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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

7517
1

State Fils No.

el Regs

Sbo9.

ar's No,

1. PLACE OF DEATH: ~

2. USUAL RESIDENCE OF DECEASED:

S/

.

18. (a)

&)

Addrm_ﬂﬁgmhL (S8

Burial @) Date thereof..._S/. D,ka
(Burial, cremation, of removat) {Month) (Day) (Ym)

Place: burial or cremation_E1 Sgah _Ceme le.ry.j ...... -

Signatare of funeral director_2 € a_n dﬁy te _BopQ —
Address Holden, Missouri.’
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19, {a)

JL =L ‘z‘;_.‘t"_‘/._ ® @‘..aé“.%ﬁ’f.%ﬁ“%'

{Date received local registrar)

e olinson .
{a) 'County J - & L& ohnson 7
@) Crop or v BiE sl Rose Hill Sdrmd (a) :au»__LLS.S,.QiAI‘...i.".m...... ) County...._.s] £
(If ontaide clty or town limics, write "RURAL" and neme of tawastis)§ || (5} City or town Magnolia _
() Name of houpita! or inatitution: /' (IF outsids city or town Himits, write “RURAL") 07
nonea.: :
?(lf uot in hospital or instftution, write stroet number or location) @ Sm?t No. X XXX (I roaad, give Jocation)
(d) Length™of stay: ln hospital or imtitminn none . : o
(Specify whether || (¢) Citizen of foreign country? n (Yes or No)
In this community 40 ¥ e ar‘ S N
yoars, months or days) 1f yes, name country
‘ 3. (a) PRINT o MEDICAL CERTIFICATION
FuLL name. FEANKIIN PRAQCE PARROTT. .
20. DATE OF DEATH: Month. Fg Qe . day. 2l
3. (3 1f veteran, 3. (c) Social Security 1944 P
name war none No no ne year. hour. minute M.
21. I hereby certify that 1 attended the deceased from 77Ty . .l__......
5. Color o7 6. (q) Single, widowed, married, N j2 ’
male T, Farried 1982 0 F LB ). 10 YL
4. Sex =" race d“'m":‘d that T last saw b.[Ama,.. alive on L0 19_E gé
" 6. (b) Name of husband or wife——....... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hotr stated above. Duration
tie E. Parrot t alive._ =& years || [mmediatg cause of death i
7. Birth dateof d a.Feh.. 22, 1856 (:\gﬁ’u\q_@& W
(Month) {(Day) {Year)
8. AGE: Yeurs Months Days 1f less than one day Due to -~
87 | 11 | =28 | ’7
hr. min / d
- " /l Due to.
9, Birthplace..._..cb an p agne C 0. Oh 10 - » I
- {City, tawn. or county) - (State or loreign country} T -
o, Usual occupation, FE L1 T@ed farmer * lumbermdfome conditons &AM (wa,a:a&ws“_ I —
1 sual occupation (lnclude pregnancy within 3 mooths of death) '
1, -olnduar.ry or business__.I.€ tired TPr I PHYSICIAN
" ajor findings: —— —_
E { 12. Name DAQNAE ) Parrott oo —g— Of operations Underline
£ 15 prwonee _state of New .Jer sa vr / o chich death
unty, te or {oeeign country, 13 ———
B 14 Melden name O XEE(S1ifef) Of autopsy should be
= ! ohio / tistically,
e 15. Birthplace N !
g irthpla 7P e——— - R 22. 1f death was due to external canses, fill in lh;f\ollowlng.
16. (@) Informant Hattie E. Parrott (o Ao, et \g bomiide )
Date oNoccurrence

™

(5)

, uryoccur?\

(¢} Where di
{Clty or town) {County) {Riare)
(d) Did injury odgur in or about ho on farm, in industrial place, i blic place?
(Spacify ¢, f place)
While at work?__________ ) (6} Meass of lnjm-y_____d'__.__ ______
23. Signature. o — (M.D.
Address__ Nl .. Date dgned_< ‘-'-f/lfr
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STATEMENT BY LIC_.ENSED EMBALMER

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

1
! .

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWl\ HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.) !
If this body is not embalmed, fact should be so stated ahove‘_.




