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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Now.rvrrsmresrerrmres Primary Registration District No.

MISSDURI STATE BOARD OF HEALTH 2 6 ]. 0 7 )

AL S STANDARD CERTIFICATE OF DEATH  siou e v

reiwars 5o OB30

1. PLACE OF DEATH:
(2} County.

b 22449 Pine, StLouls,
: (6) City or taw (I ouu%- city ar town umIAL“ and oame of mwnshlp)
{¢) Nmﬁ of hos ta.l or institution:

eoples llospital.

{IT oot in boapital or institution, write strest number or locatjon)
(d)} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED, e QO
(@) Stete.Missouri, ®) County 52,}

) Cityortewn  St. T.ouds ;f,‘

(1f outcidd city or town timits, writs {RURAL")

@ SueetNo_ 2021 a.Divission,St)

([T rural, give location)

Born U.S.0f.A.

(e) Citizen of foreign country?. + (Yes or No)

Mrs. Harvey. Parchman,. alive_..44 _ years

7. Birth date of deceased.._._. ] e ,._1896.
ate o Dge.s &St (Toar)

{Spesify whether
In this community. ( 19 \ years 0 .
years, months or daya) ’ 1f yes, name country :
MEDICAL CERTIFICATION ;
o BUNT  John Parchman. Auzust Sth 2
3. () Hovet 3. (&) Social Securit 20. DATE OF DEATH: Month 2 day 2
. veteran, . (e] urity
none, vear___ 1942 4 nour / -mminumw
name war. No48.9.-;.1.8.—4.6.04
fl. I hereby certify that I attended the deceased from
¥al 5. Colar or Lﬁ. () Single, widowed, married, || 7/ £ 4 1wt o V—v L 1985
Hale 02.- . . s ¥ d
Sm______l______‘ raceC 0L ore / divareed g ppied— ﬂa/t 1last saw haneqs. alive on H b - l')&#
6. (b) Name of husband or wif eeeerermereneenees Ba {€) Age afPu.band or wife if || and that death occurred on the date - efid hour stated above. Duration

Im"w' dearh

10, Usual occupation

Construction-Building,

[

1. Industry or business

§ 12. xeme_ MarLAN. Parchman /:

: 13. Birthplace \IiSSiSSippi
5 t4. Maiden name... ,é 15. Kampt 0on., (f!_ll—l::frdn oonnl:n‘)
g { 15. Birthplace Mi.S..SJ.ﬁ ippi
= (Cil]', tawn, or conoty) {8tate or foreign country)

16. (a) Informant hr
- (b) Address_* 20213 ‘i V ison,‘ﬁ SL‘\ 4

1 @ Shipping @ Date thereot 0'.....,..1 th,d
(d). (Barial, mma:ion,armuv-l) (b} Date thereo {Mon (Dly)-sl\’m)

Ark 2/ .

(¢} Place: bu.pal’orcrf tion W:Vnn!
18. (o) Signature of funeral dim:tnr..4.

¢ AN
Ly Add ___'.g_fﬁg. —Thopfis., 2k

1 19. (a8}

{Datarecoived local recistrar)

8. AGE: Years Months Dayu If Jesa than one day
45 s | 7 b i I
9. Blnhptace_....,.‘;,moﬁiy y & - / 5
t tats or eoun
}1diﬁ"’Laborer, e couneey

Pa- - _u_______h

Diie to.

Other conditwnu..

Slnienth:

{Include preguaney with f death) / e
| ™ b'l ﬁ PHYSIGIAN
A o
' SN VAP T

; ’ which dea
Of autopsy V!—YI f},j |houelg“b;
tistically.

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify) et 2 /v‘)

(#) Date of occurrence ..ot 4

2) ‘Where did injury occur? L, o)

City or tawn) {County)

H ( (Staze)
(d) Did injury occur in DW in industrial place in public placc?

2140 {Specify typo of placs) ~iAD

cvel AN | | Muns of lnju.ry..,....:._...___.. ________




STATEMENT BY LICENSED EMBALMER

- working under my personal supervizion.

e ‘*ﬁ‘ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL\G (F mlure to comply wit
the above constitutes gronnds for revocation of license.) ‘ . .

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




