MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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Regi! Diasss, a. x rimary Regmraﬂon District No. e e ——Regiatrer’s No. L =L
LA 2 3 oL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liv titution: Residence before
a. COUNTY 5. STATE Mo, b. COUNTY j admission)
b. C(I)'LY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(!)T‘l’ v Inside Limirs
R
TOWN SOURT 5 days TOWN 9@:%@ Yos e O
c. FULL NAME QF {If NOT in hospital, give |ocation Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR RNES HO SPi TAL ADDRESS
mstiution . BA YesJ No[ 5769 Evelyn Yes O No [
3. NAME OF DECEASED First Middle Las? 4. DATE Monith Day Year
(Type or print) DEO.:TH
WILLIAM NMN PARNELL MAY 1962
5. SEX 4. COLOR OR RACE 7. Married B Never Married [J |8 DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR J'IF UNDER 24 HR
Female Ne gro Widowed [J Divorced [] _9_1896 65 Months Days Hours | Min.
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
Syrisg ot wprkiop life. even if retied) | g3 Louis Steel Cdst ing St. Lou is, ‘““o. UeSiAue
132, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

William Purnell

Hannah Smith

Sofgronia Parnell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn) |{If yes, war or dates of servi
ho ' WHhe

14, SOCIAL SECURITY NO. |17,

TNFORMANT : -
Sefronia Parnell 5769 Evelyn

L. Address

PART L

Conditions, if any,
which gave rise to
above cause {a),
siating the under-
lying cause last,

18. CAUSE OF DEATH {Enfer only one cause per |ine
DEATH WAS CAUSED BY:

IMMEDIATE cAusE o) MASSIVE EEMORRHAGE
DUE TO (b)

DUE TO (c}

INTERVAL EHWEEN .
ONSET AND DEATH ~

IMMEDIATE

0 2R X

| SEVERAL-YRS.

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal
disease condition given in PART | (a)

-PART M. If

docaased  was

female was

there & pregnancy in last 90 days.

=z
2]
= O
§ . N I O Yes }‘ E/ﬁo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART Il of item 18.)
= PERF{JRMED? ) [m] O
o YES NO O
-
& | 20c. TIME OF  Hour  Month, Day, Year
z INJURY e,
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK [J
2. TJ‘AY lll 1962 and last saw ::.:' slive on m 11’ 1962

| attended the deceased fro ) 1 62 .
Death oc:urred at %E 37 a.m. C

N

m on the date stated above, and to the best of my knowledge, from the csuses stated.

mﬁw

22, ADDRESS

eqren or title
©
¥ - M a

BARNES HOSPITAL

22c. DATE SIGNED

s5/12/62

¥3a. BURTAL, CREMATION, | 23b. DATE

AZRSST

5-16-62

23c. NAME OF CEMET_ER‘-! Oi; CREMATORY
Fr, Dichsons Cemetery

23d. I.OCATION (City, town, or county)

St. touis County

{State)

Mo.

T4 TRUNERALJAIRECIO
&w% 2:léé’.‘l North Grand

ADDRESS

MAY 14

25, DATE RECD. BY LOCAL REG.

%GISTRr S SFzATURE ',

1952




STAfEMEN'I‘ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Ll : Student Embalmer No.
working under my personal supervision.

. Student, Signed

Signature of Student Embalmer

Licensed Embalmer No.t.3 qé 9“

' . P.O. Address/ .

Note: 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 handwriting.

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

b




