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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Primary Registration sttrlct No... $ f e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

“3— ;
> Registrar's No.

2.5/

FUED J0N, 7 4
egistration District No.__._. e
1, PLACE OF DEATH;
(@ County......  Lettis . oL i
(5) City or town Seaman R, Vils KA g ra. laams
(If outaids city or town lidsits, write “RURAL’" aod name of towaship)
() Name of hospital or institution: \
Home /
(If not in hospital or institution, write streat number or location) i
(d) Length of atay: In hospital or institution
. (Specify whother
In this community. kil 10 vears

years, monihs or daya)

2. USUAL RESIDENCE OF DECEASED: ﬁ
(a) State }'{lssourl (8 County Pet lS ga

Beaman ' 'y
- (lfontudn city or town limits, write “RURAL") {.#

(¢) City or town :

(d) Street No

(If rural, give location}

Ao

0 {Yes or No)

{£} Citizen of foreign country?

I{ yes, name country.

3. {a}) PRINT
FULL NAME

Mattie RiSSleI;; Parrish

3. (¥ If veteran, 3. (c) Social Security

name war. No -
) 5, Color or 6. {o} Single, widowed, married,
4. Sex Feﬂlald race. VJhlt e {] divorced_.ﬂi.@gjﬁfﬁg_...

MEDICAL CERTIFICATION

24

20. DATE OF DEATH;: Mbuth..ﬂ__.
minute. 2 M

.. hour....... g a.
ST

21. T hereby certify that I attended the deceased fr:m
y ., 19%8

day.

year....L_ . {f. ..

that Ilastsawh -Q"- alive on

i .
6. (b) Name of husband or wife... o...eooreee. 6.%(c)Age of husband or wife if || 2nd that death occurred on the date and hour sta ve.
Dr. John Parrish alive.— .. years
7. Birth date of deceased January L, 1868
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

20 hkr.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<77 4

(Mocath) [Unx) (Year)
Pleasant Green Cem
Helaughlin Bros ... ..

(Burial, cremnation, or removal}

{¢) Place: burial or cremation

18. . (a) Signature of funeral director.
) Address Bedalia, o

19. (a) __}{«wifb) M Qs-.\.n.a-a-__\.

(Drate receiffed looal resistrar} {Registrar's signature)

3 P While at:wark?_ -

/’j Due to
11_9. Birthplace._. Be Sssour
- - l- p i - %n%or eoug,r%‘: - (State or forcign covatay): = - - - - - -
. Housew Other conditiona
10, Usual occupation ife g g || (Inclede pregnancy within 3 months of death)
11. Industry or business . . PHYSICIAN
John G, Rissler ) , Major findiogs: ' niln s —
2. Name T 7l  opeTRiy R TR Undertin
# | 13. Birthplace "{Se st ;Va‘ J : —’f!\ gﬁgﬂ‘éﬁtﬁ
, {Cit tate Hf t
i, 4. Maiden mams 3%0: I’.S'rfgan ¢ or foreign country) Of autopsy. ¥ ;tl::r:e!gstba?
gsi ; A . /) : tistically.
15, Bmhp!'\ﬁ‘ Llsspunl L o Lae .
3 G h'n’wm“w) - . (State or foreizn conntey) 22 If death was due to external causes, fill in the following:
16 [c) Inforshant Mrs, J. V. Stephens (a) Accident, suicide, or homicide {specify)
v (5) Address Beaman, Missouri {8) Date of occurrence
Whi di ?
17, (@) burial () Date thereot. 11a¥. 26, 19/ 5| () Where didisjury oceur iy ot FETPeY

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typaof place)
() of injury_..

Ad.drcss M_Aﬂ AN o M l"_ _____ Date s!gnco ,u?é_

} /] a A {Licensed Embzlmer's Statement on Reverse Side)



Kl . - . . . . . - B . 7 . .
District Health Officer No.'8, -~ = R
District Filo Number.__ - o o L

v P ] - L .
Sate. Filed ________/t /¢ . e e '
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— s STATEMENT BY LICENSED EMBALMER L T
S T e o
: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Lt '_ :
. 3 i , Registered Apprentice No. ! . -

working under my personal supervision.
r rsonal
: .

Signed

.

ao ) LY Licensed Embalmer No. 3153

I P, 0. Address L-’edalla-, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure to comply with
.the above constitutes grounds for revecation of license. ) -

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

Lowme L. v



