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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZXL PRIMARY REG. DIST. m.w Registrar's No. ...J_..QB .....

FILED MAY 6 1958

o8-013794

State File N rrisnssssissnssinn

18. CAUSE OF DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION

?ICAL CERTIFICATION

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f inatitation: r-id-nea‘_,b!fun
a. COUNTY a. STATE ___ . b. COUNTY adpiineton).
Gentry Missouri Gentry /
b, CITY (It outside corpurate limits, writea RURAL andl:iv:.mp) gTALYE?‘inGL'; “E‘r‘;} c. ng 03?5 d. :ng:;idengﬁl:&m&‘:{
TOWN Albany 3 yrs, TOWN Albany WEREET
d. FULL NAME OF (If oot in hospital or § give streot ndd or loeation) o STREET (If raral, glve location)
HOSPITAL ADDRESS
INSTITOTION Home , 708 E, Howell St. 708 E. Howell St.
3[;‘E%!EESOEFD a. (First) .h (Middle) c. {Last) 4 DSTE (Month)  (Day) (Year)
(Typeor Printy  Mary Bessie Parman DEATH  April 30 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| IF UNDER 1 YEAR |  UNDER u ms,
. Wl WED DIVQRCED (Bpacily) Last birthday) Monun, Days | Hours | Min.
Female White idowed July 19,1885 ]
10a, USUAL OCCUPATION - . KIN R IN- | 11,
:m&?“mw u? fﬂ:’:::.:naff:uﬁt 10b. KIND OF BUSINESS OR IN; BIRTHPLACE  (Ci\. 1ad State or Foraige g@en | 12, SITIZENOF WHAT
ousewl Housewife Harrison Co, Mo, oit oA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Cornelius Ebersole Eliza Ralph George L,Parman (decessed)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, m.ﬁunhno-n) | (If yoa, mive war or dates of service) NO. .
95-42-58565 Garvin Parman Bethany Mo,
INTERVAL BETWEEN

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

*This doey not mean ANTECEDENT CM‘.'SES

/C}/(/J&Wﬂg-pgi’

SET AND DEATH
(8

Morbld conditions, if anyp, gising DUE TO (b)
rise to the above cause (o} stating
the underlying cause last.

the mode of dying, such
at heard fatlure, asthenta,
de. It means the dis-

ease, injury, or complica- DUE TO (¢)

Jl

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

/

=

0. AUTOPSY Tl

13a. DATE OF OP'IE'EJAIG 196, MAJOR FINDINGS OF OPERATION /
33/ | w0 wil—
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE homa, farm, fagtory, sireet, offios blds., ete.)
HOMICIDE
21d, TIME (Moath) (Day} (Ysar) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID iINJURY OCCUR?
Q WHILEAT —] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from Wﬁ? to. %L 19_"7_2/&:1! I last saw the deceased
alive on , 19 , and that death occufred at m., from the causes and on the daie slated above,
23a. SIG TURE {Dfzres or title) | 23b. ADDRESS Zic DA Sl
et Q%«W /7] 50 /51
| 2 - Y. 4
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY gTION (Oity, town, or county) / (State)
TION, REMOVAL
uria ilay, 2,1958 Lone Star ntry Co, Ho,
DATE REC'D BYKL%%AL REGISTRAR" S?AED 25. FUNERAL,DIRECTOR' &, 51 GMATURE ADDRE SS
P Y S Pare £ '
—— — 7 L]

{Licensed Embalmer’s Statement on Reverae Side)



Mey 16 1958°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ]%Q.— ............................................................... feaiaan » Student Embalmer NoO...............

working under my personal supervision..

Student ...t eeaenee e Signed. ."ZC'.[. A M ..........................

Signature of Student Embalmer
Licensed Embalmer No"zf?ﬁ 5(

P. O. AdduuZ/M //&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above,



