- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5 | FLED PR ST1947  STANDARD CERTIFICATE OF DEATH e raore_ 14208

47070
Registration District No.__ & ¥ _/ _____ Primary Registration District No... é e ﬁ/ j Regisirar's No. / 5_0
s 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .J
g || @ county—. Marion @ State .. Missouri . ® coumy Marion f
o (4} City or town Harnibal 1hal
0 (it antaide city o town Limits, writs “RURAL" and name of towmsbiz) || () City or town Hanniva , =
E {¢) Name of hospital or institution: / {Ef outaids city or town limits, writs “RURAL")
Sesidence %211 Stlarys @ Street No 5211 St.Morys ¥«
EE (IT pat in boapi ivation, write street ber or location} {If rural, give location) !
<] (d) Length of stay: In hoapnal or institution () Citizen of £ . ' . <
: {Specity whether e, itizen of foreign country {Yed or No}
ﬁ In this community
E years, months or days) I yes, npame country.
B "
=] (2} PRINT MEDICAL CERTIFICATION
B ¥l NAME._. Margaret. M.Parham
- : 20. DATE OF DEATH: Month EDTil. . day
< 3. (&) Ii veteran, 3. {¢) Social Security -
© N year 1847 T N .. i
name war. 0.
ﬁ 21, [ hereby certify that I attendedﬁfeccascd f 4
= 5. Color or 6. (a) Single, widowed, married, 19___. to ‘f
tL 4 sz Femsl¥e race.. ¥Whi te divorced_.m_arlfl.@.g.’_.. that I last saw b9 _ afive on A’/ ~/ A
Z 6. (3) Name of husband or wife..eowereeeeeee. 6. (€) Age of husband or wife if || and that death occurred orn Fruration
M Edward ¥.Parham . alive T8 years - ,
9 7. Birth date of d d... .May.1,1870 V4 7,
5 (Monlb) {Day) (Year)
=
4] 8. AGE: Years Montha Days If less than one day
z .
a 76 11 10 hr. min
a . () Due to e
“Be Mol Binthplace: Pik e - County Missourd _ - o | Rl
% {City, town, or sounty) (State or foreign country)
. o tfa ’ Other conditiona
t‘ﬁ 10. Usual cccupation Housewife (Incleds pregnancy within 3 moniks of death)
(= 11. Industry or business 2K p PHYSICIAN
| &l . . Major findings; o b . i ; LA
b E 12, Name....Hogea N.Brothers / Of dperations.... {\ c : Underline
- . A
] = ( 13. Birthplace - Kentucky / G W » - ;ﬁflgléz;:ﬂ
G State or forei Lry)
5 5 14, Maiden name ‘Efininég‘gﬂl Kenned‘v or foreign country, Of aur.opsy__...............m-._--lj.._, Q..; T v qhouldsgf
= { . - 0 R .Itistically.
5 irthpld Mi s - ;
- © | 15. Birthplace SSoUrl N P
E 3 ) ity town, ar conaty) “ints of forelen sounte3) 22. If death was due to external causes, fillin the following:
B 16. (a) Informant o p Pzrhem LT : Ct (a) Accident, suicide, or homicide (specify)
b @) Addres 7211 St.lary's uannib al Mol @ Date of cocamence
. & ’ {¢) Where did injury occur?
1. (@ Burial (%) Date thersof.._ . @iy or towmy (Commi) prvm

{Barial, eremation, or removal) ’éd) Did injury occur in or about home, on farm, it industrial place, in public place?
: n

s EATEA (Sp-sul‘rlwn of place) +- -+ 4 c!
LS. T e—— : , Means of § lmury_._..._......, Q.......

lé. (a) ng-nat.ure of funeral dircémlr -
o #,d,m 902 Broadway Hanrd

A 4‘ 7 ® 9(97/{_22{, ,ZJW_ . S'W“ : : s (M.D-wetgy s

{Date receir ru-uu‘lr) Address .

19. (a)

’ 37 (Licensed Embalmer’s Statement on Reverse Side)




s

«, . e - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Registered Apprentice No

working.under my personal supervision,

Licensed Embalmer No

P. 0. Address.... Hennibal iissouri

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

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




