) ? THE DIVISION OF HEALTH OF MISSOURI Q 5151

Heslth, STANDARD CERTIFICATE OF DEATH o AT

 Wailfare -
Public LHLED UCT 1 4 5bag|slrancn District No., .53-)%“ Primaory Registration District No., .3.0'[;-)._.. Ragistrar's No, J.LD._.\_......----
Service
7’ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whete deceased lived. |f institution: Rcsid.nst belore
- 3 . STATE : b. COUNTY admission)
a. COUNTY  ©aline ° Higsouri UTY  Saline
. ?05% b. C‘IJ'LY (If cutside carporate limits, give TOWNSHIP only) | Inside Limirs c. C(I)';Y o 7 O Imside Limits
town Marshall Yesid MNoD Town arshall ¢ Yestl Nog
c. Egls.'!’.’!l‘_i:lh-ﬁE OF (H HOT in bospital, give locotion)| L ength &f stay in 1b 4. STREET (1§ outside, give location) Reside an Form
3 :NS‘nTunorﬁIohnson Nursing 1l month #0DrESS3 miles W Marshall | vespr Noo
-
-~ 2 3 ::g:‘:" Firet Middle Laxt 4. DATE Month Day Year
R -] v oF
- = (Type or print) I‘IEIJISSA BELIAE DRIbK:EIJIJ DEATH OCt ] 5 1 1958
o 5 5. SEX 6. COLOR OR RACE M MAR 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hr UNDER 24 HRS.
23 ) oL arrieo ] fiever marrieo [] T Birehdag) PrromieT Dagr s 24 85
=: Female White. wiooweo (3 oworceo [ ADT . 54 1873 85 .
3 : 10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or comntry) 12. CITIZEN OF WHAT COUNTRY?
] E 2w during mosaf of working life, even If retired)
§T 4 |Housewife Home Saline Co. Missouri 1ISA
Eﬂ- % o 13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
»9® wn
2 .
e £ Parnick Ceorge Nancy Curry
Lo w 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NG.[17. INFORMANT Address
L a— 1¥es. no, or unknown) | (IS pea. pive war or dales of service)
=2 M Ko | No None Nrs. W.R. Cox B3 Marshal
E E b t0. CAUSE OF DEATH [Enler only one cause per line for (b, and (c}.] INTERVAL BETWEEM
v = PART ). DEATH WAS CAUSED BY: . * ONSET t"‘l’? Dg“
< 'é ?: IMMEDIATE CAUSE (a) :
5 - ’ ’ cg(pl
5w
z Conditiona, if any, ' gae . R /
53 & whieh sare rfu ¢, | oue o (0 5 _ . 7 .
¢ s g e cause (8), -
e s stating the under- .
5(3 o z tying cause last. OUE TO (&)
c [+°4 =]} PART |i. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) - |19, WAS AUTOPSY
- © = . PERFORMED?
2 x 3 . . S}W/ 0, ves{] no 3 &
- ; :‘-: 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of ltem 18.)
N & O a
=2 |8 o
¢ 5‘ 2| 20c. TIME OF  Hour  Month, Day, Year
a h INJURY  a.m. - ?
v : E pom. 0 7
_g Cz) & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in of ahotst home, Xf. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [J NoTwHILE Jarm, factory, street, offtce Oidg., etc.)
n W WORK AT WORK
E 3 =
- 2t. I attended the deceassd from Wn) Mand fast saw % alive on M
E Death occurred at '2 ¢ m on the data stated above; and to the best of my knowledge, from the cauads stated.
a 2a. SIGNATUR / (Degree optirie) o 22b. ADDRESS 22, DATE SIGNED
€ ﬂ'
£ ro-a- 35,
2 ’ [2) Varahall. Hissouri
2 23a. :umal..c?gunpu\. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !(o:rn or ‘i&’{ our {State)
4 EMOVAL {Specify a3
P pBuria 10-7-1958 Hazel Grove, Cemetery Sslines LO»

24. FONERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 26, REGISTRAR'S sg RE
, o b-S9 Coad QM—L——

{Licensed Embaln%l"i\swhmenl on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

- P
N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By IME, OF DY it ittt e et aeraraniae e aaeaaaaararaaaama s Caneeman , Student Embalmer No.........

working under my perscnal supervision..

Student...ccoviireriiiaiiiir i Signed L LAV 2" Mt S
Slgnlturc of Student Enbalmer

Licensed Embalmer No..‘?.. !
. S . P. O. Address /7 A1 LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
tto'c¢omply with the above constitutes grounds for revo&‘hon of license). .

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

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




