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THE DIVISION OF HEALTH OF MISSOURI 136}?1
I - STANDARD CERTIFICATE OF DEATH State Fite Nowo
' {IREPMQR_NESQ__ REG. DIST. NO, _ZZ_ PRIMARY REG. DIST, m.m Registrar's No / o q
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbirs 4 d Wved, If L waid Lefare
a. COUNTY s, STATE b, COUNTY admision)
Cale M ssouri Qsage
b, CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutalde sorporate Limita, wrise RURAL asd give township)
OR rownablp) | STAY (lo this place) OR é .
TOWN Jeffergon City 5 da TOWN  T4nn R.D. g7
d. FULL NAME OF . STREET
TAL NAME Of (Illoth'hnplulwiudwh..dnwm_ulﬂum} dADDRBS (U raral, give loantion) /
3 NAME OF a. (First) b. (aiadie) o, (Leat) 4. DATE  (Month) (Dwy) (Yew)
¢ Type or Print) Fanny —-—— Parham DEATH  Amyd]  22-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BiRTH 5. AGE (In yuan| & tan s TR | ¥ oo = s,
WIDOWED, DIVORCED )] : Tast birthday) Mumh' Days | Hours | M.
female white |_never marrie Feb,.20th 1874 79 2 '
102, USUAL OCCUPATION (Grwitndof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy wd Stace or Foreien &“",U 12, CITIZEN OF WHAT
housekeeping ——————— Osaga county - Linn B.D.
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
J ‘LI . Eaahm .
I5. WAS DECEAS DEVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATU OR NAME ADDEESS
(Yes, 8o, or | (11 yos, xive war or datea of sarvice)
ne [ ——— [ p—— Jdnn MY B D, .
18. CAUSE OF DEATH MEDICAL CER IFICA ON INTERY. w
. Enter only onsoatse per 1, DISEASE OR CONDITION
iLne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(‘)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g,, DUE TO {(b) -
o heart fallure, asthenia, rin to the chove couse l ) ing _ -
et It weans the dia | M vederiying cause last ' - -
ease, infury, or complieg- i DUE TO (¢}
Hom tokich covged death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions condributing to thy death but not
releted to the discase or condition eansing death.
19a. DATE OF OP%F‘!)AN- 196, MAJOR FINDINGS OF OPERATION - oo . . : 2. .-M.I'I'OPSY?
' i . . SAYD. vis [] wo S
21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (s tocraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, strest, offies bidy., e1e.) ,
HOMICIDE . ) - . - »
214. TIME (Month) (Day} (Tear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ’ mm.u‘rD WrwuuD
z. 1 hereby certify t§at I fltended the deceased from _q__'_z_ IBD lo 19 hat I last sow the deceased
alive on 3.[.]539_, and thal death occurred at 3_._5_&‘ , Jrom the couses and on the dale slated aboue
. SIGNATURE 42 ~_(Deagen or title) C ]n: T‘}
2a. AL, TE 244. LOCATION (Oity, towh, cr county) .  (Stste)
TION RE.MOVALM) - hd ' . :
burial 4/?5,/5"{ R.D,
DATE REC'D BY LOCAL | & GARE ADDRE 83
b REG.




- - - ‘ ——————t its e A s

STATEMENT BY LICENSED EMBALMER '

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

- ., Student Embelmer No.
working under my persona! supervision. '

S5tudent seceesasnras Signed... M%ﬂ-é Jre e e

Student Embalmer 5‘-
Licensed Embalmer No..44.7. .20 .

P. 0. Adu.Z-’—ffn;vf LAe

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

If this body ir not embalmed, fact should be so. stated above.




