HILED AUG 15 1055 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH {003 " o 2.55'79 ,,,,,,,
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ReaurmnNa .._65 Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datessed lived. 1f utio dance before
a, COUNTY - .a.,STATE o . . b. COUNTY g:/ adictmion),
Oa
O b. CITY (I outeld ta limits, wtite RURAL snd i c. LENGTH OF c. CITY
GV ot ot e e | STAY e w08 VRS
- [
g own  St, Iouis, Mo, TOWN  farmington - a .
g d. FHIOJS.P{!I@IABEEO%F i nﬁ mAhI{pRI Eismdﬁiop. give |Lroot’ addresa or location) A%I-DRFEEE;S (It rural, give location} o (1 "‘{ I
O INSTITUTION OSPITAL, 202 8. Jefforgmm L
ﬁ 3 NAME OF s, (Fifst) b. (Middle) _ ¢ (Lasp) l 4 DATE (Month) (Day)  (Year)
E ( Type or Print) Parnella M c DEATH July 27, 1955
%) 5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,®y| 8. DATE OF BIRTH 9, AGE (In year| IF tnofR 1 YEAR | & GNDER b wms.
£ WIDOWED, DIVORCED (8pecit Laat birthday) Monm-’ Days | Hours | Mia.
; o g Single Decs 3,19009 h5s |
=} 10a. USUAL OCCUPATION (Givekindof work | 10b. KINDTOF BUSINESS OR _IN- [ 11. BIRTHPLACE 3
! [+ domdurinxme-lo!wuruulll.n:-nzi ;ﬁ:d} ) DUSTRY {City snd State or Foreiga Cpunyj O IZCSIIJT[}%IE{“(TOF WHAT
i House Keepep Parmington Mo. eSely
« 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
g | Pornell Cavece i Nellie Maao ide Trae, Sindle-~ oo davedpeg
% 15. WAS DECEASED EVER IN U'S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. iNFO MANT'S SIGNATURE OR NAME ADDRESS
) < ('Y es, 0o, or unknown) (I yos, give war ar dates of service) NO.
e Me None Mpra, Atheldon Hapmincehan Ma
é | |l 1. cause oF pEATH . MEDICAL CERTIFICATION TNTERVAL BETWEEN
& || Enteronlyonecauseper | 1. DISEASE OR CONDITION D DEATH
Z. | s for (), (b, und (e | PIRECTLY LEABING TO DEATH" ) Heart failure 36 hours
- *This does mol mean BNTECEDENT CAUSES . l M
1 onths
© || the mode of aving, such | Mortia conditions, i eny, gioing DUE TO (B) Bypertensive Cardiovascular Disease 8
| as heart failure, asthende, | Tise fo the above cause (a) slating
6. || ete. 1t means the dis- the underiying cause last. N ~ .
Wb [| ease, injury, or complica- DUE TO ()
\‘\ 4 tion !uhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cynditions confributing to the death but not
a 3 related to the disease or condition causing death.
I 19a. DATE OF OP_F%}{- 19, MAJOR FINDINGS OF OPERATION L 4 20, AUTOPSY?
! ? . . . .
& . ‘/3 X YES E' KO D
o) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE homs, [nrm lnwry sureet, office bldg..e10) .
. Z HOMICIDE _ , ‘
g 2id, TIME (Month) (Dey) {Year} (Houn 21e. lNJURY QCCURRED | 211, HOW DID INJURY CCCUR?
WHILEAT [~} NOTWHILE
. >[1 INJURY . WORK AT WORK
g 22. I hereby ceﬂj&ﬁzt £?ttende?§e deceased from ) 21 19_55 to__ July 27, 19_55 that I last saw the deceased
7 .
= aeliveon 2 ——v = and that death occurred al _'Ln_OEAm from the causes and on the dale slated above. - .,
5 | Ba SIGNATURE (Degree or titlf) | 23b. ADDRESS BARNES HOSPITAL 23c. DATE SIGNED
o L [~ M, D, RN 7/27/55
f: 24n. BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, ¢r county) (Btate)
= TION, REMOVAL (Bpedlty) . - Pria
= Removg]l | Iply 20,7008 Masoniec Cem, Farminshon Mo,
DATE REC'D BY Loc.%;L R RAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 SLCNATURE ADDRE $S
- .
JUL 29 J955_ ,,é'/,'-p aax /< H /’;,.f—;gfgé_l_@o
{Licensed Embalmer's Statemep¥ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Exbaluer

Licensed Em!

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F:
to comply with the above constitutes grounds' for revdcation 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.




