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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

FILED JUN 23 1958

STANDARD CERTIFICATE OF DEATH
REG. DISY. No.ﬂ_ PRIMARY REG. DIST. NO.

=

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residepce belore
. COUNTY . ) . . g
* Cave Girardeau = STATE 11 ssouri b CONTY Bo] 1 ingéir
b. CITY (3 outside eorpurate limits, write RURAL and give [ LENGTH CF c. CITY 4. Is Residence within lmits or
OR townahip) {io this place} OR . . .! a eity of incorporated town?
OWN Cape Girardeau avs Town Tut :,sv1__1c, T Yo O
d. FI!i"dIS- NAME OF (If not in bospital or Inssitution, give strect addrom or iocation) -ASDTDRREE‘{‘S {1f rara!, give loeation)
INSTITUTION  South east Hosnital Rt-1 7mi south Lutesvi’le
3DNEAChéESOEFD a. (First) . b.: (Mlddk)..—‘ <. (Last,'p? i 4. DSFE (Mor.:th) (Day) (Year)
(Typeor i) LOUISA BERNADIINE PARSONS DEATH 6-9-58
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ%% glsysgcgsameu. 8. DATE OF BIRTH . 5. AGE (o your| ¥ wroce 1Dm ¥ UNOLR 1 KEs.
{Bpacily) it b Y. oni aye | Hours | Min.
P \ 9] Larriec J| oct.6,1895 62 . l |
102, USUAL OCCUPATION it 10b. KIND OF BUSINESS OR [N- | 1I. BIRTHPLACE .. . - )
Sove daring moet of working e rrea 1 retieed | DUSTRY (City and Stata or Faraigs Councrr) | P2 GIUEER OF WHAT
ilonase None Gilennon, Lo, 0o
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
' John  Beel June Vandlermeridan Louig Parsons =
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17.] RMANT SIGNATURE OR NAME m-\ ADDRESS
(Yeoe. no. oluninnvsn) ] (Il you, xive war or dates of service) NC.
o i 499-42-0 758 Ny OR 371 TR

18, CAUSE COF DEATH
. Enter only onecause; per
line for {8}, (b), and {¢)

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

*This doey not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if eny, giving DUE TO (B)
rise to the above cause {a) stating
the underlying cauae last.

the mode of dying, such
az kearl fallure, asthentn,

efe. It the dis-
finipiauinivnd DUE TO (c)

care, Injury, or complica-
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul nol
related to the disease or condition cauring death,

3 dasyn .

é}g,;&%«.&a&a

18a. DATE OF OPERA- l9t). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N " leate S
6_7"-S-f ’ "IQOI YES Nog
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. o o7 about 'Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offios bldy..et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cem,fy that I atiended the deceased from _ﬁ;L_ 19_1‘:[' lo _é_L 19)1&' that I last saw the deceased
alive on 19_53' and that death occurred al j_ﬁﬂpm from the causes and on the dale slated above.
2. SIGNATURE Degroe or tlr.lc) 23b. ADDRESS 23c. DATE SIGNED
; Mma—eﬁ Q.a% h‘* £-/2 —S¥

Ve

lmcr [

(Licensed ;\'

ut on Reverse Slde]

24s. BURIAL. CREMA- 24b DATE ~ 24c. MWIE OF CEMETERY OR caaﬂronv 244. LOCATION (Clty, town, or county) (State)
TION REMQVAL (Bpediy) i
hnria 6~12=568 liorzen lem, Adsranna  1Tn
TE REC'D BY LOCAL STRAR'S IGNATUR? / 25. FUBERAL DIRECTOR'S -’-lsuﬁ &g noa:s
! 5 vy £ 4
/7 / fs, YOL ' Ol 124/ !I/..- I{Lf_gﬂ, gy L A



. : - _'J-{‘ .
\ 7 STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY Lottt aieataanar et

working under my personal supervision..

Student ...coeeicmerrrrenrcczrsssraasaaarareraann
Signature of Student Embalmer

P. O. Address . 7. ... 0\ !M

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 also shall sign in his OWN handwriting.

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




