alth,

wlfare
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00

Coroner cannot certify to a deoth due to natural causes.

USE OPiLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissasos in Pert | must be casually related.

T, WOCTOr, Coronar, ayc. musi vse OfYy sTandoig

\

FILED MAR 24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 N -1 )

AT

58-009242

E FILE. NUMBER

1. PLACE OF DEATH
a. COUNTY Clay

2. USUAL RESIDENCE {Where deceazad lived.
o STATEMi gsourl

b CONTYG}gy 7

If institutions Residence before
admission)

rd

b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 60 1] Inside Limits
OR
ow Liberty YesO  NotX Tow Liberty 9 YesO NeX
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b " . . \ .
HOSPITAL OR d. STREET ({f outside, give locatian) Reside on Farm
meritution L1OOF Hospital |1 year aDDREss DR Yesth Now
3 ::::‘A :‘rn Firat Middle Last 4. DATE Month Day Year
OF
(Type or pring) virginia Parker DEATH MarCh 9, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS
fomale \ |white June 1, 1885 | 2™ [ re |meTae
wipowep [] ovorcen [ Y UNO L,
-[10c. USUAL OCCUPATION (Gia; kind nfworktda:;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country, T2. CITIZEN OF WHAT COUNTRY?
i
WG BE Y ople e eoen i retire Home Missouril ¢j Usa

13. FATHER'S NAME

Markis Hecock

14. MOTHER'S MAIDEN NAME

Katherine (unknown)

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yﬁg. or unknown) I {If yes, pive war or dates of service)

16. SOCIAL SECURITY NO.
none

I7. INFORMANT

Address

Tom Weaver Liberty, Missouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause per line for (o), (1), and f¢).]

LINTERVAL BETWEEN

ONSET, :AND DpATH

42944#14,4221r dészuwﬁdhﬁﬂb’/

Conditions, if any,

which cnvc' rigg fo DUE TO {8
ohove cause (0),

slating the under- i

lying cause lest. OUE TO (¢)

o i

y0{

PART N, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19, WAS AUTOPSY
PERFORMED?
ves [ no [ 2

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a. m.
p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

O

.

20¢. PLACE OF INJURY (e,
Jarm, factory, atreet, office bidg., efc.)

¢., in or about home,

207 CITY, TOWN, OR LOCATION

COUNTY STATE

and last saw m’_ghve on M g

2l. I attended the deceased from _‘%&“"‘"ﬁﬂ. to —M—% her ali
Death occurred at m on the date stated above; and o the best of my knowledge, from the causes stated.

22z, SIGNATURE f?:z or title) :

23a. BURIAL, CREMATION,

Bervdcaedin

DATE

-10 58

I00F

MAME OF CEMETERY OR CREMATQRY
Cemetery

’ i

-8 toum or county}

(Stdte)
lsouri

24. FUNERAL DARECTOR ADDRESS

Tyler-Pasley Funerasal Home

3

. DATE RECD. BY LOCAL REG.

—/8- —58

Y U%ié’ensed Embalmer's Statement on Reverse Side) !




STATEMENT BY LICENSED EMBALMER

,4;5’-
L4
I hereby certify that the body who"s‘eﬁy.'.is recorded on the reverse side of this certificate was e
byme, or by ... viiviiiiiriiiiiiiiniiiaaad et eeeietbeesaieaeteiieeabea—aas , Student Embalmer No.......

working under my personal supervision..

Student..... e e isieaisensererncenrereaans
Signature of Student Embalmer

P. O. Addres

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

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

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




