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37207

State File No,
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
olt

ta) County H g () Stﬂlc.....Mi.ﬁ.S.Q.uni .............. (#) County........ Hoth/

Mound..City.
{If outside city or town limits, Write “*RURAL" und name of township)
(¢) Name of hospital or institution: /

(&) City or town
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Mound Cltye.

(1 autaide ity or town limits, write "RURAL'}

(¢) City or town......

() Street No.

(I raral, give location)
NOo

{Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community........
yours, tovaths ot doys) If yes, name country.
MEDICAL CERTIFICATION
Yol XY  Mary Pauline Parratt.
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3.4 - t: N . i it
) If veteran : (€} Social Security year.. 1 Q42 howr. .. L.... QCJ_D.kainute ....... 30;_.44«
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4. Sex wememmssmssrsessrsssssemens || that I last saw h.4=¥.... alive on £t 18 - (10 19....... H
6. (&) Name of husband or wife ............................ 6. (c) Age of husband or wife if || 30d that death occurred on the date and h"i" stated above. Duration
Joe Parret tl » alive. I & ®  years Immediate cause of death. - y. 1 “’l
7. Birth date of d d Aug 6 th. I gT 5 .
(Month) (Day) (Yoar)
8. AGE: Y:’ea::s' Months Days If tess than one day Due to W 'q‘ ﬁé""‘A traned t
o7 3 12. I P
hr. min
Due to.. 4
5. minbpiace...... .HO1L County. .. Mis aourf [1.7). 4.
N |L +Lown, Gf county, tate or foreign country)
Y q U aeg wo 1"1{ - Other conditions. A/ q p
10, Usual occrpation (Include preggancy withii 3 montbs of death) b 6}' ;
11. Industry or business i I &/ PHYSICIAN
o= ajor findings: — .
B 12. veme.. Honry D. ¥alBale. .. e || OF operatlons Underline
| 3]
& | 13. Birthplace (Ci G;? rma::i‘yn hd 7) e &ﬁg‘éﬁt&
t: vn.or tote ur country Of auto, should be
% 14. Maiden name........... ﬁénn 2. utopey di;:;-gat!dl wta-
g 1 oy,
§ 15. Birthplace. e —— ?‘]?;am?r:mul" m{lrﬂ 22. If death was due to external causes, fill in the following:
16. (&) Informant. ¥ Bea — {6) Accident, sulcide. or homicide (specify).... =
®) Add Mound Cify . MO (b} Date of occurrence =
17, (@ Surial ) Date thereah L/ 2 1/42. () Where did injury occur? "(M’, e E— )
{Burisl, cremation, ar ren:uﬂl) . {Menth) (Day) (Yﬂg ! (&) Dld injury occur in or about home, on farm, in industrial place io public place?
{¢} Piace: burial or cremation Niew 1bert'y Ceme Y. L
18. (a) Signature of funeral director.. While at work?—... 2 T B e Y oo
(B) Address ... - [ M
23. Smnature : 1%, (M. D, ozather).
19. (o) ” iy %V(h £l Cﬁm‘r{ " TR ™
(e {Date received local registrar) )3 (ﬂoguun sl!tnnlun) Address rvaancd: W‘ Lty Date. :{gn ............
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(Licensed Embalmer's Statement onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ...... .- ,» Registered Apprentice No...... . ,

working under my personal supervision,

Licensed Edb lmerNo/tP‘?¢ .....

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

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




