ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-030147

STATE FILE NUMBER

RF&"LiOEWf g?p_in%‘tzm__,}rimary Registration District No, é:z_o_.ﬁ---__ﬁnginur‘i No. -..-f_Q_________-

W, THRELKELD

Mary M. PA7RICH

1. PLACE OF DEATH 2. USualL RESIDENCE (Where decessed lived. If institution: Residence before
8 o, COUNTY M ONRO E 8. STATE MO' b. COUNTY MONR O.E admisaien)
% b. CI'I;( (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <, Cé'l;‘ Inside Limits
w . -
= TOWN IACkSON TWP J 9yﬁ: TOWN J-Ackso” TW P Yes [ Noﬂ
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= INSTITUTION. e N ACDRESS Yos ) No 0
< s /5 mL A ok PARLS, Mo: =0 N [ X pior Parrs; Ma. “A
3. (_NrAME OF DE,CEASED First Middle Last 4, DOAIJE Month Day Year
ype or print
TAMIM]  MAGDALANE ASH oeatH S E& PT. 7 1957
5. SEX 6. COLOR OR RACE 7. Married Never Morrled {1 {8. DATE OF BIRTH | ¥ AGE (last birthday) :nl:":hﬂiﬂ 'DVEAR :: UNDER i:IHR
i 1 5 ays s n.
F w Widowed Divorced [] ,0'12'/8 73 e 7 Vo [_;' : M
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
during most of working life, aven if retired} 3 /4
K OUS E WIEE Me., u. 3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LELEFRT & ASH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 aU)“.)A ”A ]
{Yes, no, or unknown) | (If yes, give war or dstes of service) d
7) | i NEVE 5.8 Dorrrlirr RDOA A4 Mo
= 18. CAWUSE OF DEATH (Enter only one cause per lmof/d:(a), {b), and (c] INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: DEATH
uw = IMMEDIATE CAUSE (a
O >
3 g T e 27 /N
5 [a ] Conditions, if any, DUE TO (b]/W P 9/ M 7/
a which gave rise to L Lol Lo [A \
z sbove cause (a),
= stating the under-
lying couse last, DUE TO (¢}
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
E 9 diseste condition given in PART 1 (a) there a pregnancy in last S0 days.
E § ]DYM!UNO'DUnkm&m.
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of [tem 18.} .
5 [ PERFORMED? [m] ;
v] YESJ NOfX i
6 20c. TIME OF Hour Month, Day, Year )
a INJURY a.m. .
S . p.m. Yew ™ f
I 20d. INJURY CCCURRED ~ =% | 20. "PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g fafm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J *
a -
é *| “21. 1 sttended the deceased from m ‘&(‘—’ t nd last saw malm o / ; \({d /
a vrred at. / 9 ald” p m on the date stated ebove, and to the best of my knawledge, from the cavses stated.
= . —3
8 S /%(Dogru ar M }nh. ADDRESS 22¢. DATE SIGNED -
z /4:);"" /
s s 7= 12 ] PARIS, MoO. 28/l .
x - AL 'y 1O | 53b. DATE 7 #=.  — 7 ‘1 23c. NAME OF CEMETERY DX CREMATORY 23d. LOCATION (City, town, of county) *{Sthte)
o‘ [=} OVAL (Spocl } ,
z | _Burs 9. /9b]| Warnvr Grrove Paris, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
n] > .
2 % FParis_ Mo | 3-%-44 -0 B arasting D

E.H A?MEW ,

(Licensad Embalmer’s Statement on Revarse Side)




-~
[RAAY

By 1

1 ‘-\...5:-

P "l_‘\.f._w*-«-'.\ R T NG N
STATEMENT BY LICENSED EMBAILMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed_MnM

Signature of Student Embalmer r 2 V/ .

Licensed Embalmer No. )7[&& 0

P. Q. Address é ?‘2&42 f :m J

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the, above conshtutes grounds for reyocation of license). . - S 9t s
If embalmed by a STUDENT, he also shall sign in”his OWN handwrmng A e A AR A

If 1h;s body Is not embalmed fact shou|d be so stated above, ‘:\HTL .. ; -
' ..‘.‘-‘ SRRV & Fyo.d




