2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Minister Parma, Missouri U. S. .-

Unknown

14. MOTHER'S MAIDEN NAME

Unknovwn

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) S gea. vive war or dates of servies}

16. SOCIAL SECURITY NO.

Q

17. INFORMANT

Mary E. Parrgtt-T.4] hgnr_ n,

Address

18. CAUSE OF DEATH {Enfer only one canse per line for (a); (i, and ().]
PART I; DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

-5 INTERVAL BETWEEN
——

g

Conditions,.if ang, DUE T
which gave: rin tn © ()
. abore cguu o .
staling the under- . ;
z iying cause: lose. DUE TO (¢} ‘
Q PART l. OTHERISIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE.TERMINAL DISEASE CONDITION GIVEN [N PART [(m) . gﬁ%‘g;ggf\’
= ?
<
o 4320 / 'ves[l no =
:-"—_' 20g. ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of infury in Part I or Pdrtilloffitem 18.)
& . n) !
2] TIME OF  Hour  Ménth}, Dy, ¥eor
g JINJURY o m, .
a p. m.
ul
X | 20d. INJURY OCCURRED 20¢: FLACE OF INJURY (¢: g., in or ehout home, | 2047 CITY, TOWN: GRILOCATION COUNTY STATE
WHILEAT [} NOT WHILEE o farm factory..street, office bidg.. etc.) '
WORK AT WORK {

' 2l. I attendad the daccaudﬁam#ﬂlza. . to
1

Death occurred at De

mron the date sta ttd.-nbava:.and.’t_mth. best of my knowledge: fromithe cavaes statad.

- -t

and last saw h"i.ml ;Lnliva:onl__m:m

Z2¢. SIGNATURE

3¢, BURIAL, CREMATION,
REMOVAL (Specifyl

24, FUNERAL DIRECTOR ADDRESS:

bourn

42257 ADDRES:

5. DATE RECD. BY LOCAL REG. ﬁsls AR'S SIGNAT
(757 WK

{Licansed: Embolmar’s Statemeht on Reverse Side},

22¢, DATE SIGNED

/,;-53- <7
23d: LOCATION (City, towcn. or county) {State) .
New Madrid, Mo,




 DATE eecevep DEC 24'1957
"NEW MADID CO. HEALTH CENTER
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-~ - STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... eeen et et eee e e e et e e eetaanear e anne e ar e

" working under my personal supervision.,.

Student ..o i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
1o comply with the above constitutes. grounds for revocation of licénse). % 1 T,
' If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

P



