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INK—JMALRE A PERMANENT RECORD

K

B1.AC

UNFADING

IPLAINTLY—TISING
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W1

WRITE

FEDERAL SECURITY AGENCY

FILED °Jtyi,zgg;"7§47

Registration Eistrict Noucmaina

MISSOURI DIV

. Primary Registration District No‘l i) 2

ISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote Fits Now.. CTAIN I At

E3.96.

Registerar’s No. e wrerern

1. PLACE OF DEATH:

{8 Ot ittt mreisiar s st br e i ab bt e bt srs ebs saas A et Ao b4 A1 3 ebeb bbb s bs ShETha pRbsenanantstent
(B) City of toOWD.seirinreinnn tr Loui M;’Lssouri,‘ ............................

(IT outslde city or town limits, write “RURAYL" and name 9! township)
{¢) Name of hospital ar institution:

In this comniunity,
years, maonthe or days)

2, USUAL RESIDENCE OF DECEASED:
(@) Stateo. M ILSSQOLL .. (5) Counts Dl
LS.

(c) City or town..,

(d) Gtrce% /0/7

{e) Citizen of foreign country?

/%wﬁaa..........

{if rural, mive location)

If yes, name country

3. (a) PRINT
3. (b)Y If veteran, ‘ 3. (¢) Social Secunt; No.
*name war

& 5. Color or
4. Stx/;ﬁxf racewf‘.{fz&

6. {b) Name of husband or wife

6. (2) Single, widowed, married,
divorced....S/M.G.‘f...

6. (¢) Age of husband or wife if

AiVe e s years
7. Birth date of deceased.. S 8 wf - / 7z /;33
{Month) {Day) (Year)
B. AGE: Years Months: Day, Tf less thao one day

/3

9. Birthplace.ee i, A
{Stato or forelgn coumtry)

N THOENT..

————

(Cl:yl r.own. ‘or coun F}

1¢. Usual occupation......

11. Industry or business.........

12, Name.....cne. ﬁuﬂ‘ E/ Fﬂﬂﬁ G‘qﬁ
13, Birthplace......oivvcrerrssunsniniscrrssranis esssassssmesss sassonsssnssassrans ,qu/( .......... ,’

. {City, T ar eaunty] y(Sute or forelm couniry)
14, Maiden name..............
15, /
{State or Torelen cnuxnr!

Blrlhp]ac:.....‘.cm e

16. @) Informant...d URS...... .( LLDA... SARNETT...
(b) Address... /ﬂ /7 //oa)dtfﬂ ST

17. . /Pema VAL ... (&) Date thereof.. /.5, ?‘/977

{Burhl cremlﬂon, or remoral) {Manth) (Day) {Year)

SIGcorT.. ARK,

MOTHER FATHET
— e,

() Place: burial or cremation,,,.

18. (&) Sigoature of funeral dnrecto/?ﬂﬂ!‘ﬂﬂﬂ...[ FXM \SE‘,Q
\%RS(YNVG TON. AN

(b} Address.. ‘Y&’G’.ﬁ-

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......8, UJ-Y

1947

year hour

that I last saw h im all;re on July 7th

and that death occurred on the date and hour stated above.

Immediate cause of deathHooGK.,NSP!sgAsﬁ

Y ANEMIA

(Include pregnaney within 3 montha of death)

PHYSICIAN
Major findings: -
Of operations

Underline
the cause of

TR ! NP y

{Date received Jocal registrar) (Regtstratr’s aignature)

G hich death
-Of autapsy. A should be
charged sta-
tistically,
22, Ti death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (SPECIfy) .ccrvicanncncc st i st e et s
{b) Date of uccurrencc ....................................................................................................
{¢) Where dui LOJULY OCCUR P i .- .
T{City or town) {County) {8tate)

(d) Bid injury occur in or about home, on farm, in industrial place, in public

place? S -

= While at work?
23. Slxnaturj' 9{/3/&
Address.....151.9.. La.f'a.&et*e ...................... Date signed.:

Jefferson City Pricting Co,

(Licensed Embalmer's Statement on Reverse SdEDWARD M PARKIN




STATEMENT BY LICENSED EMBALMER

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

rrmsmermeneeenerememeeenn R€gistered Apprentice No.

Slmcdm%w—gﬂ%&& __________

Licensed Embalmer No B y ¥4 7

working under my personal supervision.

- P. 0. Addressu_zixﬁ?:.....wadmsﬁj}m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complpVwith

the above constitutes grounds:for revocation of license.)
If this body is not embaln;ed.' iact-fshoidlél-'ké’_ so stated above.




