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THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

State File No..owiinns
'BIRTH NO. REG. DIST. NO. PRiMaRY REG. DIsT. o 4316 Kegistrar's Na._.ﬁ..é ........ .
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where decossed lived. I institution: reskiense before
. COUNTY . STATEqr. . b. admnisalon).
: Ma.con ¢ Missouri “on
b. CITY (If cuteids corpurate limits, write RURAL and gve ¢. LENGTH OF ¢. CITY (if cutadde corporate limits, write RURAL and give township) 06
. townabiph| STAY (in thia place) . / Q)
TOWN New Cambria Life TOWN _ New Cambria Iy
d. FULL NAME OF (If not in hospltal or i jon, give street addrost of location) d. STREET (&t raral, give locution)
HOSPITAL OR ) ADDRESS
INSTITUTION Home . No.
3. NAME OF . {First b. (Mlddle] c, {Last) T
peEceasen Y (Middle) 4OATE  (Mouth  Day) (Yem)
{ Type or Print) Catherine Ann Parry pEATH Jan. 15,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘() 8. DATE OF BIRTH 9 "AGE (in years| IF (/DER | YEAR | & UNDER 3¢ B
. WIDOWED, DIVORCED, (ﬂn-ci last birthday) Menﬂu’ Days | Hours | Min.
., White Never married Sept, 4,I873 78 |

10a. USUAL OCCUPATION (Givekind of work
dona Quring raoat of working e, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY "

11. BIRTHPLACE tstute or forslen souatry) [
1 mi. N. of New Cambria,Mq

IZ. CITIZEN OF WHAT
COUNTRY?

T'{n'”qpbppﬁar OWI] home . X+
13a. FATHER'S nase eyl 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TP D e W 3 I TP NP S, : Never married.
I5. WAS DECEASED EVER IN if'S. ARMED FORCES? ils SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. oo, olnnknown) L(1f yoa. wive war or dates of sarvice) NO.

‘WA LY LA M Mra " HWlicaheth Tansco T\pr Aomhyy o

| Entér only' onemlmper

.as heart fallure, asthenia,

.18. CAUSE OF DEATH, |

line for (a), (b), end (o),

‘4»..-_ -

'Thu doea not mean
the mode of dying, such

ele. It means the dis-

-
b aasT

Ch e ot Niau b MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () M / W

INTERVAL BETWEEN
ONSET AND DEATH

- [p4F™ "dema
ANTECEDENT CAUSES

Morbid conditions, if any, gic'traa DUE TO (b),
| rige to the above cause (o) stating .
the underlying cause last. - -

—

DUE TO (c)

32‘.74_

ease, infury, or complica- < =
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L. .
. Conditions contributing o the death but not ———————
- related to the diseate or condition causing death. i
192.- DATE'OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¥onnTy A Lt T | 20 AUTOPRSY?
TION 2 }(
— . - - vr.sD NO&
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (ex..inorabens | 21¢. (CITY. TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, furm, fastory, streat, ofice bldy., #16.) - e -
HOMICIDE — — -
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2lf HOW DID INJURY OCCUR?
= - R WHILE AT NOT WHILE -
INJURY = ‘o | Twork AT WORK
-2, T hereby cprtify that I-atlended the deceased from%_&_L. 19& that I last saw the deceaséd
alive on = /8" 19 %2, qnd that death%ccurred at m. from the causes and on the date stated above.

23p, AﬁDRES

(Dagrnaor

4¢¥3?Eé%¢k&.ujh429

Z3:. DATE SIGNED

1647

24a. BURIAL, cm-.'m.-
TION, REMOVAL (Bpedity)

Rurinl

Ztc I\A'HE OF CEMEFER‘I’ CR CREMATOH.Y
New Cambria

245, DATE
Jan, 18, T958

24d.. LOCATION (Clty, town, of coun
.New Camhria, ¥o...

M)

(Btate}

12-7-

DATE REC'D BY LOCA

4=

DIRECTOR'S SIGMATURE

" ADDRESS

/s




. RECEIVED &7. /3. Sa—
WACON COUNTY Menty REPARTEIRIT
County File No. ’fc‘.’.:;&,m‘zc
0cto Filod e d s 2
[ . lé".h!“g'!'%

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, erby=—""3_..... —_—
Student Embalmer No.

—

working urnder my persona! supervision.
.
Signed...,ﬁ.z%m—‘/

StUdONt ..oseveveveenens FERTISLII I .
Student almer )
- Licenzed Embalmer Noﬁ/i ................................
7 P. O. Addressmm._%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ~




