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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

r

/M%&M 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LQL_PR!HMY REG. DIST. m._é_Q_Li R,g.',gm,',ﬁ.;/ﬂ ﬂ"

2. USUAL RESIDEMCE (Where d

FParmbng "raetired

Clay County alabama /

1. PLACE QOF DEATH - d tived. loa: resid befote
a. COUNTY . STATE - dink
., Dunklin 2 o, Puft s 0= -Q:mm
‘b %EY "(If outoids torporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U oawide carpormte limita, write RURAL aod give township)
tahip) ™ u,' pln ) _
10wy Kennett ool IHIPE S oW Kennett ¢/
FHééP?’I"AAh!'_EOOF (If not in hoapital or institution, give streot address or locatlon} d. ADDRE‘SS (If rural, give locaticn)
HOSPITAL OF 708 South Everett st.
3. NAME OF a. {First b. {(Middle, ©. {Last)
DECEASED ) . :;.l ) I(’ e 4.DATE  (Month) (Day)_ (Yew)
(Typeor Prine)  J QeSS Yilliam a DEATH 8= 28-
5, SEX -~ 6. COLOR OR RACE | 7. mﬂ)%R\:'ED IgIEVggCNElBRR]ED. 8. DATE OF BIRTH 9. AGE (in yenrs| I UNDER 1| YEAR | © UNDER 21 HRS.
I - . (Specify) Las hday) |Months| Da Bours | Min.
lule”) | White 1~.1arr3.egl 7/ Nov,.5-1872 b 9 125 l
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan couutry} 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) STRY COUNTRY?

(Yes, 0o, or unknown)

(If yew, xiva war or datew of servioe)
A

None

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND WISES . everet
hGeorge Parmer Georgiana Preston Sally Parmer ucennaf:t Lo.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Charlie Parmer Hamilton Ala. Rt. 4

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not mean
ike mode of dying, such
.08 heart follure, asthenia,
‘de. It meany the dis-
case, injury, or complica-
tion which caused death.

M

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

ICAL CERJIFICATLION

INTERVAL BETWEEN

ONSET AND D%TH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {(a) stating |
‘the underlping cause last. = - -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted to the disease or condition cauring death.

3¢y

19a. DATE OF OP%F:)?I 19t MAJOR FINDINGS OF OPERATICON - o ' 20.°AUTOPSY?
L | ves O no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory. street, office bldg., sw0.) - ' . R
HOMICIDE ’
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY . m | ok AT WORK

- Y~ . -
to MQ@M&! I last saw the deceased

‘e (DegreaortLr.l;f

HAD

that I .auqndeiéyeceasgd Sfrom %%d
, 19 and that death occurred gl m.,

23b. ADDRESS

b. DATE
8-29-50

24a. BUR
Ao REMO\(AL
ig U

24, NAME OF CEMETERY OR CREMATORY .

Qak Ridge Cemetery

24d. LOCATION (City, to

Kemmett .

from the causes and on the date stated above.

23c. DATE SIGNED

- (Stats) -

. Mo,

DATE REC‘DBYL(K:AL

&/-/?5’0“

MERAL DIRECTOR' 5 5] GMATURE ADDRESS )
e

AR'S SIGNATURE -
EG. j ?o
£ ;
(Ticented Embaimer’s Statement on Rewidse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. A2 8282
" COUNTY FILE NUMBER .952.=.3%0

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 ecmervessians

......... , Student Eabalmer No.

working under my personal supervision.

............................. Signed....
Student Emba lmer

Student -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of llcense.)

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




