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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH 3 G%
rimary Registration District No. Rf_! W _____ Registrer’s No. _.

—-62—

STATE FILE NUMBER

PO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca befors
Vs 300 8 a. COUNTY J:a ckson &, STATE Mi ssour f COUNTY Ja_ck son admission)
Rev. 4/59 % b. CITY (If outside carporate timits, give TOWNSHIP anly) Length of stay In 1B €. C&Y Inside Limits
g TOWN Lndependence i yrs TOWN lndependence: Yes g No (]
liiéd ‘b"" ¢. FULL NAME OF {1f NOT In hospital, give location) ﬁome Inside Limits « d, STREET (If outside, give location) Reside on Farm
: w HOSPITA! E B i B =~ ADDRESS ‘ v N
275067, 13 INSTITUTION our Pines fetirement|™ =0 3713 Herdy es O Negfd
3 a ‘l:erME OF PE,CEASED First Middle ) Laast 4. DOAFTE Month Day - Year
ype or print ) .
peore Rose Ellen Pargley DEATH May 7 1962
4 7 5. SEX 6. 'COLOR OR RACE 7. Married [0, Never Married [ Ra. DATE OF BIRTH | - AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 =z Eemale, hite Widowad 3 Diverced [ 9__30,187 A 5? Months | Days | Hours I Min.
0s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stste or country). [ 12. CITIZEN OF WHAT COUNTRY
7] king life, even if ratired) . a
6 2 HAUESRTTE e Home Carrallton, Mo,. Usa
7 c g 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ MPNAME OF HUSBAND OR WIFE
o William Hanners Mary Matildm W me- ‘eter A, Parsley
8 c w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. IMFORMANT Address K c M-O
—« {Yes, 'nﬁ&mknown} |(lf yes, give war or dates of service} M . .
95{2 2 4w - none rs, Lina Elgnn, 5501 B: R
L g = 18. CAUSE OF DEATH (Enter only one cause per line for' (a),. {b), and (). INTERVAL BE EN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Qg s IMMEDIATE CAUSE () _&.é‘f-._
n g o
& 3 ; . g
12 A 13 Conditions, if any,]  DUE T0 (b} . A
gé,- ¢ w ['5 which gave rise to . a
ZE e S : - - -
2r-0 T Wing cause let.]  DUE TO <=>@MAMLZ&&; o
————"'——% g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but not related to the terminal 'PART [il. If deceasad  wes Ufemale  was
= disease condition givemin PART I (a) l “ . therw: a pragnancy in last 90 days.
.“i’ L S lDYr!l‘E]No'DUnknown
g ‘E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE: HOMICIDE 205..DESCRIBE-HOW/ INJURY OCCURRED. (Enterinature of injury imi PART |l or PART. (1 of item 18.)
= -3 PERFORMED? o} 1]
=] o YES [} NO O
- % Sl TmeEoF W Manth, Day, Yeor |
z § ;—": lNTURY Pt " 2y Yeor
» g ] o pim: i Wt
Z a | i "Z0d. TNJURY OCCURRED Z0e. PLACE:OF INJURY (e.0., in'ar about home, | 207 CITY, TOWN,, OR LOCATION COUNTY STATE
of \ l WHILE AT WORK:[1 farm, .factory; straet, office bldg., etc.)
5 ‘ g NOT WHILE AT WORK [
o X o
5 o E ‘ E 1 21. | attended the decessed ﬁ'om_lztlz 2 /? 5 9 L nd last saw mallw o
a ; o 1 Desth occurred : at. q ao 'p m on the date:ststed above, and to the best-of my knowledge,. from the causes statad.
A =4
g E 8; ‘ 5 T2a. SIGNATURE, [Degree or: title) Em‘.wonsss g206 &£ Mees 0 22%. DATE SIGNED
> & = %’éé;é’" — %é 1 =
i : _E':_ 23a. BU N, f 23b. DATE JZk. N OF CEMETERY OR:CRi {State)
o fa) nsmov {Specify) . ..
g z| Buri ot 5«10=-1962 Elorgl Hjlls , ouri
= < B 24 FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG.
g N P . . a—
=3 =] Ploral Hills Memorial Chapels, in¢ $=- ?- €&

Blue fidge & Uregory

L]
{Licensad Embalmer’'s Statermant on Reverse Side}




H _" R I ‘.“'.‘ N A B L1, [ ) -

STATEMENT. BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Licensed Embalmer N)Z:Zj'-"_
P. O.-'Addresqu

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* CIf this body is Aot embalmed fact'should be so stated above.



