No. 300
10.48

~

WRITE PLAINLY

‘HLED DEC 28

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘

40997

Statr File No...coua.

PRIMARY REG. DIST. mmg_. KRegistrar's No 3 'o

Male @

White

102, USUAL OCCUPATION (Ghve kind of work
. » dona during most of workiag lifs, even it retired)

10b.

WIDOWED, DIVORCED (Bpwaliy)
i 2.

KIND OF BUSINESS OR IN-
DUSTRY

"BIRTH NO.
1. PLACE OF D BFZLLI‘ 2. USUAL RESIDENCE (Whars 4 d lived. If institytion: resld before
a. COUNTY - a. STATE . b. COUNTY . adinizmion).
Missouri Adair ve /2
b. CITY (It outcide corpurate limits, writse RURAL and give %T ALYENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give towaship)
rown Kirksville rombio? ntnissiaesl  OWN Kirksvilie d
d. FULL NAME OF (If not in hospital or institution. give streot address or loeatlon) d. STREET (If rural, give Jocation}
HOSPITAL OR . AD| +
wstomos. 1308 N. Franklin PRES 1308 N, Franklin
3 :';'E?:héﬁ s?-:'i-:: . (First) b. (Middle) c. (La.st). 4. Dé}-g (Month)  (Day) %’gﬁ_
{Tvpe or Print) Bert Byrd Parrish peatn Dec. 20, 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| IF UNDER | YEAR | I LPOMR u mEs,

Memh.] Days Hnur.l Min,

June 13, 1886 [

11. BIRTHPLACE (Stets or forelgn oountry)

12, CITIZEN ?F WHAT

NO,.:.4

(Yoo, no. or unknows) -+ (1f yws, xive war or dates of service)

16. SOCIAL SECURITY
NO.
None

Doctor Medical Doctor Queen City, Missourigp O LA,
138, FATHER'S NaME 7 ot 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. W, Parrish. ¢ Emma Bartlett Hermoine Parrish
15. WAS DECEASED-EVER IN U.S5. ARMED FORCES? 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS

Mrs. E. Murdock, Kirksville, Mo,

. Enter only one caunse per
line for {8), (b}, and (&)

*This does not mean
the mode of dying, ruch
as hear! foilure, asthenia,
ele. i méans the dis-
case, injury, or co

18. CAUSE OF DEATH

B

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (5)

MEDRICAL CERTIFICATION \

INTERVAL BETWEEN
ONSEI_' AND DEATH

rise to the above cause (n) stating
the underiyping cause last.

DUE TO {c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasre or condition cansing death.

USING 1INFADING BLACK INK—MAKEEA PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION 4 X 2] , K
vis ] wo
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.s..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, {actory, sureet, offies bldg.. e10.)
HOMICIDE
21d. TIME (Moath)  (Day)  (Year} (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY =, WORK L 'AT WORK

2 J hef'eby ceriify thai I attended the deceased from

M.% Jﬂ_ﬁl to
alive on M, IQ_E)l, and that death occurred at 40 mij, from the causes and on the date stated above.

M&J@., Iahi, that T last saw the deceased

23a. SIGNATURE

236, ADDRESS . .
klrﬁsv111e, Missouri

, 23c. DATE SIGNED

Bec. 44-3/

(D or title)
24:, NAME ZE CEMETERY OR CREMATORY

%Nag éz MI gm_cnsm- 24b. DATE 24d. LOCATION (Oity, town, of county) . {State)
. § } . . .,
Burial Al 12/22/51 Forrest - Kirksville, Mo#.

DATE REC'D BY LOCAL

|12-2(- &7

S SIGMATURE ADDRESS

Kirksville, Mo.

R\-E?E;S‘ ﬁN-ATURE _-rS( Ei—- /))

dcensed Embalmer’s Statermnent an Reverse Side)




pEC R
Date Received:
DISTRICT HEALTH OFFICE ¢

District File Number /2-5:
| | ' Date Filed: DECE0% 185)

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmrecvrennm.

Student Embaimer Mo, .

poven

working under my persona! supervision.

Student ciciennrenan Liedsssasnissnsasaa PO . | PSS
Student Embalimer

Licenzed Embalmer

. P. G Address_ll_.... 24 AU m
T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

.



