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ERMANENT RECORD L,

1. PLACE OF DEATH
Howard

a. COUNTY

ILED MAR 10 1952

‘@IRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. wo.

2. USUAL RESIDENCE (Wbere d
& STATE  miggouri

3 lived. If ineu idetos bafore
b, COUNTY Ho‘vard admiwion),

b. C(]JBY {If outzide corpurate Uimit, write RURAL and give g‘r LYENGE: "OF €. CITY (Ut cuwmide corporate temits, wiite BURAL sod give tq-uup)
township) placs)
Town Fayette, Mo.. 4 £ 85y TOWN Fayette ‘/.S’/
d. FH&SLPPAMLEOOF (If not in houpital or § cive streat address or loeatlon) d‘ASDrl;iREEErSS (If rural, ive location) 0
INSTITUTION  Te o Hospital 806 W. Spring St. o
3 NAME OF 8. (First) . (Mfdd!e) .. (Lmz 4. DATE  (Month) (Day) (Year)
fﬂ‘mﬂfmw Flors Alice Parrish oEATH  March 6, 1952
/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | '8. DATE OF BIRTH 9. KGE Uoyeun| v woce 1 Tun | 7 woen o
il H
Female White 7 g L el 5/23/1862 ‘ BY” G| P || e

10a. USUAL OCCUPATION {Give kind of work
donaduring most of Tyfni.ulu . oven I retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stats er forelgn sountry)

Richmond Kentucky

12, CITIZEN OF WHAT
UNTRY

/

{Yos, an, or unknowa)

(If yeu. xive war or dates of sarvice)

16. SOCIAL SECURITY
NG

ouse - - *De
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR- B &G
Ab. Shsarer Rachel Huguely N John B, Parrish
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT" 5 S{GNATURE OR NAME ADDRESS

NG UNFADING BLACK INE—MAKE A P

No ————— None Migs Lorene Parrish Fayette, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION :gTERv.:LN BErw%zHu
. Enter only onscauss per I. DISEASE OR CONDITION NSET AND
Iine for (&), (b), and () DIRECTLY LEADING TO DEATH® /. .
“Thir does not megn | PNTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) sl
|l o8 heartfefiure, asthenta, | rise to the nbove cause (a) ﬂ.e!iﬂg s - PR . - m oo b N
N &é. "7t meana the dis- the underlying cause last. ~
case, Infury, or complica- DUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditiona coniributing to the death dut not
related to the disease or condition causing death. i . .o B
19a. DATE OF OPFE)AN. " 19b. MAJOR FINDINGS OF OPERATION - v : e " { 20, AUTOPSY?
21a. ACCIDENT {Bueciiy) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE o boe, [arm, fagtory, street. offios bidg. w10} N - CaT *
HOMICIDE
214. TIME (Menth) (Duy} (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
PO WHILEAT NOT WHILE
IHJURY = | WORK AT WORK

2. I hereby gertify lhat I-altended the deceased from

sl 4

alive

. /t A .
Pl [, 195 Lo I¥ele ] | 19S % thil [ last saw the deceaied

19&' and that death occurred al

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

: QVJ‘RITE PLAINLY—US!I

Zia. BURIAL, CREMA.

IEL’]{_ REMaiAL (Bpaalty)

216, DATE

5/8/52

23c. DATE SIGNED

24¢, NAME OF CEMETERY OR LREMATJORY
City Cemetsry

TLOCATION (Ofty, town, or county) (Btate)
Favette Misgeouri

DATE REC'D BY LOCAL
o2 - 75 gg

.. AL |n:c1'6 <P S1GNATUREK - ADDRESS
Z{%ié (l%ééf Fayette, Mo,
([‘ﬁmed Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &das_._.._w

) -‘ . - ' s LN BN ] L N N3 [ EXE RN E TN RN TN
working under my persona! supervision, tudent tmbaimer o b *

' ' 4‘?@// 4-« @M/
s‘ d.l.l.‘....‘...".l.l'lIll.ll.l...." H 535 2
gne Student Embalmer : censed Embalmer No !
P. 0. Address _.,.,%Zéa.;_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the above constitutes grounds for tevocation of licenss.)

I this body is not embalmed, fact should be 5o stated above.




