% Y—TUSI

WRITE. PLA

FILED SEP 30 1949

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, L)anmv REG. DIST. no._ﬂ_-ﬁ Registrar's Nowwf@e 0 e

30036

State File No,

.. PLACE. OF DEATH
s. COUNTY T.ebanon Road

‘fﬁwﬂco/&ujﬁ

. USUAL RESIDENCE (Whers deccased Lived. If Loatitutlon: femidence before
». STATE Mj ggouri b COUNTY Howard jlats

b. CITY (1 cutside corpurate Hmits, write RURAL yod give e. LENGTH OF | c. CITY (i cutchte corporste limits, write B townehin) A
tomn Rural (Richmond )M‘"‘""” 1 1Swn  Rural (Rlchmona") (/{
d. FULL NAAMEOOF (If not ia hospital or Inatitatlon. glve streot addjom or location) d. ASDI'DRESS (If raral, give bocation) hd
Nenrurion Lebanon Road R, F, D.9 Fayette 4
3. NAME OF 8. (First) b, (Mlddle) c. (Last) 4. DATE - )
SECEAED i T1an inderson  Parmer o Sept. O 29
SM%. #16 C?#Oﬁiqg RACE | 7. MARRIED, NEVER MARRIED,~~| 8. DATE OF BIRTH 9. AGE (In years| tr umoen s TEaR | & DR M wE.
e /|/ VWhlue ™ | WERIEROMETFREe@ | June 2, 1884 B 29 | meem )
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Kﬂ!gu or f ecuntry} 12, CITIZEN OF WHAT
mmﬂ.fww..mu Tatired) DUSTRY Howard Co . o) %Tﬁ‘r?
13a. FAm:a 13b. MOTHER™S MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE
; Charles A’!derBOﬂ Parmer Sarah M. Level _————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Ah DRESS
(Yo popggrinoms) | Gy dnmrorditmotervios) 149 L 28.96%3| Mras Bob Shepherd Fayette, Mo.
18. CAUSE OF DEATH ) ME| CERTIFI] 10N INTERY,
| Enter only cneceuseper 1 1. DISEASE OR CONDITION i b ONSET 30 DEATH
L

Iine for (a), (b), and {c)

*This does not mean
{he mode of dying, tuch
as heart fallure; asthenda,
ac. It means the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving

rize {o the cbove cause (a) stating

the underlying cause lost

DUE TO (b) W W' "

DUE TO (@)

core, Infury, or il
tion which cawsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to' the disease or condition causring death.

xery
2 7~

NG UNFADING BLACK INE—MAKE A PERMANENT RECORDﬁ\‘Q

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. . YES D NO.EI
21a. ACCIDENT (Bpecity Zlc (CITY, TOWN, OR TOWNSH ‘ /(oouu-m (STATE)
—SiceT. N R
214, TIME - (Moath} CCCURRED Zlf HO* DID IP@RY OCCUR? ~—
oF NOT WHILE

INJURY

AT WORK

G

rify that T attended the Geceased from
Iﬁ, and that-death occurred al

-2

—‘f—ﬂi

to —-2- , 1
, Jrom the causes and

, that I last saw the deceaced
th/date stated above.

‘)11 xtle)

23c. DATE SIGNED

S =2 jep

Zb. ADDR

2

nuamﬁcnzm) fé E /49 E?Ee %r CEMEET OR CEF.MATO Y. m ngxnou (%ué » town, or county) ’ ﬁrazyf
DATE REC'D BY LOCAL
Mo

?-g{-

&1 ERAL/DIRECTOR® "ADDRESS
/T‘im L,:: Z (Z H (Fayette

on/km Side}



RECEIVED

District Heaf, omchr No.

District Fily Number_

D B T Y Y,
ate Filed f 3,
STATEMENT BY LICENSED EMBALMER T
s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot ... —

e eerneeareETE ot baans e e emmmermeb e eeAASsSh b nen s Seeessams e s aeseers SE e Seans S8 et e s et e as ek ea i Ao et memtae e £ 88 At e e R At emmames . Student Embalmer No.

working under my personal supervision. M @
' Slgn-rl / W

Sigﬂld .................................... XX Ll.CﬂlaCd Embalmer No_éfa y&

Student Embalimer

G. (Failure to comply witl

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of Jicense.)

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




