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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A P

FILED MAR 15 1949

BiRTH MO.

REG. DISY. N.é 32._._

THE DIVISION OF HEALTH OF MISSCURI .
STANDARD CERTIFICATE OF DEATH State Fite No AX £ £ K ...

PRIMARY REG. DIST. MO. S ? 9[ Registrar's No 4 /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If inatlitution: residence bafore
a. COUNTY _ a. STATE b. COUNTY adinision).
Balls Micemwg Pnll L
b. CITY (Ot cutride corpurats limita, wtite RURAL and give ¢. LENGTH OF c. CITY (I cotsids carporate limits, write RURAL acd give townehiz) e 'J
OR . townahip}| STAY (njthis place) OR 1
‘TOWN _ nRyralt Marion Twn TOWN HEypa 11t arion Twm.
d. FULL NAME OF {If 8ot in hoapltal or justitution, dn streot add "r‘loudon} d. STREET (If rural, xive location) 154
-HOSPITA ADDRESS . .
'NS"‘T“T'ON'?. miles W, of Bolivar 2 miles N, of Bolivar
3. gE%ME OF a. (Flrst) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Dsy) (Year)
mef""w Thomas Lee Parnell DEATH March L 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| & DN 1 Yimn | ¥ omokn = mas.
O WIDOWED, DIVORCED (Bpecity) ' last birthday) Hem.h.l Days | Houn | M,
male white 4 Jan., 17, 194, Q i |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate orf.
dona during most of working u!..w-nﬂm:;d) - DUSTRY to or forsien oomimy) Izcggd%’\"?o’:w“.“r
student, Dade County, Missouri ( )
lil:-la. FATHER S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Odas B, Parnell kiiza Jane Parneil
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unkmown) | (If yew, give war or dates of service} NO.
no none Ordag R, Parnel] Rolivar, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘I’ERvAAL“ BETWEEN
|. Enter only onecsuse per |. DISEASE OR CONDITION - NSET DEATH
ine for (a), (&), and (o) DERECTLY LEADING TODEATH*(sy _ Basal skull fracture
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aoreid congitions, i any, gioing DUE TO (B). rode blcvcle in to Slde of a movmfz
-a# heart falluse, asthenia, | rise S0 the above canse (o) stating - .- - ~
de. Jt means the dis- the underlying coude laxt. -
case, inury, or complico- DUE TO (c). - CATr on hlghway
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2 }
related to the dizease or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION 2»0\ .
et ves [ nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tv.s..torabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  / (COUNTY} + (STATE)
SUICIDE . horos, farm, fagtory. rirest, office bldg..e30.) '
HOMICIDE A ceident Hiechiay #83 Marion Twn, Polle MO er £
214, 'rms (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ] 7‘-'
INJURY 1 . HILEAT NOT WHILE . \ . .
Mar, A 194 T 3 5 M, womk AT WORK On hicycl e=rode into side of car,
2. I Kere ify that F a ed the deceased from , 19 L, lo , 18 , that I last saww the decenszed
alive on ’ 719 and thal death occurred al . m., from the causes and on the date stated above.
/- (Degroo ot title) | 23, ADDREss 23c. DATE SIGNED
Polk Co, Coroner. Bnlivar, Mo - Mar, 9 10,9
24c. NAME OF CEMETERY OR CREMATORY #4d, LOCATION (Olty, town, or county) - (Btate)
(Bpeally)
buriall /] Har.10 19L9 Pennsboro Cem, - | Dade Countwv - Migsouri

25. FUNERAL DIRECTOR'S SIGHATURE - ADDEESS
Bolivar, Yo.
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Districy Hoalth OMicer N
Oistrics gy, Mumber__ Lx2- !
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STATEMENT BY LICENSED EMBALMER

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

ettt eee e neserasaerate s tes e et s saman mmesemnren Student Embalmer No.
working urnder my persona! supervision.

Signed (_,44/ { ;
STgned.ceicecuaercascsrunsraansnrmimaaranrssees Licensed Embalmer No _--.._ é (2

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER m his OWN HANDW’RI'ITNG (Failure to comply witl
the above constitutes grounds for revocation of License.)

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



