8. No.2
IM-—-2-43
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I X33857

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED FEB 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___./__g_._a, L.. »

6255

Stats File No.

Registrar's No. i:

Registration District No-__Z-ZZ-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson )
(&) County (a) State Missourd o) county........aackson....?
(&) City of toWh cecreune- Xensag Cit‘f - ’ -
© N in gl’oluulnio dl: t:‘w'n Limits, writs "“RURAL" and namo of lowhship) (&) City or town Kenses Citv -
£, ame of hospital of tnstitution: {If oatside city or town Limita, writs “RURAL"™) g
4407 East _30th Street, / @ Street No. 4407 East 30th Street,
(If uot in bospital or institution, writs street number or lo;l(i)nn) (I rural, give locnthon)
h of + In hospital lastitution
() Length of stay: In hospital or i .(Sptcil‘!' whetker {| (¢) Citizen of foreign country? ne. {Yes or No)
In this community all her life x
years, montha or days) If yes. name country
MEDICAL CERTIFICATION
349 BRINT  Migs Mary Virgi
AME ry Virginies Parr
FULL NAM —— 0. DATE OF DEATIN Month.... 8 PTUATY . 15th
> @) Hvetemn, no @ i year. 1944 hout.. L 3QQL minute.......... B
name war. s No. NBQ - o .. i
- 21. I hereby certify that I attended the deceased from. Teemreas,
- Color or 6. (6) Single, widowed, married, 9—2 - 19, to. 12+-23=-42 19
4. Sex_.. Female / Tace...... ihite aﬁl“’ﬂ'“‘i bmglﬂ that [ last saw h.. £ 1, alive on..... 1.2"‘25 5 YA ......‘......... 19.....
6. (b) Name of husband or wife. 6. (¢) Age of busband or wife {f |j 2nd that death occurred on the date and hour stated above Durati
uration
x alive. .. __years || immediate cause of death
7. Birth date of deceased___+*UEUS Y 5 1812 S
{Monib) (Day) v (Year) !
8. AGE: Years Months Days If lesa than one day peeto. Jloorative carcinoma.of.
cervix and vagina. oo
3l - 6 10 I |} S— )¢t &
Due to.
9. Birthplace Missouri .. . £ I
. {City, town, or coznty} } (Btato or foreigo country) N o . ! 4 W
: Cthe; ditlons__— . . G
10. Usual occupation at hom Tocls Eﬂll 11 within 3 inoctihs of denth) l ul
11. Industry or business x : ; ' PHYSICIAN
o . Major findings: | —
& 12. Name___Louie R, Parr OFf ODErRUONS - erres ooy
V : . AP ' ne
E : ; T _ K Underlk
=L 13 Birtnpl Missouri 4 — = s e death
(c“’-ﬁ"a"‘ "I“"ﬁa (State or foreign conatry} Of autopsy.._..—__.. o [should be
ﬁ 14. Maiden name % ttox £ i charged sta-
g . / W ool tisticaily.
§ 15. Birthplac TP ——1 (Suuarl' o] 22. If death was due to external causes, fill in the {ollowing:
-5 '+ .3 nui]u
16 (a)- Informant Louie K. Parr, - -— = |1 (8} Accident, suicide, or homidde (specify). -
& Adduess. 3407 BaEt 30th Sta, K. Ca, 5340 e || ® Date of occurrence
RHomoval 2= } 4.4 {¢) Where did [njury occur?
17, b) Dat the eof . ... F—
@ {Barial. cremation, or ramaval) (¢}, Date ther (Month) (Day} (Year) {City or towa) (Coaaty) (Funte)

(¢V Place: bural or cr-m:nlnn Clinton Missouri
18. (¢) Signature ummm] director Stine & HcClure.

{5 Addms_. ~Mo.g—0r
19. (a) _BQ_L
Ionalruistnr

(Registror's signatare)

(d) Did ipjury occur in or about home, on farm In industr[a.l plaoe in public place?

(M. D. caetiver) ... ........

(Specify 13 pm of place)
— (¢} Means of injury......

Address. lOlQ_ Ria lt 0. Blﬁ.g... ... Date dgued 2 -y

{Licoansed Embalmesr's Statement on Reverse Side)
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Dr. DeVeese
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(

STATEMENT BY LICENSED EMBALMER

- -+ - ;

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme'd by m-e, or by

, Registéred A;.)p_renti'ce No

Mw ..... o«fz,‘eff y/
l

working under my personal supervision.

'P. 0. Address. /A .
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER 1n his OWN HANDWR]T[NG. (Fallur to comply wn:h

the above constitutes grounds for revocation of license.}

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




