o.300

USING UNFADING BLACK INK-—MAEKE A P

.

WRITE” PLAINLY

-
b \ —
ERMANENT RECORD S~
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ILED MAR g0 1o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/'?g PRIMARY REG. DIST. uo

State File No. 9459
00 (74 Regisirar's N a......\jé P

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dstossed lived. If Institution: residence befors
a. COUNTY . STATE . . b. COUNTY ad.oimlon).
Greene 2 Missouri Greene
C]TY {1 outside corpurats limits, write EURAL snd give c. LENGTH OF c. CITY (If outslde corporate lisuits, write BURAL utl give townahip)
townahip) | STAY (ip this place) Q
TN Springfield 1 day TOWN  Springfield A3 7
d. FH%PFPAT.EOOF (If not in hosplial or Inatitution, cive sireet addrem or location) dAsDTDRREESrS (1 rars), alve location) d
INSTHUTION 633 Cherry 711 Cherry
3. NAME, OF e. {First b. (Middle) ¢ {Last)
DECEASED ) 4. DATE (Moath)  (Day) (Year)
{Typeor Print)  LORETTA PARMENTER MC NIER peath March 23 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%R\"I‘E?) BIE‘\%ECPEERR[ED 8. DATE OF BIRTH 8. AGE (In ar-)-n I: Il::l ID': ; TNDER & WA
Tirtbday, ob ours | Miy,
Female White ‘Widowed Beptember 24, 187 E:4) , I
10a. USUAL OCCUPATION {Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelen eountry) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if reticed DUSTRY . . . / COUNTRY?
Housewife Own Home Camp Point, Illinois U.8.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
A. V. Parmenter Sarah Howell — .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNAIURE OR NAME ADDRESS
(Yes, no, or unknown} | (f yes, wive war or dates of sarvice} NO. N na o N .
No No | Norie Edgar C Parmenter, Springfield, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTu?érvﬁﬁgEm
| Enter cnly oneceussper | 1. DISEASE OR CONDITION . ..
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(n) al uff]_ cienc _____-gﬁw'_s_
«Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if ang, gieing DUE TO (b}
as beart failtire, asthenia, | . Tise (0 the.above cause (a) stcﬂng - . . - ; . - I - -
de. It means the dla. | P underiying caute lasl.
eqae, infury, or complica- ! DUE TO {c}
tiom tohich couaed decth. | 15 OTHER SIGNIFICANT CONDITIONS e
Conditions eentributing to the death but not
relzted Lo the dizease or condition cauring death. i
19a. DATE'OF op%nﬁ 19b. MAJOR' FINDINGS OF OPERATION - ¢ % -© > R Y| '20. AUTOPSY?
o 4222 | wOwl
21a. ACCIDENT (Bpecify) 2ib. PLACECF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI'ATE)
SUICIDE homse, farm. fastory, sureet, offic bldy.. e1e.) R T B P ' IR
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF . . WHILEAT{™] NOTWHILE e e e aes ‘
INJURY WORK AT WORK

22.. 1. hereby certify that I atténded the. deceased from _Ian. 29 _ 1953, 1o March 20 __, 19.._53 that I last saw the deceased
alive on Mareh 20, 1953, and that death occurred at3iQ08  m

., from the causes and on the date slaled above.

AQz@)ﬁézmwﬂﬁ

23b. ADDRESS

Z3c. DATE SIGNED
St. .t Snrinp'f‘n:-‘ld e

- 609 Cherm

24 b‘Dm-:

24c. NAME OF CEMETERY OR CREMATORY

"24d.: LOCATION (Clty, town, of coonty) ... (Gtats) .
~Springfield, Mi ssour._i._

naple Pa.rk Ceme LBy~ F

25. FUMERAL DIBECFPR" S SIGNA




STATEMENT BY LICENSED EMBALMER

e sy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e vaPESeS LT e shae s ba A S0 bes b s S b e Ao R e A A 8 400 £ e e ot b et e e bee et et 5 bt 4000t ., Student Embalaer No.
working under my personal supervision.

Stu;-nt sesueseteensesesteseresrisanaanaees Sisned_—_____r__c.ﬂ:!-&-m%(‘,.ﬁﬁemmﬂ_“uu

Student Embalmer

Licensed Embalmer No. K70 7

P. O. Addnss_éezm.«‘_: R
i WRITING. (Failure to comply with

Note: The zbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

chiubodyhnotemﬁalmed.fanshouldbesom_tedabm



