5. No.300 BIED DEC 12 1950  THE DIVISION OF HEALTH OF MISSOUNI - 36506

el Dr. foya STANDARD CERTIFICATE OF DEATH P ihdng

,4, BIRTH NO. __ REG. DIST. MNO. 2 2 PRIMARY REG. DIST. uosio_Lé‘ Regirtrar's No 0270
'}b 1. PLACE OF DEATH j . 2. USUAL RESIDEMNCE (Wherw decsassd lived. If Institutlon: resldence befors
} l - a. COUNTY ' Ole . . a. STATE ¥i s souri b. COUNTY COle adiniaston).

b. CITY (If cutcide corpurate limits, write RURAL and give g..“l;{ENGTH OF c. Clgg’ (It cuside sorporaty limits, writs BURAL and give towmahip)
T towpahip) (in thie place} .
Town Jefferson City | 52yrs Tows Jefferson City Jd 2688
d. T&P#AT_EO%F (If pot in heupital o7 Institation, give sireet sddress or loeation) d'AsDrgFEErSS (U rasal, give loaation) [~ i
INSTITUTION. 702 Cliff Drive 702 Cliff Drive
3. NAME OF a. (First) b. (Mlddle) c. (Last) . | s OATE (Moutd) (D) (Yean
(Typeor Pinty  Thorias LaFon Parrish DEATH Dec . 2. 1950
5. SEX 6. COLOR OR RACE } 7. xIAR%\IIEB gf‘\i”gchéSRRlED. 8. DATE OF BIRTH 9, AGE (In r.)sn -;: m'::n t YEAR | ¥ gmoER M uma.
. - , (Bpacifr) .. | on Dy H Min.
Male White Farriea. o Harch-20-1884 | “B8 el lnad
10a. l_lgUAL OCC:J’PATION (mr‘-k!ul;lol-url; 10b. KIND OF BUSINESD%ETHJ‘; 11. BIRTHPLACE (8tate or forelgn oountry)} / 12, C{}I‘P}%%ZNOFWHAT
o ot of wi 8, BTN . V
Probate Juage County Business Madison County, Ky e
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE
b John 2. Parrish Flora Alice Shearer | Mrs. Seva Howell Parris
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
 (Yes. 80, gz unknown) | {11 yes, sive war or dates of service) ' NO. . T
o | None Mrs. Seva .Parrish,JeffersonCity,MNo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - _ __] INTERVAL o
. Enter only onecauss per - -I..DISEASE . OR.CONDITION-  — S T = - . ONSET AND DEATH

line for (e}, (b), and (2} DIRECTLY LEADING TO DEATH" (5)

-?;M-

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Mforbid comditions, if any, gioing DUE TO (b)
an heart fallure, asthenia, | Tioe to the above couse (a) stating -
te. It means the dis- the underlying cause last,

care, infurg, or compli _DUETO () . .
tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ j _
Conditions contributing to the death but not ){
related to the dizease or condition causing desth.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . Y| & autTOPSY?
TION
- , . ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, [arm. factory, streat, offics bldy.. a0} . - *
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
) WHILE AT NOY WHILE
INJURY m. | "work L] 'AT woRK

22. I hereby certiiy that I atiended the deceased Jfrom &&L, 1852 to _&QL, 19& that I last saw the deceased

alive on , 19 5 and that death occurred at L2238/ m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

23, SIGNATUR (Degres or title) | 23b. ADDRESS 4 2 P ten 3. DATE SIGNED
' s Loty Do V12 /8/¢0

24a. BURI AL CREMA- X . 244, ON (Otty, town, or county) ~ .~ (Stale)

TION, REMOVAL, ) . , .

Lernntad @ | Dee-5-1950 Hd:vervm&,?, ne N efferson City, Mo

. FOMERAL DJRECTOR'S SIGMATURE - ADDRE 3
/m/ﬁ nobryJef ferson City, Mo

Bl 00 R o8 2

- T (Licensed Embalmer's Statementch Refwerse Sjie)




RECE[VED 12 —r?=5D

DISTRICT HEALTH OFFICE No. 3

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 oo

Student Embalmer MNo.

Siged.... M /O MM

51 0M@H vaererransasnneansronarssssossnneseansnns 3??0
ane $tudent Embalmer . Licensed Embal No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above.




