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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT'RECORD

| ALED FEB 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6591,

. Enter only onecatise per

lins for (a), (b), and {¢)

*This doesr not mean
the mode of dying, such
a8 heart fallure, esthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO €]
rise.lo the above cause (a) stating

the underlying cause last.

Z

-

v -

Siate File No.
' BIRTH NO. REG. DIST. NO. 3 lB PRIMARY REGC. DIST. ld Registrar's Na...i..(..}§..§ ....... .
l. PLACE OF DEATH 2. USUAL RESI DENCE (Where decessed lived. If instituticn: reaidance before
a. COUNTY H STATE . ._“ b. COUNTY sdmission).
Oe . el
b. CITY (It outelde corpurate timiu, write RURAL and give ¢. LENGTH OF || «c. CITY (I cutaide corpovess limits, write RURAL and giva townmhip) {
OR township)| STAY (in thia place) - /
TOWN g1, Louis TowN - 8%, "Louis 1A
d. FULL NAME OF {If not in hospital or institution, give streot address or loeation) d. STREET (i( raral, give location) -
HOSPITAL CDDRL%
ISTITUTioN Clty Hospltal — k3
3. NAME OF a. (First) b. (Middle ¢ {Last)
DECEASED { ) { 4 DATE  (Month)  (Day) (Yem)
(Type or Print) Ewell G. Parriagh DEATH [ — /P
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH #T79, AGE (Io years| & UNDER 1 TERR | ©F ooem 2 Hrs,
WIDOWED, DIVORCED (B:T:ify) Last birthday) Monunl Days | Hours | Min,
Marpied Jan, 301960 | 50 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | ti. BIRTHPLACE (Btate or rorsign country) 0 12. CITIZEN OF WHAT
done during most of working life, sven if rotired) DUSTRY COUNTRY?
_Div, SupT. Street Raillway Perry Mo.-
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME s 14 NAME OF HUSBAND OR WIFE
Thomag P .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no. orunknowa} | (If yes, xlve war or dates of sorvice) 1 N T,
oli)01 17 24 Zetma Parrish. 4327 Wyomin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET A?i DEATH

Sew Lo - . - - R

ce. It means the dis-
ease, infury, or complica- - DUE TO:(c) @MW %M J L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS V4
Conditions contributing to the death but not
relafed to the disease or condition cousing death. . -
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19s. DATE OF OPERA-
TION

.- R R

YESE NOB

2lc. {CITY, TOWN, OR TOWNSHIP)

2ia. ACCIDENT {Bpacify) 2ib, PLACEOF INJURY (e.g..inorabont (COUNTY) ¢ (STATE)
SUICIDE home, farm, [actory, atrast, office bidg., sto.)
HOMICIGE
21d. TIME {Month) (Day) (Year), " (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
|NJURY WHILE AT - KOT WHILE . ,

WORK

AT WORK

MO TOR

Jrs

19.-!7_& and that death occurred aff.

ted above,

tify that I attended the déeeased from LI—ee <2 Iﬁ t i 19\5" that I last saw the deceased
4 gﬂh m., ffom the causes and on the date sta

_ _ U
TR

(Degma or title)

23b. ADDRESS

23¢. DATE SIGNED

HGS D Dy anertmact e 2—-/;%79

24a, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 2445 LOCATION (Oity, towh, oroounty) (State)
TION. REMOVAL (Bpecty) ) 7 .
remaveal 2/2/50 Laddonia Moa .- Laddopda - - '° Mo,
DATE REC'D BY LCK:AL REGIST| SIGNATI 25. FUNERAL DIRE'CTOR 8 BIGHNATURE ADDREAS
- F .
reg & 2 d 0{ A= Ce D

(Ticensed Embalmer'a ~ Statement on Reverse Side) -




(0€:G 03 2T)

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

Student Embasimer No. :

Student ...evasnvenscssnaa tinsscssteasraene Signed Z/ . Z

Student Embalimer
_ Licensed Embalmer No <z 5.3 J

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




