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== WRITE PIAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD®

FLED FEB 28 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH

NO. _eralmv REC. DIST. m0. ¢¢€5

7086

State File No.

REG. DIST. Registrar's Me.
2;’:;PI..N::E OF DEATH 2. USUAL, RESIDENCE (Where decssssd lived. 1f institction: residemos betore
*earCOUNTY a. STATE b. COUNTY deBuiiy
Scotland Missouri Scotlend ' 7
b, CITY (1 cutalde lmits, writse RURAL . LENGTH OF . CITY \
AiA ou corpurate Umits, write .mw.:nu“p) ::3]_ ATNGTH OF ¢ m (I outxide corporate limits, write RURAL and give township) &
TOWN Rutledge _ TOWN Rutledge 0
d. FH&SL r_PAIr-EOOF (If not in howplital or jnstitution, cive street address pr loeation) dAngDRHFEé (If rural. gve loestion) ‘/ﬁ —
INsTiITUTION  Alpha A, Parrish
3. NAME OF a. (First) b. {Middle) ¢. (Liast) 4. DATE Month
DECEASED ] P ish OF 1‘-s tnan -) (]].)f)— l(YEﬁ)Q
{ Tepe or Print) Alpha A arris DEATH e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir CROIN 1 YOAR | 7 momem 3 s,
M 0 W WIDOWED, DIVORCED :s.ram L Last birthday) | Mozths , Days | Hours | Min
. llarried Aug-17-1868 80 l

10a. USUAL OCCUPATION (Givekind of work
doow during most of working Lifs, even If retired)

10b. KIND QF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forales {glntry) 2 cgmmcop WHAT

(Yes. 0o, or unknown)
no

{If you, glve war or dates

16. SOCIAL SEGJR:;I“JY
no '

of ssrvios)

Farmer Colony.Knox Co.Missouri. TA.
1338, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Parrish Mary Billups Nellie Bourn
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

| Enter only onetanw per
Iine for (a), (b), and (c)

*This does not mean
the mode of dying, stich
a# heart fallure, axthenia,-
ee. I} means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

INTERVAL BETWEEN

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO ’ T .
f‘ Z AND QEATH
Morbid conditions, DUE TO (b) a""d
- rise to the above mmlear’;’:g:m‘
the underlying couse last.

i

q,j\l{‘

3

POMIGOE D\ Oy,

om farm, l-uwry streat. ofios blds.. eve.)

eam, injury, or complica- -DU_E TQ (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS [- 7 ﬁ g /

Conditions contributing to the death but not ol

related to the discase or condition causing deald.
19a. DAEDF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v TION .
21a. ACCIDENT (Bpeciiy) 210. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

214, Tl .‘-.. quua)
INJURY

\_ z: ¥ OCCURRED | 2. HOW OID INJURY OCCUR?
\‘ rm'rlmlu:
WORK AT WORK

19

o€ OTh . T

and that death occurred at _____

7! af I atiended the deceased fromﬂnr_, Iﬂﬁ to M 19;‘,:1? that I last saw the deceased

m., from the causes and on the dale slated above.

(Ticensed Emhrmwi Sutzmen: on Rmru Scde)

R S18 ‘: 3 : ogtitle), | 23b. ADDRESS Z3c. DATE SIGNED
(/ . 72& . C
D k2 Wf 7%& yr'a ({7
Ua BY &l#ﬂ #A/EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) - (State)
" Burial ' | Peb-13-1949 i Pauline . Rutledge Missouri.
| DATE REC'D BY LOCAL él’assxsrms SIGNATURE 40 25. FUNERAL DLRECYS , t '
| 3 M TP Bakeaps. 7




- . - . : - N
- Ay .
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t
STATEMENT BY LICENSED Erim\msn
B hereby certlfy that the body whose name is recorded on the reverse side of thls ccruﬁate was embalmed by me. cu-bﬂ'.._ :
- S Student Embaimer No. - o
working under my personal supervision. ’ ' -
S N8 couerennnaacnastraraerrnennaterarsanenan - .
Student £mbalnor P
,

Nou The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING Failure to cnmply
the above constitutes prounds for revocation of license.) ’

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

AN i PR r(b-!k}b ‘\5\ ‘Xsw\



