wowe | BLEDNOV 5 195F - STANDARD CERTIFICATE OF DEATH St i Nt

10.48
BIRTH NO. REG. DIST. NO. ;_éé_ PRIMARY REG. DIST. m._‘_ﬂz Registrar's No é ;?

0/9 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dutetssd lived. If lostitution: resldenos befors
a. COUNTY 1 . STATE b. COUNTY - dunimion).
Washington : Missouri W ashingt C
, b. CITY (I pytaide eorpursta 1l write RURAL and give ¢. LENGTH OF ¢. CITY (U oyfal :
OR n.E7, waship)| STAY (in tis place) OR LY,
TOWN 10vrs TOWN T
. FULL NA r jon, give s a r . ,
d HO%PITANI!_EOORF [t n:; in hospital or instizytion ;1 » atreet ddR_n loeatlon} d ASJEREEEE{S /? of run!.dvc loextion) //ﬂ-—/
INSTITUTION A - p & RAL Paca? ) K. /, MINERAL .r/v/‘
3 I‘.!)\IECEE &la . (First) b, (Middle) e (Lat)” 4, 031'__1-: (Month) " y) (Yesr)
(Tyeor Print)  Alfrod Ambrose Parmeley. DEATH 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yaars| I toen 1 rm ¥ UNDER L KT,
WIDOWED, DIVORCED (Epf.ly] iast birthday) Munﬂnl Houra | Min,
male white married h=14-1875 76 19 l
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry)  © a 12, CITIZEN OF WHAT
dons during mont of working life. aven if retired) DUSTRY . COUNTRY?
general labor dashington bounty. Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VanBuren Farmeley | Unknown ' B P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGHATURE OR NAME ADDRESS
(Yoo, unknown) | {If yes. give war or dates of service) NO.
) none Mpg BridgeT Parmelev Mineral Pointar
18. CAUSE OF DEATH MEDICAL CERTIFICATIO v’ lg;gg}fﬁliﬂEDTgEEﬁ !
 Enter only oneccusoper | 1. DISEASE OR CONDITION TH
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH (2) ? o™

Morbid conditions, if any, giring DUE TC (b)

7

“This docs ot mean | ANTECEDENT CAUSES /WW / » é? .
the mode of dying, such i
|| a2 heart fofture, asthenta, | rife fo the above cause (o) stating . . e
W ete.” It 1rcims the gis. | the underlying couae lust: 6 z ﬂ’Z{
case, injury, or complica- DUE 70 (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS « :
Conditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_FI%J’“ 155, MAJOR FINDINGS OF OPERATION - o - L . -y U] 20, AUTOPSY?
. #Fo x ves (1 wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (éUNTY) (STATE)

SUICIDE boma, fart, factory, sirest, offioe blds., ste.) e 2T ) 3 L
HOMICIDE
. 21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK R .-
- . - .

N z. I hereby eertify that I attended the deceased from L‘-Z_L‘._L_ow_z, o7 ~23 . 1937/ , that I last saw the deceased

alive on L?_z-_;_, 195_"]_, and that death occurred at AE___ m., from the causes and on the date stated above.

PEGERT L1 Sannmand 2GR |00 T Mo eeiany

( %’._ BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, o county) . (Stale)

$a¥?” | 10-25-1951] vld Masonic “emetery Potosi, Missouri -

DATE REC'D BY LOCAL 'S SIGNATURE 4{] 3 |25 FUNERAL DIRECTOR'S $1GNATURE AvOREES
/D[quxs-/m' MW Smith & Higginbotham. F.H, Potosi.
I " 7 ' Seatement oo Reverss S*ﬁ)_—=ﬁ

[

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD




ll

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

Student Embalmer Mo,

working under my persona! supervision,

Student cocvencensae “ieesssnsusstarserirrny Signed.. .:Z/

Student Embaimer

. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co:nply wi
the above constitutes grounds for revocation of license.)

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

. w




