salth,

Welfare
blic

ervics

&

Coroner cannot certify to a death due to natural causes.

Joctor, coroner, afc. must uise only standard NOME&NCIOMUTe 1N riem (g. RO symproms will be listag, Al
USE ONLY BLACK INK Ok RIBBON TYPEWRITE IF POSSIBLE

lisoases in Part | must be casuvally related.

ALED FEB 111957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

_.../&..X......'Primury Registration District No.....,...?z'm -

1000

. Registrar's No. ..... /jcz'

1. PLACE OF DEATH 2 USUA‘L RE?IPENCE {Where deceased lived. I institution: Residence bufore
o coomTY Greene o STATE Missouri h. COUNTY Greeneudm"w
b. CITY (} outside corporcte limits, give TOWNSHIP oniy)| Inside Limits e. CITY Insida Limits
OR vor X Noms oR Cl 0
Town  Springfield na o TOWN Springfield 2 YosM NoO
c. Eglgé_l_?:ll-dgglf {IF KOT inhospital, give lacation}|Length of stay in 1b a9 STREET (If aurside, give location) Reside on Farm
INsTITUTION 912 East Elm acoress 912 Fast Elm Yest MNoO
3. MAME OF Firat Middle Last 4. DATE Monta Day Year
DECEASED _ OF
{Type or print) EDGAR f C. PARMENTER oeatv  February 4 1957

5. SEX

| Male

Qo

fhite

6. COLOR OR RACE

wivowen [

7. mandfen [X never marmien []| B DATE OF BIRTH

oworcep [} January 12, 187 87

9. AGE (Jn yeora
lost Lirtkduy)

IF UNDER | YEAR

JiF uNDER 24 His.

Montha

Daw

Hours [ Min.

Agent

- IOn USUAL OCCUPATION {Glog kind of work done
during most of working life, even if mfud)

104. KIND OF BUSINESS OR INDUSTRY

Insurance

11. BIRTHPLACE (City and micte or country) ’ /

Camp Point, Illinois

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Abram Parmenter

14. MOTHER'S MAIDEN NAME

Sarah Howell

o

{Yer, no. or unknsen}

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{If yra, give war or dates of service)

16. SOCIAL SECURITY NO.|i7. INFORMANT

Unknown

siddress

Mrs Sylvia A Parmenter, Springfield, Mo.

—;

18, CAUSE OF DEATH {Enler only one caude per line for (@), (b). and (c).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

WORK

WHILE AT O NOT WHILE

AT WORK

farm, factary, sireet, office bidg., de.)

MMEDITE caust (o) - Myocardial jnfaretion 1 day
Conditions, if any. 1 pue TO (b) Hypertensive cardiavascular disease unknown
which gare risg fo . N
c‘boqe c:un ; '
sating the under- .
= Iping cause last. DLE TO {(c)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTATION GIVEN IN PART I{n) 19. WAS AUTOPSY
= PERFORMED?
3 . 4 2¢ f ves{] noK)
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part If of item 18)
g O O O
4 20c. TIME OF  Hour  Month, Day, Year
hi IMJURY @ m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chowd home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

Death occurrad at

:30

«Ms

21.  atterided the decessed from March, 1956 o February 4, 1965 iase saw PS5 ativeon _2/4/57

m on the date stated above; and to the beat of my knowledge. from the causes atated.

2o, SIGMATU

REMOVAL (Spec
Buria

i['!'

(Degree or tiie)

lesef,

p 22b. ADDRESS .
2 M.D.

23:. NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

609 CherIth., Sggfld Mo. P4

23d. LOCATION (Cily, town. or county)

Springfield, Missouri

( State)

22¢. DATE SIGNED

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

ingfield, ¥o.| o 757

{Llcensed Emhlw s Statement on Raverse Side)

6. REGISTRAR'S SIGNATURE
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Ey'me. or'by ......... eeeeeann P e e eatiaae i e Teeeiees s -Student Embalmer No........ .

working under my personal supervision.. N B

Student ... ..o Signedé.;?..'.. ? f

Signature of Student Embalmer

ooy ‘ S S Licensed Embalmer No.é.{..
. oo . L. o P O Address
P M [ S - Seoo W -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRI'I‘ING (J
to comply with the above constltutes grounds for revocation oi llcense). ~,‘ R . I L

If embalmed by a STUDENT, he alsé .shall sigi in his OWN" handwntmg oo ." -

If t.hls body is not embalmed fact. should be so stated above. P L .
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