.5, No. 300
10.48

kv,

+

WRITE PLAINLY—USING iINFAD!NG BLACK INE—MAEKE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 25 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST, no.3_]_8_ PRIMARY REG. DIST. NO

State File No. -2395..
Registrar's No .....__.122

Jeff Parham

Annie P

' BIRTH NO.
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers deceased lived. If fnstftation: recideace befor
a. COUNTY Hgm.ez, ph‘ﬂﬁb Ho_s_mr' l STA'ﬁi)gs urlllf I-O b. COUNTY adinlmion)
b. CITY (U cotcide corpurate limits, write RURAL and sive ¢, LENGTH OF || c. CITY (if cutstds corporata iimits, write RURAL aud give townshic?
OR . townahip)| STAY (Lo thin place} OR ST L ,
town St louis Mo, " |10 years  TOWN ouls
d. FH&.SLP#AP?_EO%F {1 not in hespital or Igst &ive strect addrem or location) d. ASDI'&EEESI”S . (! rural, give loeation)
Q‘ HOSPITAL OR omer 111ip Hospithl 772%™ 3862 Llncoln ) |
3 NAME OF 8. (First) b. (Middle) c. TLast) 4,'DATE (Month)  (Day) (Year) ‘
OF
f'nmmmm) TOIF Parham * DEATH L 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8.'DATE OF BIRTH 9. AGE (o yesrs| 7 Uwofx 1 TOIR | # teokm o w3,
male negro MRAEDRERC e 2 9 TI878& | SR [T e
m:‘.P USUAL OCCUPATION (Giveiod o wort | 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE  (¢iyy g State o Forsign Countey) / 12, CETIZENOF WHAT
Farmer Jackson Mississinni y D4 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

[S. WAS DECEASED EVER IN U.S. ARMED FORCES?
t‘!’q.ﬁdrunhovn) I (X1 yum, mive war or dates of servies)

156, SOCIAL SECURITY
Noné

1§bﬁg Sarah Parham
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Willie V, Smith 3862 Lincoln

8. CAUSE OF DEATH
. Enter vnly coecatss per
line for (a), (b), aud (2)

*This dotr ndl meon
the mode of dying, such
o# heart fallure, asthenia,
de, Il meens the dia-
care, infurp, or complica-

tion which caused death.

{791. RTIFICATION }0 AL GETWE
1, DISEASE OR CONDITION . ) . dbONSET
DIRECTLY LEADING TO DEATH'(” a—“_,w 4 M_‘WW
ANTECEDENT CAUSES L
gmtb:dmmbibm U?x} tog DUE TO (b) -‘M‘Lf

ubove catise (a ) L o
m‘uadtr!'iw cowse fodt. - - T - : b . . Q. . -

DUE TO (c} Qdm

It. OTHER SIGNIFICANT couorrlous t LT 7 ~

COonditions contriduting to the death but
velated to the diseaze or condition enusing dzdh

15a. DATE OF CPERA-
. TION

"19b.-MAJOR FINDINGS OF OPERATION

tor

ol ]

(Bpeciiy)

210. PLACE OF INJURY (e.s..in orabout

a”’\'
4 &
3l 4
O

21a. ACCH Zie. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUHICIDE home, Iarm, fastory. strest, 6fflos bldg., s1a.) o .- g
HOMICIDE ] . - . .
2vd. TIME (Megth) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
; ' N wun.:n.'r NOT WHILE
|NJURY m. AT WORK . 4

P

ive on

2] hereby certify that I attended the deceased Srom
, and tha! death oceyrfed a‘l-55 A m. from the causes and on Hw date sialed above.

19 that I last saw the deceased

— )

s

&3b. ADDRESS

[(20g-

Cla iz b/?

BU ER ui CJ’\“'}.ALCREMA -1 24b. DATE ~ 2. N ME OF cmé;aa{ OR CREMATORY _.-| 24d. LOCATION-(Clty, mrn, or coumﬁ ! (sme)
2&% 12|18 Ig9s7 was Park Stlouis county. MO,
'6ATE REC'D BY LOCAL | REGISTRAR'S NATURE + FUNERAL DIRECTOR'S SIGIA‘I'UI!E ’ ADDRESS . /
R4 R a 422444 John W . Broom 2616 N, Garrison
r’s

-’M}\&mmd Embalmet's Sunmm! on Reverse, Side)




-
-
1

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 ...

Studont Embalmer No.
working under my personal supervision.

| SEudINt eevverscssranreserrnaree

Student Embalmer

} Llcensed Embalmer No 17/5 '23
P. O, Address Qs Gpend g

’\lote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Frulure to comply with
the above constitutes grounds for revocation of license.)

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

2 »




