. MNo.300
. 10.48

——

FLED OCT 21 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. wN0O. MPRIHHY REG. DI3T, N-MRMM'GI’JN&___&.&;‘;

38095

State File No

Hile Parmelsy

Mertha Puc]

! BYRTH KO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deossesd lived. If lostltutlon: resitenos befois
a. COUNTY a. STATE b. COUNTY admimion}.
Washington e Migsonurt
b. CITY (I! auisde carpurate limita, writs RURAL aad ghve ¢. LENGTH OF c. CITY (U outside potporsts Limits, write EURAL and give township)
OR ‘ townahip) | STAY iln this plare)
TOWN Potosi 1ife TOWN  Potosi 240
d. FULL NAME OF (If oot i boepital or institution. give strest sddress or loeation) [|  d. STREET - Qf rural, ghve ocation) Fre=
HOSPITAL OR . ADDRESS O,
INSTITUTION .
3. NAME OE'E) a. (First) b. (Middie) ©. (Last) 4. DSIE (Mouth) (Day) (Year)
(Typeor Print) Q7 vy akap Parmeley DEATH QOct 15 1953
5, SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| 7 OIM § TEAR | # DN 40 bk
. WIDOWED, DIVORCED (Spacryd’ lust birthdsy) |Montha| Days _n-m_l Mo,
Male White -|._married March.17.,1885 | 68 28
10:". USUAL Ssgl;l‘s::mou l;’?:::n:umx 10b. KIND OF B“S'NESSD?ET Ir\!‘*i 1. BIRTHPLACE (15,1 1ad State oo Foreign Cowatry) d 12 c&l;rul_r:%r‘lfgr WHAT
Mine, Tiff Operatod Tiff,.mine Washington.County.Mo -lU.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF 'n'-:gsunn OR WIFE

H P

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, 0o, 0 unknown) | (If yes, wive war or dutes of servies) NO,
_No 1197-16-72i0l Mns Helen Parmeley Potosi, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATH INTERVAL EETWEEN
| Enter only oosceuseper f 1. DISEASE OR CONDITION _ ONSET SHD DEATH
line for (&), (&), and (o) | PIRECTLY LEADING TO DEATH® (4)
“This dots not mean ANTECEDENT CAUSES
fhe mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise to the abose cause (a) stating i
e It meens the dis- the underlying couse losd. - - -
care, injury, or complice- DUE TO (c)‘ _
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS® - 7 -
Cunditions contributing to the death but ot
related to the dizease or condition couring deafh.
19a. DATE OF OP_F'ROAPJ 19b; MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
' - %"2 % ! yes D N D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE heie, farm, Instory, strest, offics bldg..ee.) . L , .
HOMICIDE . N
21d. TIME (Meath) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
aF < : mnu.\'r NOT WHILE
{NJURY - = | AT WORK ' S . .
2. I hereby certify that 1 attended the deceased from _Z. AT , 18553, to , 19527 that I last saw the deceased
alive on 19_53 and that death occ(rred a0 Pm, from the causes and on the date staled above.

23a. 51

WRITE PLAINLY—USING :IINIADING BLACK INKE—MAKE A PERMANENT RECORD ""%

MA-

n% iva'i. Bpedty)

23c. DATE SIGNED

DATE D BY LOCAL
L/ oZ/ }”.5‘3‘5'

ADDRESS

Pot}gsi.Mo




oNer,

*1430 H1TYIH AINROD "HSY.

.
-
.

.

CEVNEREL]

~~e (7 190

STATEMENT BY LICENSED EMBALMER

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

......... , Student Emdalmer No.

working under my persona! supervision.

. L)
Student covecerens veeesarrsensens Signed.% T AV L ST - AN
Student E-bglnlr
. . = .

' K -#
. . ; N i 0 Address ?ﬂhsf n%

“Note: ‘The sbove MUST BE SIGNED, BY THE LICENSED EMBALMER" WN HANDWRI'I‘ING (leure ,lo comply with
the above comu:utu grounds for revocauou of license,)

If this body is not embalméd, fact should be so. qnted above.

. . EY .. \ .
. PSS /\ L R

-



