MULTRr, coroner, erc. musi Use on
All diseoses in Part | must be gausally reloted.

;-

lf

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 17 1958

Registration District No. _____w) __

THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

é_z_____ Primary Ra_gi st_rntion Di ltriﬂo_. ._.é:i’i,_a__.?_:_

58-006576

STATE FILE NUMBER

Registrar's No........ai., ___________

1. PLJ(\:(C)lEJ:rFYDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befire
- . STATE b. UNTY; ssio)
New Madrid ° Missouri “N&¥"Madrar¥d™7”
b. CIOTRY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Bk I
TOM _ Parms RE 13 =0 bk O™ Parma Bt plt GO NE
c. :llolls.#”l:l:rggF (If NOT in hospiicl’, give location) | Length of stay in 1b d. SETB%EEES (If uutsiﬁe, give location) Reside on Farm
Al
INSTITUTION 11 Mi, S.4 of Papmgrld N
ri 2 il
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print} OF
Armettie Caroline Wilson PEATH Feb., 3 1958
5. SEX / 6. COLOR OR RACE] 7. MARRIED[ ] EVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years [F UNDER I YEAR| 1F UNDER 24 HRS.
last birthday) | Menths | Days Hours Min.
female cauc, weatro[l]  ovorceol ]| Aug, 18 1869 I |
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
during mes of woainp ife, oven !f retirgd) INDUSTRY
retire ousewlfe Neosho Mo, sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'IJéBAND CR WIFE
Villiam Kinsworthy unknown deceased
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn}| [If yes, give wor ¢r dates of narvice} 2
| Mrs.Henry Howeld Parma Mo

18. CAUSE OF DEATH (Enter only one couse
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditlens, if any,
which gava rise to
above cause (a),
stating the under-

per line for (a), {b), ond {c).}

DUE TO (b)'_w e )

INTERVAL BETWEEN
ONSET AND DEATH

Y

(z) lying couss last, DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition glvan in PART | {0} 19. WAS AUTOPSY
X PERFORMED? £
g Haas- ves[] No[]
£ 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW [NJIJRY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
8 o o O
3{ 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY  am
H p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | ottended the deceased from / ? ?’d" , o g \f‘ and lest 'mw?;; alive on m / r & 7

Death occurigd at ___J____:_l_?_ E Ay - m an the date stated above; and to the best of my knowledge, from the cousas stated.
2%a. RE 7 {Degree ohjithe) D @DRESS W?ED /
IR S ama . e L7k
23e. BURIAL, CREMATION, | 238, DATE 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) /()
MOV AL, (Specify} f .
“burial Feb. 6 1958 lalden Cemetery Maldem Mo,

ADDRESS
M Parma Mo

BY LOCAL REG.

&

24. FUNERAL DIRECTOR

25 DATE RERD.
b J/ o
{Licensed Ehbdu.t'y‘rcf n? on Reverse Side)




TE RECEWED
o DANEW S/ADRID CO.. HEALTH CENTER

1 ' =

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..........ccouvueen

BY ME, OF BY vt rr s rae e e rear e eansars et se as s e enaban s

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmet Nolf?é(/ .......

P. 0. Address....%.@.‘:’d....

* “ Notél "The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN’ handwriting,
If this body is not embalmed, fact should be so stated above,

-

-



