URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60~-018975
E‘LED VSOMAXOJ-DGril%o___{_/__ﬁ_::../_{.é.__..?rimnry Registration District No. :éts{é.%-__kmilfrar'l No. --.{_Q_/________-- STATE FILE NUMBER

AENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ot g a. STATE 3. = b. COUNTY . i el admission)
FRANKLIN MISSOURIL FRANKLIN
b. CCI)TEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits
town ST, JOHNS TOWNSHIP '# 83 yrs. own R 2, WASHINGTON Yes O NoXD
t. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ]fDD?S
mstiution’ B2, WASHINGTON, MISSOURI. |veo ne{ (R R, F, D, 2 Y [X No O
3. NAME OF DECEASED ErRsr CK If.cl\iddle Last 4. Dé‘\":I'E Manth Cay Year
{Type or print} E‘RE}I) AR“
DERI . PARDE peati  MAY - 8, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF U:‘hDER 'DVEAR I:UNDER 24IHE
i H ours Min.
MALE WHITE Widowed ﬁ] Divorced [ ]/31/1877 83 Mg ] 7‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri orking life, even if retired)
FARMER" OWN FARM WASHINGTON,MISSOURI. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY PARDE HENRIETTA STEFFENS EMIIIE PARDE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 537501(:,»:[ 56ECl317Y NO. 17. INFORMANT Address
[Yes, nogprunknown) | (If yes, givawer or dates of service) =l1] ] '
(6 | b e 203 ARLIE F. RETTKE,R 2,WASHINGTON,MO.
= 18. CAUSE OF DEATH (Enter only one cayse per lina for'(a), (b), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: C . ONSET AND DEATH
= IMMEDIATE CAUSE (a) W ‘f %M.UL /- Z
= * L4
g |
o]
Qa Conditicns, if any, DUE TO (b}
which gave rize to
above causa (a),
stating the under-
lying cause last, DUE TO (c}
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decansed was fermala was
g diseass condition given in PART | (a) there » pregnancy in [ast 90 days.
§ IDYuIDNoIDUnan
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m} O
v YESO NGO
X | T20c-TTME OF  Hour  Month, Day, Yaear
2 iNJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etec.)
NOT WHILE AT WORK [J ,
£ 3 ¥ ra &
— ~
21, | attended the decessed fro / L Z'g b A P' 1o, b /,?/@0 and last saw m.livs on—M&_
Death occurred at hd hd m on the date stated sbove, and to the best of my knowledge, from tha- causes stated,
L 225. SIGNATURE (Degres or title) ZZWS T22c. D, 'iE SIGNED
O * l/ /
£ g WW 2PN U:Z"t ; V. o C'E_
z 23a. BURITAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) AState)
a REMOVAL (Specify)
o Burial May,11,1960 ST.JOHN'S EV.CEMETERY R.,F.D, LESLIE, MISSOURI.
< | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD,,BY LOCAL REG. | 26. REGISTRARS SIGNATURE ,
> A ’
@] _NIEBURG & VITT, INC. WASHINGTON, MO. o foo |70 tralnstene B0ty
rd f L ae

{Licensed Embalmer’s Statament an Reverse Side) e



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed & /.4 5 “y

— = —

Signature of Student Embalmer

7

T Licensed Embalme;/No. A 2R o]

P. O. Addregéf £ 2 M

. . ‘v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (FailUre to cof
with the above constitutes grounds for revocation, of license). | T - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



