2 STANDARD CERTIFICATE OF DEATH_ o ORI
48 HI_EDOCT 1 5 1953 State File Nowrmmsisisserezrmaepssians -
] REG. DIST. NO. 3 1 8 PRIMARY REG. .RIST. NO. 003 Kegistrar's No. _8970

! BIRTH NO. I
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decoased lived, If institutdon: reshlenes befors
. & COUNTY 1Se—touls— a. STATE Mo, b. COUNTY aduimion).
b. CITY (11 equid to imity, write RURAL and g ¢. LENGTH OF c. CITY .
TCO)\F:'N S. t‘: ﬂmi. oui s " w-':-bip) STAY (in this place) T C?\ﬁﬂ . 4 fﬁ%ﬁm‘%ﬁmﬁmﬂwﬁf
I
. 3t. Lonis, X . 3 -
d. FULL NAME OF (If not in boapits! or institution, give street 3dd or location) o- STREET (If rural, :Ivu Ioul.inn) ’ 7
HOSPITAL OR . ADDRESS e .
INSTITUTION ‘Firmin Desloge Hogpitall ) 3909 La A
3 l:':qé?:héﬁ soali-: a. (First) | b. (Middley - o. (Last) 4. DATE (Month) (Day)  (Year)
(Type or Print) Annie Glagys Grays oAt 9/14 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 44 HRS.
F I W WIDOWED, DIVORCED (Buoif:v)/ laet birthdw) Monﬂn, Days | Hours I Min.
. i Marriad Anﬁ' :|o,;|gog_
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
donie during moat of workiug life, even If retired) | DUSTRY (City wnd s““ or Forvign Cantey) []1 12, GITZEN OF WHAT
Hougewife At Home Puxico Migasouri. U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE _J_"
Geprge Parsley - ~_iMarths Cravens Fred .,
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (Il you, wive war or dates of sarvice) NO.
No Nila : Minknoun Zred L. Lray. 3000a Tabadies
18. CAUSE OF DEATH ' T MEDICAL CERTIFICATION IONS v, NBMEN
Enteronly onecanseper | 1. DISEASE OR CONDITION - . . LL . 'NSEY AND DEATH
line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(,) hygnic wne h vr {5 @ v

i dee ANTECEDENT CAUSES 5.
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving RUETO (b) Azty_FEl_éf_ﬂ $1vL cardio bus ‘WI“’ fﬂ'sm‘ t

s heart failure, asthenta, rise to the above cauae (o) stating
ede. It means the diy. | the underlying cause lasl.

ease, infury, or complica- : . _DUETO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a. DATE OF OP_FIROAN— 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- s [0 0 [
2la, ACCTDENT {Bpecify) .| 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boms, farm, faatory, strest, office blidg., et0.)
HOMICIDE . 4 2 N
210. TIME  (Month) (Dap) (Yes), (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY occurt £ ¢ =7 /7
. ‘WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2 I- hereby cerlify tha.t I attended the deceased from _LL.&_ 18453 to iﬂ_ 19}:.2 that I last sato the deceased

aliveon 4 Jt 193D, and that death occurred at _m_f ., Jrom the causes and on the dale stated above.

23&. SIGNATURE (Degx'aai:ll'tit.lla)-l 23b. ADDRESS 'Bc DATE SIGNED
bl Fosi T0 -~ pag O Pecloge Hosp . 19745

%‘IBNBEERMI.S\I’-ALCREMX 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . . - (Btate)
(Specity) L P . . . . .
D i 5=b5 Lone Hill Poplar Bluff Mo,

REG|STRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE - ° . ADDRESS -

Albert He HoODD® 4’?00,Washinp;ton. P

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

SEP 16 198%




STATEMENT BY LICENSED EMBALMER

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

By me, OF BY ...ooiriiireniiiitirectticaterastetie s iisses et saaa s P , Student Embalmer No.....-...

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above ’constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,

-



