THE DIVISION OF HEALTH OF MISSOURI

. No.300%
o [UEDFEB 9 1950 STANDARD CERTIFICATE OF DEATH cweriene EER0
‘ BIRTH NO. : wes. oist. wo. _ /LT eriwsny vee. o151, wo. LOO2— geisrarine..... 304,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ingti id before
) a. COUNTY ‘hcuann\ a. STATFD’ISSOH!‘} b. COLUNTY Vgrnoﬂa_nh-tom
| O b. COITY (.I.t outside eorpurate limits, write RURAL and ::;h - c, A&{E?f;l;!: I‘I(.Jtl-:’ c. ng (If outside sorporate Limite, write RURAL anJ cive township} g O " -
: TOWN © Hongas City 7 TOWN Nevada r;
I a d. FH&JS.P?_IJ_\A{EOORF {If not in bospltal or | jon, give streat add or location) d.ASDTrﬁ% {If rural, give location) )
S INSTITUTION €S earch Hospita) - R.B.#1 e Y
ﬁ 3. NAME OF 8. (Fimt) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Yesr)
DECEASED .
E | (typeorpiay  Darrell Monroe - Parrish._ - pardanuary 26, 1962
g 5, SEX 0 6. COLCR OR RACE | 7. MFD%'%‘!'EE gIE\\"fEECRElBREEIEE’.) 8, DATE OF BIRTH 9. hA.?E {In }'I)lrl ]:: :::n |D'g IP UNDER 34 RD.
. (Bpaoify birthduy o Hours | Mia.
“ M Wh. arcle June 14, 1914 39 | |
2 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or torelgn country) 12, CITIZEN OF WHAT
done d momt of working kile, sven if retired) DUSTRY { COUNTRY? ©
& "?Qmm Own farm Vebraska e C e U.S.AL.
< 13a. FATHER'S NANE 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE PGVﬂ.dﬂ.
h Clyde Parrish | Nellie¢Barton @%_y_ Payrrish Piissourd.
% I5. WAS DECEASED EVER.IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR Nm
< Yeu. nﬁruaknu'm (If yos. xive war or dates of servicos) NO, "‘ j g
= None -
h!1 B T n | 1._DISEASE OR CONDITION
. Enter only cnecousoper | 1. -
E lne for (8, (b), and (c) DIRECTLY LEADING TO DEATH (a)
:é “This docs ot mean | ANTECEDENT CAUSES C,uwc,a
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
3 o# heart faflure, asthenia, | rise 1o the abooe cawse (o) sdating R
= dle. It means the dis- | B ““"”"" caese last. )
o caae, infury, or compiica- DUE TO (c) i 2ty A
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N E . D l Y
= Conditions omtribﬂinp to !M death but a0 / fb
5 related to the di or condlt g death i
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . R R Ve 2. AUTOPSY? -
z TION ot { " D
= . L YES ND M
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bome, Iarm. [astory, strest, offios blds., eva.)
E HOMICIDE
g 2id. TIME (Momth)  {Duy) (Year) (Howr 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE| :
J‘ INJURY WORK A'r WORK
; 2. I kereby certify lha! I ttmded the deceased from - 1 q 109\" EN to 1-2%6 . Iﬂﬂ?t}uﬂ I last saw the deceased
- aliveon > 2 _____, and thal death occurrcd al 2 m., from the causes and-on. !h;,date slated above.

Zia. SIGNATURE (Dagreoor tile) | Z3b. ADDRESS U { ) Meciale. ICOTd” |z DATESIGNED
WFQ”W lalr:S Kaceeaa C5 2, fy |1229-53

BURIAL CREMA- 24b. DATE 24c. NAME OF CE’MEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btats)

j./r: '|[Fan. 29,195%pe

DATE REC'D BY I..OC%L R RAR'S SIGNATURE

-

=<

WRITE PLAI

-




\ R 3
- e * * .
- l‘L‘ Ly .'l TR L S U N | .\:...t\; le\'i\.’ o . -

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, orby= ... ... ..

........ ' Student Embdaliner No.

working under my persona! supervision.

Student souvrecceccnseussenssaserancrrae .
Student Embalmer

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.  ° ' + !’ ’ :




