. PHYSICIANS should state ~{f

so'that it may be properly classified. Exact statement of OCCUPATION is very important.

carefully supplied. AGE should be stated EXAC.

DEATH i'plain ferms,

B T
CAUSE OF

LEG'D JU 1938 :
JUL 19 B MISSOURI STATE BOARD OF HEALTH,{ Dot use this space.
BUREAV OF VITAL STATISTICS

rV CERTIFICATE OF DEATH 2 1 7 O 4

i
1. PLACE OF DEATH

County... Crawford. .o ’ Regisiration District No L3 % . File No \?j 732

................................. Primary Reglatration District Nw?g?/? Reglstered No
{No.... che B beemmeebeseeeebensiesaraeessmrsseeantisantaseeitasnnnasans  reresres St. Ward)
2. FULL NAME.....o...... Williem Edward FParsh o~ :) O .............
{a) Resldence, No. -] S Ward. et e
(Usual place of abode) (If nonresident, give city-or town and State)
Length of residence in city or town where death occurred ¥r8. mos. ds. How long In U. S, If of forelgn birth? ‘yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OO OR A | 5. B ot ey @ || 21. DATE OF DEATH (o, oav. avo veary July 2nd .19 38
Male White Married Zttended d from
5A. IF MARRIED, WIDOWED, OR DIVORCED
Hus%'r—!g oF o 1. a2 Fle, 19.??
(OR) oF Laura Parsh : (2227 Vg 74 \ 19..5?’.3’:)@:1: inzafd
6. DATE OF BIRTH (MonTH, DAY, aND YEAR) July 10th, 1862 _to have occurred on s 2
7. AGE YEARS MONTHS DaYs If LESS than 1 || The princlpal cange’sd causes of importance were as follows:
day, ... hre. Date of onset
75 11 22 [ ST win. [ Sy 2 A h
8. Trade, profession, or particular )
4 kind of work done, as splaner, e B
o sawyer, bookkeeper, ete................. Fmﬂr ...........................................
k 9. Industry or business in which *
& work” was done, es silk mill, 4 ‘ ............................
=] saw mill, hank, etc t, P
8 | 10. Date deceased last worked at 11. Total time (years)
[s] this occupation (month and spent in t
Year) . ........ oceupation........orinu
(STATE OR COUNTRY) é 8 Q'uri
et o B e e e e e et s s eemerenss
U | 13, NAME UNENOWN 6[
E ] Name of operation..................
< | 14, BIRTHPLACE (C1TY OR TOWN)............ UNENOWN......oonooc q What test confirmed dtagnosis{Eoe . - Wakifere an nutopey?.............
el {STATE OR COUNTRY)
o I 23. If death was due to externa) cnuses (violence), fill {n also the following:
4 | 15, MAIDEN NAME UNENQWN Accident, suicide, or homfeide? Date of injury......co..... A9
= T .
‘Where did injury occur?....
Q| Bl( RTHPLACE (ciry SRTOWN... UNKNOWN {Bpocity ity or town, county, and Stete)
Specify whether injury oecurred in induury, in home, or in public place.
17. INFORMANT..... Mrg.e. W E _Parsh e e R ARS8 5 st et
(ADDRESS) B&k Hl I 2 ﬁ;SS ougi || Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
ruceQalr A111 oare July 4th wall
19. UNDERTAKER........ 88 Ho _Hollow,
(ADDRESS) Cubs, Migsourd .
20. FILED 1%.... 2. {" et
Registrar,
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(| FILL IN ANSWERS YO ALLSPACES  [1{SSOURI STATE BOARD OF HEALTH
*MECHED IN RED PENGIL. BUREAU OF VITAL STATISTICS 2/7¢ bl

CERTIFICATE OF DEATH
1. PLACE OF D H \ Do not use thin space,
, (8 County... 0 Registration District No. o B 5 (7‘(
(b) Township.{ Pricaary Reglstration Distiet No:...f'c}/? ..... Reglstered No.
[ TR & 15 SO YD UUP VO (d) Bircet Neo. St.

( death occurred in Hospital or Institution, write its name inatead of street and number)

{e) Lengthofresidenceln city or town where death occurred mod. ds. {f) How)gngin U. 8., Il of foreign b yrs. mos. da.
’, z z 2
2. PRINT FULL NAME... ./~

(a) Residence, No

~5 PRESCRIBED BY LAW.

; (Usual place of abode, if no street addresy, write eounty or city) (If nonresident, give city or town and Smte)
L
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA’IE OF DEATH
I 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3
) DHYORCEDR (Wriis the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR 3— .19, X
tended deceased from

5. 1F MaRRIED, WIDOWED, OR RCED
rUS%@EOF % m < o oy PO R Nty L ?’ ............... R 193.}’
Lo (oR OF Rty s W’K'
d s alive of 2 A 193Y Death is said
'-_—

. DATE OF BIRTH (MONTH, DAY, ANO YEAR) -SO /K Gzk
7. AGE YEARS MONTHS Davé If LESS than 1

~ day,
7S [ | =2z |
8, Trade, ?:rofmion, or particular kind of
work done, assawyer, bookkceper, ete.. = - o ot o e ot SN

9. Industry or business in which work
was done, a8 saw mill, bank, etc

10, Date deceased last worked at 11. Total time (years}

* fES UNTIL THEY ARE CO»M.
o

CCCUPATION

this occupation (month and spentin this
year)........ PAtion. ...cooniirmirans

2, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

- fFOR CRR~™

t:° E | 13. NAME WW Y}

- I

= k

. 14, BIRTHPLACE {CITY OR TOWN). - .

K b ( STATE OR COUNTRY) Name of operation

. ‘What test confirmed diagm

7 14

. nod 15, MAIDEN NAME M 23, 1f death was due to externs! canses {riolenee), fill in also the following:
[ i icil i, 1 RO injury....
& | 16. BIRTHPLACE (crrv or TOWN).... . Amdent: n.m:'lde, or homicide? Date of injury
= (STATE OR COUNTRY) Where did injury oceur?

{Specify city or town, county, and State)
Speci{y whether injury oecurred in indusiry, in home, or in public place.

1. lNFORMAW
{ADDRESS)

Manner of injury.
Qatura of IDJUIY ...t b

24. Was disease or injury in any way related to occupgtion of deceased?....

19. FUNERAL DIRECTOR
(ADDRESS} :

REGIS™







