RILED MAY 16 1651

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH '

REG. DIST. WO, .32' PRIMARY REG. DIST. uo._a_Q_Dla. Registrar's No /2 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoamsed lived.. If latitation: residenes befors
a. COUNTY STATE adaisston).
Boone * Mo, > Ol Yone - |
b. CITY {If outside eorpurate limits, writs RURAL and give & LEN:ETH u?i:) ¢ ng (U outalds sorporate limits. write RURAL and give townahin)
. . townghlip) {in this place’ o
TowN  Columbia 1y yrs TOWN  Columbia or 0.5
d. FULL NAME OF (If not in howpital or | don. give streat add orl d. STREET (I raral, give loepdlon)
HOSPITAL OR ’ ADDRESS
INSTITUTION 605 W, Ash 605 W. Ash <
S'BIE%ME %il-': 8. (First) b. (Middle) o (Last) .o s DSTE (Month)  (Day) (Year) |
(Typeor Priney NANNIE DAVENPORT PARMER DEATH May 9 |
5, S5EX 6. COLOR OR RACE | 7. MARRIED NEVgsCPE\SRRIEE' . 8, DATE OF BIRTH 9, ':l.('iE (Inn;m .:'“;ur T TR | o oeoem lln. |
ABpacify’ A Dann | H
¥ / W ¥ owe e Aug, 28 1865 43 | il e
10a. USUAL OCCUPATION (Give kind of work" 18b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ooauntry} 12, CITIZEN OF WHAT
dons during most of warking life, sven Uf retired) : DUSTRY , ) COUNTRY?
Home Boone Co. Mp & U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cook . | Naney Ann Davenport { Je S. Parmer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
(Yes. m.ﬂmbown) (I you, xive war or dates of service) NO. - . . N
0 . X Virgil Parmer Columbia, Mo,

18, CAUSE OF DEATH
, Enter only onscamss per 1. D'SEASE OR CONDITION

line for {a}, (b), and (¢}

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such diti
ot heart faflure, asthenia, rise to the abore cause { a) stating
de. It means the dig. | he underlying couse last.

ICAL CERTIFICATjON INTERVAL E=Twee
RECTLY LEADING TO DEATH?(s) -

Morbid conditions, if any, Mﬂg DUE TO (b)

case, fnfury, or complica- DUE TOQ (g}
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OP.FFOAN-‘ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
337X ves () wo
21a. ACCIDENT {Bpedily) 21b, PLACEOF INJURY (s.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE - boma, tarm, [sctory, strest, offos bldg., eu0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID [NJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. [ hereby cerlif ‘!h I gltend
dws on i.%_ 1

- 3
deceased from j;Lz_,‘a 19@ lo _L%, , | —
_._ﬁ'm Sfrom the causzes and on the dale staled above.

, and that death occurred at

162.L, that I lost sow the deceased

\)

%ﬁ or title)

WRITE. PLAINLY

S

24a. BURIAL, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY ;ﬁa LOCATION (Olty, town, or county) - (Btate}

TIO% REMOVAL (Bpecity) . A ‘ .
urial May 11 1951 Columbia Ceme . Columbia, Me0s -~ - -

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 4 / 25. FUNERAL DIRECTOR'S S1GMATURE [

m N / .




RECEIVED 55/
DISTRICT HEALTH OFFICE No.3 -
DlSt!’IC‘t File Number

---.-.-‘--- »

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—— oo\

—

working under my persona! supervision,

Signed....... tavesasnenasanasrasanne thans

Studant Embaimer et Licensed Embalmer No 3 Y7¢_;
_P.O. Addressé;-z‘“"&‘:a‘ 421L20
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above.




