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Uoctior, coroner, etc. must use only standard nomenclature in item (5. No symptoms will be listed.
diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FILED FEB 28 1968

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 - rrimerr ugiswotion vistict $0D3. e

__58-007643
STATE FILE Numaj752

Registrar's No. ___...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deceased fived. |f institytion: Ruid-ne’r}l(_w-
. COUNTY o. STAT b. COUNTY odpfision)
° Mi ssours St. Charles
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR OR
TownSt, Louis , Missouri Yest) NoD Town ~ Defiance g 2P Yes0 Mo
f 7
c. Egls_é.l_?:ﬂd%gf: {If NOT inhospital, give location)|L ength of stay in 1b . STREET {1f outside, give location) Reside on Farm
] INSTITUTIONMa gonic Home of Mo. 33 ADDRESS Highway 94 YesO NoD
3. NAME OF First Middis Last &. DATE Month Day Year
DECEASED . v
(Tvpe or prinf) Mayme Jeffries Parsons DEATH 2 -11 - 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HIF UNDER 34 HRS.
/ MARRIED [} NEVER MaRRIED [ | tat birthtan e T e o i
F W winewko &) owvorceo [ R July 23, 1875 82 & | 191 ‘
10a. USUAL OCCUPATION (Gioe kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or counery} D |127CITizEN OF WHAT CounTRY?
during mogt of working life, even if retired)
‘ P OQréy Summit, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rev. Matthew Jeffriés Eliza Robeena Whitworth

(Yer, mo, or unknawn}

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(IS wew, give war or dates of service)

17. INFORMANT
Masonic Home o

16. SOCIAL SECURITY NO.

None

Address

f Mo, 5351 _Delmar Blvd.

PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

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

Cerebral Hemmorage

INTERVAL BETWEEN
ONSET AND DEATH

days

Conditions, if any. DUE TO (b)

which gace rise to

nbot‘ 3 c;:ult dae' .
sating the under- . 53/
lying cause last. OUE TO () = K

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19, WAS AUTOPSY

=
o
pord PERFORMED?
3 ves [ wo ) Z
E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Parl 1l of #tem 18.)
& O [} a
3 20c. TIME OF Hour  Month, Day, Year
INJURY a, m,
E p.m. )
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 2., in or obout home, | 20/, CUTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, strect, office bldg., eic.)
WORK AT WORK
2). I attended the decoased from 7= 10"'56 . ta 2-11-58 and last yaw ":"” alive on 2-11-58

Death occurred at

ll. OB P m on the date ltnt-d above; and to the bast of my knowledge, irom the causes stated.

&

S AWOTIARA

/| 225, ADDRESS

37320

Wczﬁ title) M D

Z3d. LOCATION (%’y fown, gr countw

22c. DATE SIGNED
2.4~ 8%

{State)

6'1 ‘MI

Defiance, Missouri

Poras,

23a. BURIAL, CREMATION, | 234. DATE 23, NAME OF CEMETERY OR CREMATORY
REMOQVAL (Specify} .
Remove]l.  2-15-1958 Parsons Cemetery
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

B e Ynes—| FER 14 D8

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statoment on Reverse Side)

0 B




|-

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by meE, OF By Lot ettt re e ne e, feveemmeeebanaaaa. , Student Embalmer No.........

working under my personal supervision..

Student...oonnnmn i Signed.
Signature of Student Ezbalmer

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}. |

" 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




