S

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

DEPARTMENT OF COMMERCE

CILED 304 20

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
vPrlm.ary Registration District No._.éQ_é_g

24208

Siats File No.

Hegistrar's No

Rewistration District No. !

1. PLACE OF DEATH#

(a) County ﬁipley g2 o
(&) City or tawn nural A f

(1f outalde clty of town limlta, write “RGRAL” and namae of tawnshi
() Name of hospital or Ingitutlon:

at_home 7

{If pot In bospital or Institotion, writs'stress namber of logation)
{d) Length of stay: In hospltal or inatitution
50 years - . ...
- e

{Specily whether

Io this commuaity
years, months or days)

2r2g

(& Cltyortown._ . HTal

7
X % 17
\ If outaide cily gr townlimi te “RU. "
@ Street No./A_M_%.Mg
ve location)
Fs

(I rnrn
(¢} Citizen of forelgn country? - {Yes or No,

- s

2. USUAL}E{SIDENCE (il'" DECEASED:
1l ssour
() County. Ripley

{a) State

H yes, name country.

fold T Helen Magdalene rarcelil

3. (¢} Social Security
No.

3. (&) I veteran,

name war..______.

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Mont

year.

7
21. I hereby certify that I attended the deceased

’ /ifs. Colar or 6. (a) Single, widowed, married, o 19 £
o s female /| _.white| divorce BBTTLEA || 77 aiveon_5 .
6. (b) Name of husband ot wif reeemrssseens G0 (€} Age of B nd or wite if || 25d that death occurred on the date and hour nata‘nbove. ] Duri
Hobert Parce 5 B ™ medinte caumeof denth wration
1 Py yga

7. Birth date of d d Nov. mg
‘ (Month} {Day) {Year)

8. AGE: Years | Montts |* Days If leww than one day Dueto_ 2 A - .

min

60 2 12 hr.

9 Binhplacc._____P_QQﬁnQnLaﬁ_’._m:..Ar Kae / :

{Ciry, town, or county) . (State ur foreign conuotry)

10. Usnal oceapatlon housewi;‘e

R

Due to

Other conditions
{inctede preguancy within 3 montha of desth)

t1. Industry or busines. e '- PHYSICIAN
ajor findings: —_—
; 12. Name John ‘g’arn er 2 O{opcmzi:ns n((i_) S
[ : .o nderine
= { 13. Birthplace o Ark., 5 / ; . 4 3‘&3‘5‘; to -
. = {Clty. tawn n tats ar forelnn country Of autopay hovld b
w { 14, Maiden name unﬁﬁ“‘éWm - shot m:
E " " G J— tistically,
= | 15. Birthplace -
= . (City. town, ar county) (Beate o Foreiom covntis] 22. If death was due to external causes, 611 in the following:
16. {a) lnforiant Robert Parcell : 4 {8} Accident, suicide, or homicide (specify)
@) addrem D WMo, Ny (8) Date of octurrence_
17 (a; . urIal () Date thereof June I-ll_g {c) Where did injury occur? e Y s
- - - Ly o Lown, DN State,
(Barial, tion, or m"”.l ' (Month} (Day) (Year) {d) Did injury occur In or about home, an ?ann, in industria] pla,cc, in public place?
(¢) Place: burial or cremation Wilson c%@emterl I
.
18. (o) Slgnature of funeral director. P 3 . , 1 While at work?
(b} Address ¢ - _
Jt- 23, Sigoature_
19, {a) ¥ S
(nts received 1 revistrar) Address

2 1)

(Liconsed Ecnbalmer®s Statement on Rev




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. % Z?
Signpd

<
L:censed Embalmer No d ;'\ &

P. O. Address_A_] " e ey~ ol ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fadurc to comply with
the above constitutes grounds for revocation of license.) b
If this body is not embalmed, fact should be o stated above. :




