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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
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o"tigss  STANDARD CERTIFICATE OF DEATH  swrmme 016
RER'i!: lEtBn ll)wi:eig No.__,/_w.m. Primary Reglstration District No.g_gﬁ_g_—- B Registrar’s No 72 2-

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: —5‘7
@ Coumty.....dohnson Missouri Johnson
(n) Siate, (b) Cou.nly (=]
@ cityorown, Warrensburg -
(1f catside city or townlimite,write “RUNAL" and name of townahip) (¢} City or to“‘n_____w__a_.“__:__l:__x:_mhnz . 2
(e} Name of Mﬁpltﬂl or institution: ) (k! outaide city or town limits, writs "RURAL")
. Market 4 () Street No 320 W . Market St
(If not in hoapita) or institation, wtltestreat numbqrﬂ locatlon) ("]‘urll. sive losation) -
(d) Length of stay: !n hospital or institution . ) . No
4 0 (Specifly whether || (¢} Citlzen of foreign country?. (Yea pr No)
In this community yrs ... ' dp
yoara. months or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT
Fulf vame .. 18am Marion Parman...o..| . b 0
20 DATE OF DEATE: Month. S €Da . day 1
3. (& H veteran, No 3. (¢} Social Security year 1944 hoar ﬁ R X b P A
pame war No NO 21, 1 b; tify that J attended the deceased [i
T . feby certiiy that j attendes e dec 0
5. Color or 6. (o) Single, widowed, married. || F2- O/ O W S L0 WA
4, ScMQ‘J.‘....e_.W &mumggm 3 divorcednﬁll.QI.Q.E that T last saw heLAwttalive on %‘6 / o f b( &( i LI
6. (b} Name of husband or wife oo, 6. {¢) Age of husbend or wife if || 3nd that death occurred on the date and hour stated above. Durati
uration
.___T_I_E.Q_EI._..Hi.dl_er__.___.__.___ alive.. . _______. years [mmcdiateE 2“” of deat h‘-ﬂm—--ﬁmW"—- = ——
[ o
7. Birth date of deceased MB.V 19 1 883 ............. Al (PAA A M
(Moats) Doy (Yoar) - v ~
B. AGE: Years - Montha Days If less than one day Due to /ga LR w .
. r 4
61 8. 31 — br. ... min. / 6 /
éﬁ i Due to
9. Birthplace___ 4 QNANEON Co, Mlsgour IV 47
. .- _ .-, .{Ciry, town, or county) (State or foreign country} - I - .
10. Usual oceupation Farmer T ‘ ?:::I:ﬁgz:t:lonl thin 3 montz of death) 4 -f]\ 4 f————
11. Industry or business : P T YA / —t PHYSIGIAN
~ . ajor findings: J—
Z( 2. Neme...Benf fatal Franklin Parman /2| "8 ccmsons / : —
E 13. Birthplace Johnson Co, ( MiBSOUIi) /;7 : ‘ : . gzhelccgté-:aa
ty, tywn, or t 3 i ootry, Cf anta howld b
ﬁ 14. Maiden mm@.ﬁfﬂvtéi_m_iﬁzﬁb_gt§~wﬂip_ﬁ antopsy e t.:{xaoi-}:eﬂ nme.
= tistically.
g 15. Bmhwﬁ;ﬁ}:g%;«mhmn (E}ai?a?l‘iﬁi‘lw) 22, If death was due to external causes, fill in the followlng: f .
16. (o) Irn!ormaﬂ; Mr‘s Mary‘;_"MoyeI‘ - - -{a) Accident, snicide, or homicide {specify) . % :;‘. :‘_“ e
) Add.reu_.w.a.r.r_.e.ns_m.r.g3.......1.'.{...0.._.................._1.2......4.4..___ () Date of occurrence —=
17. {a) ......».B.B“Ej.-..@;‘mmm——-—« (b) Date thereof, 2— - {¢) Where did injury ? {City or town) (Fo;ntr) (Suate)
(Burisl, cremation, or removal) (Month) (Day) (Year) (@) Did injury occur in or about home, on farm, In industrial ptoce. in public place?
&) Place: barial or crematlon. Liber ty Gem
18, (s) Signature of funcral director_OWE ENEY Phillips  While at stk R bz ol m o 4 -

® agdress_Wl@IrTensburg, Mo . -, _ ‘ i
19 / ® zéz 13, Signature. 274 L N et St P o M. D. grother)..—y.—.
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- STATEMENT BY LICENSED EMBALMER . T
. SRR . &,
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-,
i ‘Registered Apprentice No P
working under my personal supervision. . ‘:'
. Signed g M/ ‘/w&j— -
. - Licensed Embalmer No.. 3878
P.0. Address WBTTENSDUTE, Migsourd..

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.)

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




