THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! RIRTH NO. REG. DIST. NO. ,Q_L_ PRIMARY REG. ODIST. ms__Sé__ Regisirar's No. '74]

ALED JUL 23 1958

i. PLACE OF DEATH

a- COUNTY DeKalb

- a. STATE

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

b. CITY (1f autcide corpurate limits, weite RURAL and give

townshi
TOWN Maysville v

¢. LENGTH OF
STAY (in this place)

weeks

c. CITY

INSTITUTION Manle Lawn Rest Home *

d. FH(%IS.PNAME OF (1f tot in bospitsl or institation. give llroi\hﬁ_is%\:t]l? o}le

. STREET
* ADDRESS

3. NAME OF a. (First) b. (Middle)
DECEASED .
{ Type or Print) John 7 o Samuel

¢, (Last)

Male White Widowed

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED (Bpepity}

8. DATE OF BIRTH

dou during most of working [ife, even if retired)

one mason

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

_Enteronly onecauseper ] 1. DISEASE OR CONDITION
e for (), (b, end (o) | DIRECTLY LEADING TO DEATH*gg)

a2 heart faflure, axthenta, | rise to MGI abooe Cﬂﬂ-'lf (2} sating
e, It meons ihe diy. | the underlying cause laat.

case, injury, or compli DUE TO (c)

«This docs ot mean | ANTECEDENT CAUSES _ /? 5/
the mode of dying, such | Mortid conditions, if any, giving DUE TO (8)<

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Wathanael Pardee . Manceyv Carventer Jenny Pardee
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME
(Yeu, B0, 0r uDknown) | (I yes, pive war or dates of ssrvice) RO.
No. No. Virgina Pardee Unton Star,
18. CAUSE OF DEATH MEDICAI.--CERTIFI_CATION INTERVAL BETWEEN

tion whick caused deagh, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase o7 condition causing death.

1%a. DATE OF OP'IEIF})'}; 19b. MAJOR FINDINGS OF OPERATION

21c. (CITY, TOWN, OR TOWNSHIP)

Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..in or abomt
SUICIDE - home, farm, lnctory, street, office bidg. #10.)
HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED

WHILE AT NOTWHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

244. BUR . CREMA.
TION, REMOVAL (Bpedty)

2.7 hereby certify thgh I aftended the geceased from 2 M
, and that death ocglirred at

DATE REC'D BY LOCAL

[ 2158

58-025042

2. USUAL RESIDENCE (Where d
Missourl

d. I Hesidence within Illmits of

TGWn Union Star
(U rersl, give location)

Pardee July 14, 1958

Decn 297 186

(City and Stete or Foreign Country)

Misgsouri

12, CITIZEN OF WHAT
COUNTRY?

Union:Star,

ONSET AND DEATH

Ly

ves (1 wo L]

al I last saw the deceaced
e caudes and on the date stated above.

—L—-
24d. LOCATION (City, town, or cor.'mt v

Union Stnr
5 SIGHNATURE

L DIRECTOR’




STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY .ot ittt iirreri e iiite ittt caasraem i caasea et biaaaaaaa e eaaaes

working under my personal supervision..

Student...covomioi i iiiranaazraaiesranaaan 4 . .
Signsture of Student Embalmer )
’ Licensed Embalmer Nogjﬂ

P. O. Addressg}/éﬂl’-’ﬁ.(.)..

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

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

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

-



