THE DIVISION OF HEALTH OF MISSOURI .
FILED APR G- 1956  STANDARD CERTIFICATE OF DEATH . 11229

| BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 3 Regisirar's No. ... 3.2..2.3.....
1. PLACE OF DEATH : 2. USUAL._ RESIDENCE (Where dessased lived. If Lnstitotion: resilence before
a. COUNTY s. STATE MY s souri b. COUNTY adinbwign),
b. CITY qf outelde timita, write RURAL aad . LENGTH OF ¢, CITY , " )
DR | cueide corpumite Himtu, write vobis)| STAY (la thia place OR < ?m’wﬂpm"‘“u"”f.‘:ﬂ
TOWK  St. Louis, Mo. TowN St, Louls . e N
d. F#OU';P?'FAT.EO%F (I not in hup(ul or insthution, clve streot addrems or location) ASJS&E& {1f rarl. give location) 2/ 7
INSTITUTION BARNLES hivoi1l AL 2/ 2932 Thomgs St A 0
3 BIEACME %IE 8. (First) ‘ b. (Mlddle) . (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  Woodie MM Parchmon EAH _ March 27, 1956
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 5. AGE o yesn] vt 3 YOR | F UNDER 3w,
- _ WIDOWED, DIVORCED (Specity, -15-"‘1906 I lhll TE Hours | Min,
ro "Male Marr‘led l

done during moat of working life, evsn If retired)
Porter Barnes Hospital Abedeen, Misgissippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

' ___Willjsam Parchmon : MW Sargh Parchmon
i5, WAS DECEASED EVER IN U.S. ARMED FORCEST |;7v 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yes, n_a nn;knolrn) (If you, ﬁ:w:ﬂr dates of service) ?’Z d/.. ég‘gﬂ& Sara}l ap . 2 omas

18, CAUSE OF DEATH MEDICAL CERT]FICATlON INTERVAL EETWEEN
Enter only onecaus per 1. DISEASE OR CONDITION ONSET AND DEATH

ime for (), (by, and {¢) | DVRECTLY LEADINGTO DEA'rFi-m Dissec‘bin ‘Anet

ANTECEDENT CAUSE

= |[ 102, USUAL OCGUPATION (Givektud ot work | 10b. KIND OF ‘BUSINESS OR.IN. | 11. BIRTHPLACE  (ciy; vad Scuta or Forsien Conatey) /I 12, CITIZEN OF WHAT
TRYT

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

*This does nol mean h B ; .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (0) ypertension _ _15 yrs,
o8 heart fatlure, asthenia, | rise {o the above cause (o) stating
de. It means the diz-. tAe underlying cause lasd.
case, injury, or compli DUE TO (¢)
ticn twhich caused dcutb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
| related to the di or condition causing death,
18a. DATE OF OP‘IE'I%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
o "1‘5/ X ves B wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
bome. larm, fastory, street, ofes bldg., st0.)
HOMICIDE ) _
21d. TIME (Month) (Day) (Yewr) {Hour) 21s. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
- i WHILEATT"] NOT WHILE
. INJURY WORK AT WORK
11 22. I hereby certify that I atiended deceased from March 25 19 56 to March 27 1956 , that I last saw the deceased
i alive on _r'Ch 2 , , and that death occurred al _1_39_ m., from the causes and on the dale stated above.
' 2. 816G t of title 23b. AD ES HObPI’lAL Bc. DATE SIGNED
5 AR A 3/26/%6
24a. BURIAL, CREMA- | 24b, DATE A 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Otty, town, or county) © -{Btate)
TION, REMOVAL (Bosslty) ok
Removyal 1-o1]--E4 resmwood Cemetery St. Louis Co - o
DATE REC'D BY LORCE%L § 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| _mAR 301988 | Gissell Undertaking Co 2732 Pine




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No.........

working under my personal supervision..

[ 0Ts (=3 o P
Signeture of Student Ezhalmer

Note: The above MUST BE SIGNED B_Ff THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grc;mids for revocation of license).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. N




