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. Health, FILED NOV 4 1957 STANDARD CERTIFICATE OF DEATH @ ! 3 673

STATE FILE NUMEER

& Weltare
’.':0“!( Registration District No. . 3 639 ............ Primary Registration District Nﬁ ‘.‘Zi ............... Registrar's Nﬁ)..z.____..--
arvies L -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residene ,_t'-!_nn)
- (E3A1-1)
{ | o New Madrid MY 8¥ouri New HTid
5. :3%06 b. Cé? (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgrRY P q,l,,;d, Limirs
’ Town  New Madrid vk Neo rome New Madrl 1 G neo
_ <. }":lglgll;l‘:":t‘%o': {If NOT in hospitel, givelocation)|Length of stay in 1b d. STREET f auvtside, inva location) Reside anrm
¢ msTivuTioN  Home 6 years ApDREss 219 Pinnel St. Yesa N
)
1‘; 3 3 ::CM:‘ 2:0 Flirat Middle Laat 4 06\:5 Month Day Year
g0
2% {Twpe o7 priat) - William - Parrott veath OCt o 18, 1957
03 5. sEX 6" COLOR OR RACE 7. O ]| @ DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR |i¥ UNDER 24 HRS.
- . MARRIED HEVER MARRIED irthday) — -
. / ) ours | Min.
=¢ Male - “Colored wod6l ovoremjdune 9, 1855 143 Y |‘9"
: : “[10a. usuat occn:PA‘l;Dng:it('gﬁi’afi;‘inig{l:‘u}a:tkz:_trt:r; 104. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (City and state or country) (_)2. CITIZEN OF WHAT COUNTRY?
. 3 w during mosi , E
= 4 | ganpenter ™" |eccaaaaaaao- | New Madrid, Missouri| USA
-z
g‘ 5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
©
oo & Levie Parrott Unknown
Z o wu 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address
' i - - {¥ea. no, or unknown) (IS yea, pise war or dales of servics)
22 R lNone None Buster Parrott, New Madrid, Missouri
£ “-5 ] 18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and {c). INTERVAL BETWEEN
2 a PART |. DEATH WAS CAUSED BY: . @ oo . - ONSET AND DEATH
<% a IMMEDIATE CAUSE (a) : *
. . H |.>: . - .
3 v i
- Z Conditions, if any, %ﬁ% z:’m-é—v\ g / Mézf-zﬂc é;,n)-u..,
2 s g which gave rfu o OUE TO (B} v — -
g5 a . obove cauge (8), . .
65 — staling the under- —
ES @ = lying  canse lase, ) DUE 7O (1)
£ g © " PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED ME TERMINAL DISEASE CONDITION GIVEN IN-PART b(a} 12, x.;spsg;ggv 2
‘O - |
'-E'E S 3 -~ ‘ - . 4“] 7)( ves[J o
§ -3 ; ’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, _DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart Ior Part I of item 18.)
pzg |8 9 O O
E5 Fﬁl 1 e. TIME OF  Hour  Month, Day, Year
o 8 INURY e, m. .
; 1) :_ . E p.m.
- .g g- " | %] 4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul ome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
E % w zgg_xg AT NOT WHILE farm, factory, street, office bldg., eic.)
2 AT WORK .
JE 2 N
°— 2. ! attended the deceased !ronb / ?4‘- 3 ., to w /3 "/7: 7nd' last saw f"‘ah‘ve on M
.6‘ E Death occurred at 7 &= =_m on the date atated above; and to the best of my knowledge, fram the causes atated.
5“; 22a, SIGHATURE Qﬁ Dmruor itle) O 22b. ADDRESS . - 22¢. DATE SIGNED
5 < - :
2 OAF e Q| Fouer AP i pid o \o-2s-52.
- S, - n
5 E 23a. BURIAL. CR:IA‘I’I!)N‘. 23. DATE 23c. NAME OF cmmnv OR CREMATORY = "|23d] LOCATION (City, toicn. or county) (State}
Y e REMOVAL (Specify N . .
32 Buria 27 0&?‘;;7 Sandhill Cemetery ew Madrid, Missouri
5/} 24, FUNERAL DIRECTOR e ADDRENew Madﬁid ’ 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
<) |[Richards Undertaking Co. o0 'R o Fe7 |y %MJ_
cen mbalmer’s Statemsnt on Reverss Side |
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I N T s ~ NEW- MADRID co -HEALTH CENTER nE

STATEMENT BY LICENSED EMBALMER

. . .. . v
I'hereby certify that thé body whose name is recorded on the reverse side of'this certificate was em!

by me; or by ...oiiiiii T ORGSO P T .

. working under my personal supervision,.

Student ... ..oiiiiiiiiiiiii e sasiasananraaas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). :
. If emnbalmed by a STUDENT he also shall sign-in his OWN handwriting.

If thls bodv is not embalrned fact shou.ld be so stated a.bove. . ] . A
-r - - .. _-..' -.T" - - - - -




