Ty THE DIVISION OF REALTH Ur MIDXUIURI 25,?0 9

No. 300
s | FILED JUL 25 1953 STANDARD CERTIFICATE OF DEATH 1 ?ZZ { S48 File Novwurasmrsmssmreosmonns
"BIRTH NO. REG. DiST. NO, 2£ 'Z PRIMARY REG. DIST. NO. Registrar's Na’.[% .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: realdsnce Lefors

a. COUNTY

6_.
5
L

’ . STATE b. QAUNTY scdundzaion).
Moniteau Co : Missouri Bafrison Co

b. C0|T'I' {1t outeide corpurats limits, write RURAL and I’h" ¢. LENGTH OF ¢. CITY (If cutside corporats limite, write RURAL aud give wwu&im ; P 0

STAY (ln this place)
TOWN _Rural walker 1 Year | ™" _New Hampion, Mo

. FULL NAME OF  (If ot i hoapftal or wive sirect address or lovstlon) || d. STREET - (f raral, give loostlon V4
HOSPITAL, OR . ADDRESS
INSTITUTION Star Rt, Califleenia, Mo _HNew Hampton, Mo

3. NAME OF 8. (FIst) b. (Middle) ©. (Last) ‘ 4. ogra (Month) (Day) (Year)
(Typeor it} Mapy Harriet Parker oAt July 18 1953 .
9, AGE (io yeurs| f UNDER | YEAR | ¥ \NDER Ls kRS,
Hours | Min,

5. SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH
- WIDOWED, DIVQRCED (8pe lnébiﬁhdu)
Widowed Sept 19 1869 3__|

i0a. USUAL OCCUPATION u(l(ll::.kain;dtwg 105, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (¢4 uad State or Forsign Country) / IZ. - STTIZEN OF WHAT

Mopths l Daye

w

House VAife. Ovn Home Indiana U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jd o) : {MaryTownsend | . Deceased
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME . ADDRESS
(Yes.no.orunkoowa) | (If yes, rive war ot dates of servios} NO. {
No None oas Cobad M, Swe ‘
18. CAUSE OF DEATH MO .

. |I. Enter anly onecanse pét I. DISEASE OR CONDITION
lins for {a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does not'meen ANTECEDENT CAUSES

the mode of dying, such xmudmmdbfvw, Ue}ng. i DUE TO (b)
¢ o the abore cause (6 .
s heart faflure, asthenda, . “The Lnderlying couse Tl - % ot 1ot e = e L. e L s

de. It means the dis-
ccee, injury, or plica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS .~ .° - el LA

Conditions contribuding to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_‘Ir_ZIF‘i)Ar‘i 19b. MAJOR FINDINGS OF OPERATION R T . o L a " . _zo. AUTQPSY?
' L %5‘0 mEI v [
21a, ACCIDENT {Bpecity)
SUICIDE

| 21b. PLACEOF INJURY (e, inorabont | 21c. (CITY, TO (COUNTY) (sr 5
HOMICIDE boze, farm. fastory. sirest, offies bldg..ete)

2td. TIME (chh) lDw) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lNJUF!Y OCCUR?

INJURY ﬂ WHLLE AT} NOT WHILE ) ) )
tf ¢ deceased from 2_% IQM that I last saw the deceaced
and thal death oc the e3 and on the date stated above.

24aBU ‘JIV REM ab,'D ) “%4%. NAME OF CEMETERY OR CREMATORY 24, I..OCATION (Glty.town,
irisl. /20/53 Lone Star Cemete . New Hampton, . Mo

ZF% 5@ amygpruns A0 M 25- FUNERAL DIRECTOR'S §1GNATURE

[
(ffanud Embalmns Ststement on Reverse Side)

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD ~—.

-




5 ¢

STATEMENT BY LICENSED EMBALMER

—_—

i I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.
Lo

. Studeat Embalmer No.

working under my persona! supervision,

SEUGENE tevennniaarnosansasassrarerassasnns aLZc‘d_—Q Mﬁ&

Student Embalmer ~ _/.Z'é

* . . Licensed Embalmer No....

P. O Addreug,. -

= ‘{ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of License.)

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




