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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?{z@}:_

Regigtration District No..

1. PLACE OF DEATH:
{a) County...

(& City or town..

%r?noeton

f outaida city or townlimits, write “RURAL" and name of township) ’
() Name of hospltal or institution:

................. Axtell Hospital

{If oot in hospital or institution, write street murmber or location)
(2) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a} StateMD ()] CnuntMe rcer
() City or townPIinceton z

(If outside city or town limits, write “RURAL")

(d) Street No. s
{If rural, give location)

{Specify whether || (¢) Citizea of foreign country? Yo (Yes or No)
In this community............ ll_.ye&ra_______
years, manths or days) If yes, name country.
MEDICAL FICATION
3. (a}) PRINT
nami_. Edward F. Parmenter & é

3. {¢) Social Security
No.__ N ‘

3. (&) If veteran,

hatiie war, Xa

5. Coloror (s - 6 (@) Sinﬁ]e. widowed, married,

-day.

A

20. DATE OF I
é..hour

‘21_ ;ﬁycertu’y thatIattende?;/m E ’? g j/é

4. SexMﬁleﬁ r:;u:ta‘”l'l it e - dgivarcea i dOWeEd - ‘émat 1 Iast saw h.#%w alive on i
6. (5 Name of husband or wife. 6. {c} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above Duration
alive noonnnnio..years || Inmediatgause of death oy :
i { %fipw’{ , M
7. Birth date of deceased....... May. ... ... .28 1863 ... . /4,
T iMdnmy (Day} (¥oar) /
8. AGE: Yeara Months Days If less than one day -
81 | ? / s AT e min, ||
/ Due to
0, Birthplace - i i Ohi Q= - - - - T -
(City, town, or county) {State or foreign country)
10, Usual ; Farmer $ilas o e¥a -t { .|| Other conditions:. o
. Usual occupation...........do.f e S et e e 2| (Bglude Pregnandy within s months of death)
11. Industry or business 5 5 ;“ ?\ PHYSICIAN
. e . ajor findings: . . "y eyt —
g 12, Name IOBepham‘Pamente,r* UV ennh g ~|{-*+ Of operations. . x. (Y 1} AT N LAR L PPTEa
z e QB O S Y g Underline
é 13. Birthplace aie & PaA ;vl']lie]gﬁlcllsegtg
. iﬁly, §1. ar county) & S tate or foreign eountry) Of autopsy i should be
g 14. Maiden name... e e et emeen : , P ot charged sta-
z j IREAT tistically.
% 15, Birthplace Erpnpr—— BT e Semmn: sy 22. If death was due to external causes, fill in the following:
16. () Informant. A . Ge-Parmenter. . £ || @ Accident, suicide, or homicide (specify)
{¥) Address Harrlﬂ , MQ . () Date of occurrence
i i S
17, {a} .. remo Ya-l I (b) Date thereof 1 2=29=-46 (c) Where did injury ocour? (City or towa) (Connty) Gtate)
L (Burial, cremation, or remaval) (Monib} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Pia.ce burial or cremation. .. GI' lm.es _C eme—. IO‘NE. Y v i
o T pity typoof place) . .~ ALy ":74,

18/ {a) Signature of funeral d:rectuMaItin Funeral HDme‘
(%) Address.._ Princeio%' —
19, {a) /,? 3-8 @ 7R bt

(Date receivad locel regiatrar) {Regi:

23. -Sagnatl:l_re.. —_—

. Whtle at nork?
e

%nw ot

/ ? 0 {Licensed Embalmer’s Statement on Revene Slde) ’ v
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STATEMENT BY LICENSED EMBALMER

IR

Pomd g

I hgreby certify that the body whose name is recorded on the reverse side of this certi ficate was embalmed by me, er-by
& -

-

................................................. .......y Registered Apprentice No.

working under my personal supervision,

| Signed ?[ %W%Z‘;ﬂ_ ....... ...................

. Licensed Embal ‘No 03 z fﬂ’
| P.O. Addresd Ltz e, A

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.)

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




