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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 22 1953

VTN W ¥ T ViAW

STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.J: ;; i PRIMARY REG. DIST.

TR TGN W e

State File.No

NO. .m. Kegistéar's Na..............lz{...._..........

alive on

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institutlon: residance beford
a. COUNTY a. STATE sdintmion}
Naw Madihd Miasgourd an:%énd rid
b. CITY (I oatelds Umits, write RURAL aznd give c. LENGTH OF c. CITY (1f outside sorpotats licits, write RURAL
S Sty Tt e townehip) | STAY la thie place) oR " o el et
oM Parma TOWN Parma e
d. FH&.P#A{E OF (If avt in bospital or institution. give streat sddress or loeation) d. ASD?R%;S (If rars), gve location)
INS‘TITUTION ) ]
3. NAME OF s. (Finst) b. (Middle) e, (Last) #DATE . (Math) (Day) (Yew)
{ Type or Print) Judith Allan DEATH Fon 1Z 19 RZ
5. 5? 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| » moea ¢ vlk wioen ol wxx,
WIDOWED, DIVORCED (Bpecity) hn&%n) Muth' Days | Hours | Min.,
by 7 Avng, £ 194% |
10a, USUAL OCCUPATION (Gitvelind st work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bl or foreian sountry) 12, CITIZEN OF WHAT]
dode during mowt of workina ie, even If retired) / DUSTRY . 0 RY?
: mast PRarie Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jewall T. Allaen Margarat ¢. Wells >
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y, 0s, or unknawn) | (1§ yes, sive war or dates of scrvice) ' NO.
MIrse JuL.Allan Parma Wo;
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ngﬁ';.ﬁam
. Enter only onecatss per 1. DISEASE OR CONDITION . \ NSET TH
line for (a), (1), and {&) | PIRECTLY LEADING TO DEATH® (5) / ‘;ﬁx;m,_ R
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aderbid conditiens, if any, giving DUE TO (b} M%%
o# heart fallure, asthenia, rise to the above cause {a) ua.lfag 7 X
ete. It means the diz- the wnderlping cavee last. W
ease, tafury, of coraplicn- BUE TO (2) %}‘—m,z - A -
tiom which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS °
Conditiona contributing lo the death but not
related to the diseasre or umdimm causing death. 7\5— ?3
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION * N vt e 20, AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in orabous | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, street, offioe bidy.. sve.} - R
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) {Houn) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wmu:xr NOT WHILE .
INJURY L AT WORX
22, ] hereby certify that I atlended the deceased fr 19..1_3 that I last saw the deceased

19-4
¥ m

, 195559, and that death occurred at

the causes and on the dale slaled above.

RE

Y

4 &/ (Degrooor tttle) b. ADDRESS

2] A

220 I/Zd SI;

245 BURIAL. CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (©1ty, town, or countyy’ _/ (Btate)
TION_REMOVAL (Boeeity) ‘ 1. Mo
rial Jan 1R 1257( Belcap CoMabe Juteggigree. U
DATE.RECD, BY LOCAL | R 25. FUNERAL DIRECTOR" S 81 CNATORE ADORESS
REG.
/ 43 Parmg




/

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, OF by

...... Student Embelimar No.

working under my persona! supervision,

Student sooveserncens Geiesrnresmssesssenas . S:gnedwwm-ww

Student Embatmer
Licensed Embalmer_No 4 7,,/ 7
\

P. 0. Addresse o 8 = R A s o

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

If this body is hot embalmed, fact should be so stated above.
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