- Hoolth THE DIVISION OF HEALTH OF MISSOURI 58_029951

:‘%W;'I‘h'u STANDARD CER‘"FICA'! OF DEATH STATE FILE NUMBER
. Public f /
| StﬂeE) i'“_ED S EP 5 1g§Bu"nnon District No. _--_g_z&_-_.._-,.“?nmcry R.glsh’ﬁﬂoﬂ Dllfrn:l Ne. .......ﬁ .WX Z- Regurmr s No. ___/j&«
=2
s i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
s. 300 o COUNTY Pulaskl o STATEM{ggouri & ONTY Pulagit'™)
. 157 b. CEI'RY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CSI'R:( ) & 4] inside Limits
TOM Waynesville Yot j No (] tom Waynesville ¢| Yot Ne [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1k d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3 yrs. : Yes ] Mo [
i :!TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeoor
ype of print DF
Tennveltie J— Parcell peath Aug. 23, 1958
5. SEX 6. COLOR OR RACE} 7. mARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER iYEAR] IF UNDER 24 HRS.
. rthda nths ays Hour Min,
< Female | White wicoweo[ A ovorcenJ[ Aug. 111., 1889 gy e I o ' l I
E 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stote ot cauntry) ' 12. CITIZEN OF WHAT COUNTRY?
= during mest of work life, aven If ratired) INDUSTRY - .
: housewire —_ Smithfield I1linois USA
_:"_; 130 FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF H,UsSAND_ OR WIFE
. John Wesley Kidd 011ie Luella Calhoun |Bamuel Parcell
‘Zi l:. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o5, no, or ynk, o8, give war or of asrvice
: v oo mpgien ez fom oo™ | Aowe Millie Johnson Waynesville, Mo.
z 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERYAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: - ONSET_AND DEATH
IMMEDIATE CAUSE {q) D M

Conditions, if any, MW‘“MM‘L ? = w
which gave rise to }
DUE TO {¢) _QA-t‘—A-'O 2"6’“‘9 2 of

above couazs (o),

stating the under-

USE ONLY BLACK INK 0R,R|‘BBON TYPEWRITE IF POSSIBLE

e

§
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[ d
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K]

% g lying ceuse last.

E- E . PART 1. GTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net caloted 1o the terminal diseess condition given In PART I (a) 19. \F\,'Ag :ggggg*r
E

32 -5 ves[] Wi 2

§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART (] of item 18.} .

w .

> v & (] ]

5 5[ 20c. TIMEOF .How Menth, Doy, Yeor

H a INJURY  a.m.

El 3 p.m,

F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g WHILE ATD NOT WHILE [:] form, factory, strest, office bldg., e1c.)

= WORK a

71 X
21. 1 ottended the dececsed from %‘Lﬂ 195 é Lo %, 28145 ona |¢nm{‘:_n|m n_ L2395 Vi
Death occurred af m « date stoted above; and to the best of my knowledge, from the couses stoted.
12q¢. SIGHATURE {Degres or title} 22b. ADDRESS . . . 22¢. DATE SIGNED
W / MMW%_&%GM f 25579

—

23s. BURIAL, CREMATION, nb. DATE 23c. NAME OF CEMETERY OR CREHA?DR’ 23d. LOCATION (City, rown, or county) (State)

rémavdT™"” | 8/25/58 Prairie City Cemetery| Prairie City, Illlnois

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGHATYRE
eral ﬂ‘ﬁ? qunesville, Mo.))ﬂ’ Ty

d Embatmer’s 5 on Reverss Side)

f]

o™ All diseases in Part | must be cousally related.

ey




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c.coovvnernee

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




