. 300 _ 55 THE DIVISION OF HEALTH OF MISSOURI 9287
> || FILED MAR 31 19 STANDARD CERTIFICATE OF DEATH State File No
0 BIRTH NO. / a ﬁ REG. DIST. m.iLLanmv REG. DIST. IO.M_/. Registrer's No g 4'
uIJ( L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccassd lived. If Lostitytion: residence before
o'\ o COUNTY ot Prancois » STATE 1§ ssouri b CONTYSt | FraneBig™
b, CITY (f ovteida eorpurate limits, wiite EURAL and give c. LENGTH OF || . CiTY 4 Is Residence within limite of
OR . el on . H
Town Bismarck e SYTE el town Bismarck | EETRTT
d. FULL NAME OF (11 not ia henplial ar Eastitotios, Eive rirwst sddrems or location) AFE:TgnEEE;rs (If rarel, give loeation} o qtf%
INSTITUTION
3. DIAME OF a. (First) b. (Middie) ©. (Last) 3 DS-EE (Mouth)  (Day)  (Year)
(mwﬁ-im} Armanda Russell : oeAH  Mar,16.1955
/l 6. COLOR OR RACE | 7. #&RIEB. ’.SF\‘;’EEC’SS"(?'ED- | 8. DATE OF 8IRTH 9, AcE (o yeurs] ¥ DX ) Tux | e s,
. . , DF D - t 7. ap’ ays | Hours | Min,
Female /| White widoire May 25,1876 [255 1™
m:n. ui%; Eg‘cgip';mou (Gl kiadof word 10b. KIND OF BUSINESS c{)g_r IRN‘; 11. BIRTHPLACE (Giry ad Senee or Foreiga “’“.""Y’_O ;ztgm%ﬁrst?swum
Ousewlle Same Howes Mill,Missouri
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John N.Parker | Susan Dennison Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-Nounnkm-n) I {1 yue, ﬁnﬁrwdﬂ-dm) NO.
None Charley Russell Bellvlew Mo,
i8."CAUSE OF DEATH " eLTLT D L MEDICAL CERTIFIC.ATION B lg;szgu Bm
I. DISEASE OR CONDITION
'f:e‘zra?:{ﬁ;m'(’g DIRECTLY LEADING TO DEATH* ¢y _- C’ 14‘ Jm@ M & .

«This doos vt ANTECEDENT CAUSES
(e mode of dgtng, sach | Morbid conditions, if any, giring DUE T ® - %" 04/’5 %“”ﬂm -55"1/- ”QM’

a8 heart fallure, asthenta, | * riee to the above couae (n) stating

WRITE PLAINLY—TUSING UNFADING BLACK INK-—..;MA.KE A PERMANENT RECORD

ete. It means the dis- | Uhe undelying couse last.
eqse, infury, or complice- DUE TO ()
tion 1Meh caused death’ | 11.-OTHER SIGNIFICANT CONDITIONS .

Foated to the disane o condition odwetng decth. CMC chm v

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION WLEZ;WSJ. AUTOPSYT:Y
a2 X ves [ wo ]

21a. ACCIDENT (Bpecily) «| 21b. PLACEOF INJURY (e.g..lnorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . - Bome, farm, faotory, strest, offioe bldg..et0) et
HOMICIDE T . ..
21d. TIME | (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Whey 0 [mme e -
-2 § herebﬂ certify that I auendcd deceased from %V_Bég 55 {o M IQ.Q that I last saw the deceased
alive on , and that death occurred o 5 Hf Jrom the causes and on the date slated above.
Z3a. SIGNATURE . (Degree or title) 23b, ADDRBS s .- . - Z3c. DATE SIGNED
{ aé( D.0. JAl Farmington,Missouri - 2243
o BURIAL, CREMA- 24b. DATE - 24, NAME.OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) i (Btate)
Bpacity) . s < .
‘ﬂlff'fé‘i Mar.18 ,1955 . Cedar Grove Salem,Missouri

DATE REC'D BY LOCAL | R SIGNAT > §’ % ~ | 25. FUNERAL DIRECTOR'S SIENATURE ADDRE$S
M 22% @% ég #;O hipman & Sons Bismarck,Missouri
(Licensed v Staternent on Reverse Side)




e | Sttty B ERT B LIEENSED EMBALMER

I hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was emb:
DY TN, OF DY L.ttt ietite st teeecaectaaaeeiaatana et as , Student Embalmer No............

working under my’'personal supervision.,

Student ..o iiiiiasaiiiiaiaanaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to'comply with the above constitutes grounds for revocation of license). e a2

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

J¥ this body is not embalmed, fact should be so stated above. N




