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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~

4

FLED JUR 15

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH m__Za % REG. DIST. NO. MLPMWY REG. OEST. uo._éﬂ_z&. Registrar’s No

svre e o BILBD
204

7. PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Wbere decsssed lived. [f lostitation: residence before

COUNTY . STATE . o).
™ St Francois & Missouri b-CONTY St Francdis™
b. CJTY (1 outslde corpurate limita, writs RURAL and give c. LENGTH OF || ¢. CITY 0. 1s Basidence witta tomta of

STAY OR .
TOWN leerty ,I,_“rp township} (ia this place)] TSN leerty TWP- L= X mm-?
- FULL NAME OF
d CSeTaE Of (1 oot in hosplial or institution, give strecs addrems of loeaton) A%TDR 413 '?nl. v hm’. 0¢ ?-L i
WSTITUTION Enob liek R,R, 1 Enob Lick R.R. 1
3 NAME OF a. (First) ‘ b. (Middie) c.-(Lm) 4 DATE (Month)  (Day)  (Year)
rm or Print) Parlee Paulina White DEATH June 9§ 1953
/| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, " | 8. DATE OF BIRTH 5. AGE (1a yen| 0" bo0x | vun | # wen 3w
. (Bpesity} . t-h- Hours | Min
Femalc White US "idowe 2. | April 10, 1879 e | T By I

10a. USUAL OCCUPATION (Qive kind of work
done during most of working life, even If rutired)

10b. KIND OF BUSINESS OR IN-
_ DUSTRY

11. BIRTHPLACE 12, ClTlZENOFWHAT

{City and State or Foreiga Couatry) :

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
elc. Il means the dir-

DIRECTLY LEADING TO DEATH®(y)

___ Housework Zion, Medison Co. Missouri
IIISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAMD' OR WIFE
Marieon E. Cox Nancy Sturgeon )
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, xive war or dates of service} NO.
Na nones Harold E ”hlte Knob ILick, Missouri
18. CAUSE OF DEATH EDICAL CERTIFIWQ R . INTERVAL BETWEEN
. Enter only onecaussper § 1. DISEASE OR CONDITION : d‘\—m,kq - . ONSZE‘I. AND D;TH
1-

ANTECEDENT CAUSES

-

G lrcogelor ooy .

Morbld eonditions, if any, giring DUE TO
rise to the above couse (a) dating
the underlying cause lant.

DUE TO (o) .

case, infury, of complicg-
tion which eatped death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to (Ae death but not
related to the disease or condition cauring death.

Cﬁ/m&

A«Zﬁﬂu%

WRITE PLAINLY—

19a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/-? o/ vee [ wo K3
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {eg.,inoraboat | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sttest, ofios bidg..#10.)
HOMRICIDE .
21d. TIME (Moath) (Day) (Year) (Houor) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby ﬁ 1 aumdes deceased from /(’Q"@ 195 Z- to b q 19.@ that I last saw the deceased
alive on 7 and that death oceurred al £ :20_A m., from the catuu and on the dale stated above.

2Za, SIGNA‘W@ z Z

&b, AD)

YWAY

| 23, DATE SIGNED

Ve | 6~/0~53

24a. BURIAL , CREMA-
TION, REMOVAL (Spectiy)

Z4b. DATE

June 12,195

ZAc. NAME OF CEMETERY OR CREMATORY

ap Fune

‘Burisl
DATE REC'D BY REGISTRAR'S SIGNATURE
June 12,5855 & otlion)

(icemsed Embilml?s Staterment on: Reverse Side)

CATION (Olt]r, town,’ o wrmty)

(Btate)




T

STAT]::JMEN'.I: BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Licensed Embalmer Noy/z

’ P. O. Address ?W-’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




