'S, No,300
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10.48

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLER JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG.-DIST. No.L P 02 Reﬂu!rchNamgqqg»....“-.

29 1956

230067

State File,No.

done during most of working lite, svan if retired}

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If 4 idonce befare
. T STA N dinisaion),
8 COUNTY g0 veon a. STATE w4 gaouri b. COUNTY Garrbe e
t. CITY (f outride corpurate limite, write RURAL and give ¢. LENGTH QF [l ~¢. CITY d. In Residence within Limits of
townahipt| STAY (in thia place)] DR . . clr.)' Hmﬂ {own?
TOWN  yangas City mos. TOWN  (CarroXlicoy
d. FULL NAME OF (If oot in hoaplial or institution, give strect nddresms or loeation) . As.DrgFEEE;‘S (I raeal, give locstlon) 0 , "‘? ’
INSTITUTION 1711 Eapt 39th Street ) d LRt Xt Pane t _
SBJEAC%ES%FD a. (First) b. (Middle) ¢. (Laat) 4. DATE {Month) (Day) (Year)
(Type or Print) Mary Susan Adkine DEATH 7 56
5. SEX _ { | 6. COLOR OR RACE | 7. MARRIED II\:I,E"%RC%BRRIED 3| 8. DATE OF BIRTH 9. 1:\.GE G yess] 17 v |th.|: T UNOER 1 HES.
L {Specly) t o sys | Hours | Min.
Female - White Sova July 2,. 1875 gim,_ | |
10a. USUAL OCCUPATION {(Givekind of work 11. BIRTHPLACE

(City and State or Foreign (‘annry)n lz‘CgITIZEf{,?FWHAT

Housewife Home louisville, Kentucky '
13a. FATKER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR Wi{FE
i Parker Thomas Nahale Frances Sanders Johnson Adkins

I15. WAS DECEASED‘EVER [N U.5. ARMED FORCES?

(X yem, xive war or dates of service}

(Yes.no, or unknowa)

No

—————

£6. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

. Enter only one couse per

18. CAUSE OF DEATH

line for (a), {b), and {c)

*This does nof mean
the mode of dying, such
a8 keari fallure, asthenis,
de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DFJ\TH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (B)

MEDICAL CERTIFICATION

e flog 34

rise {0 the above cause (a) stating

the undeslying couse last,

DUE TO (c)

Mrs, L. H. Parks, 1711 East 39th Street

INTERVAL BETWEEN
ONSET AND DEATH

Eypaa
e,

tiom which coused death,

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

i

192, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION P
ves (] wo X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, fastory,atreat, offics bldg..e0.) :
HOMICIDE _
21d. TIME {Month}) (Day} {(Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | work AT WORK

2] hereby certify that J atiended the deceased from
, and that death occurred at }A4SB m

"

-

9,

to %2 —L -xTG9_, that I last saw the deceased

., from the cauzes and on the dale slated above.

24aY BURIAL., CREMA.
TICN, REMOVAL (Specity)

Y.

aul “LaurenNzaffgre o title) g

ara 1/

23 ADDR? S : L 2 l ;c- Dszmss-atz

Tl

I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or connty) (Btate)
Garrollton, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SiGNA’l‘URE 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS
Mellody-McGilley-Eylar K 1800 §. Linwood
(Licensed Embalmer’s Statement on Reverpe Side) Yy Lo
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-
- ‘ 1
. - .
.
- v -

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY .ttt et s e

working under my perscnal supervision..

et - : &,ﬂwf/&% ........ -.

Licensed Embalmer No.fo.)j
P, O. Addtessﬁ.é...(.m

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

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

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




