. Mo, 300

10.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

'y

PLAINLY—USING

WRITE

FILED FEB 27 1956-

THE DIVISION OF HEALTH OF MISSOURI 44 a8
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. A,!; PRIMARY REG. DIST. Nﬂ-MR(ﬂulmr;ham / p

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived, If lustitution: residence belore
a. COUNTY .a. STATE b. COUNTY adinireion),
Greene Missouri Linn
b, CITY (It cutslds corpurate Hmits, write RURAL and glve c. LENGTH OF ¢. CITY 4. Is Renidence within lm!ts of
R tawoahip) STAY In this place) OR & ity of incorporated town?
Towd  Springfield ays ToWNMarceline 2 L=
d. FH&%PFI"QAHI"_EO%F (1 oot ia hospital or institution, kive street addross or locstion} . ASJDRREES (1f raral, give location) - 0 5 g'}
INSTITUTION Baptist Hospital no sgtreetl address
3. NAME OF B. {First b. {Middle) ¢, {(Lest)
DEAME OF, (First) ¢ ) 4. DATE (Month)  (Dey)  (Yer)
{Type or Print) CORA MC NAMAR WILLIAMS DDWHFebruary 24 1956
5. SEX / 6. COLOR OR RACE | 7. \”IARRV}EB EIEG'EFRichElsRRIED. 8. DATE QF BIRTH 9, I:GEI::I;:[:.)." hr'lr uﬁ 1Dl'm IF UNDER b HRS.
s A (Bp-ciéa—- t 2 on aye | Dours | Min.
Female White- W dowed May 8, 1885 | 70 .. , l
10a. USUAL OCCUPATION (Givekind of work | 105. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE o Coustr 12, CITIZEN OF WHAT
done during wost of 'otkiuufo.cunni! ra‘.h:d) DUSTRY (City wd Suu o1 Foreigs Coust “ / COUNTRY?
Housewife Own Home Centerville, Iowa 0.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Namar | Martha Childs e
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown)

no

(I{ yoo. xive war or dates of service}

None Mrs A. N. Pargley, Sprinefield Missouri

. Enter only one cattse per

18. CAUSE OF DEATH
line for (), (b), and (c)

*This does not mean
the mode of dpinp, such
as keast fallure, arthenia,
ete. It means the dis-
case, infury, or complica-
tion which ceused death.

EDICAL CERTIFICATION INTERVAL BETWEEN
OESEI' AND DEATH

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES . .
Morbi¢ conditions, if any, giring DUE TO (b) _&.A/MM S -
rise to the above cause (a) stating

the underlying cause last.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the disease or condition causing death,

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i [ 20X | () 0¥
YES NG ,
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..Inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)’
4 SUICIDE boms, fatm, lactory, street, office bldy.,e10.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: oF WHILEAT[ ™} NOT WHILE :
INJURY = | “woRk AT WORK -
22, I hereby certify that I uucnded the deceased from B~ 1l g S—Zlo .wsﬂthaf I last saw the deceased
alive on and that death occurred at 33008 _ ., from the causes and on the date slated above.

23a, SIGNATURE ﬁ) i? I: (Degmaortil]z)gfﬂb

Z3c. DATE SIGNED

-2 4~56

DRES

cnshdill, Ien

24a, BURIAL CREMA
TICN, REMOVAL (Spesits)

Remow

M4 YOCATION (City, town, or county)
Marceline, Missouri

24c, ‘\AHE OF CEMEI'ERY OR CRi MATORY (Stale)

Feb 24, 1956 |

DATE REC'D BY LOC.%;L R RAR'S SIGN?E -~ -
~ A =S7 y /27

Unknovm. .

_ FUNERAL DIRECTOR' S smuw: ADDREAS

erment on Reverse Side)

A

{Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY . .r ittt iaen et rr s ae e s nne eererranasteennns , Student Embalmer No..............

working under my personal supervision..

Student...ocooiiiiiiri it ctiasaranaasaanaaaas
Signature of Student Embalmer

Licensed Embalmer Nou;)’?s

Y P. O. Addresa,.&

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




