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NG UNFADING B;ACK INE—MAKE A PERMANENT RECORD

?

o

WRITE PLAINLY--USI

— )
o

-

A

TAER MA

BIRTH NO.!

R. 38

1952

a, COUNTY

. PLACE OF DEATH

Mississippi

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; [X PRIMARY REG. DIST. Nﬂm Registrar's No....... 4..0....._

5702

State File Na...........

eminng

2. USUAL RESIDENCE (Where decessed lived, If lnstication: residetcn betors |
wisslon).
= STATE Missouri > COUNTY( 593 g gi ppt =™

5, CITY (I outeide corpurate Limits, write RURAL and give

¢, LENGTH OF

€. CITY (If ouselde carporate limits, writse RURAL snd give townahip)

OR o STAY tla
Town East Prairie (Ruraly’;" ra. ] TOWN  Charleston 46 7 2-
d. FULL NAME OF (If not in bospital or Instisddlon, give sireet Sddress or locatden) || d. STREET (i runal, gve location)
Neruhion  Pinhook community ADDRESS . . d
3. NAME OF -, & (FIsb b. (Middle) o (Lasi) 4 DATE  (Mooth) (Da
DECEASED ~ o (e
(Type or Prine) Charlie Louis Parrish | oo SFob. .)I.5
7 6. COLOR OR RACE | 7. MARRIED, NIE\yoEchSRglED 8. DATE OF BIRTH 9.1;\.?5 (lann ; ng L var | o oooe oo,
(Bpacity) birthday! an H Mis,
Negro nknown & Jan.17,1877 0 ’?23 m,

02, USUAL OCCUPATION (Gibva kind of work
donas during moat of working kife, even Lf retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn coustry}

/ 12, Cl'ﬁ_ll[ﬁr{’?FWHAT
Pontotoc, Miss.

Farm Laborer r—————
Lla.._ FATHER'S NAME 13b. MOTMER'S MAIDEN
‘ Unk. Unk.

{¥es, np. or unknown)
3

15, WAS DECEASED EVER IN U.S. ARMED FOR!
(If row, mive war or dates of service)

CES?Y

MNAME

14. NAME OF HUSBAND OR WiFE

18. CAUSE OF DEATH
. Enter only oneosuse per
Line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
.60 beari fellure; asthenie;.
elc. It means the dis.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, piving DUE TO (b)
s Tise to the above cause (a) mm ; ..

the underlying cause lost,

16, SOCIAL SECURITY | 17. TNFORMANT'S SIGNATURE OR NAME ADDRESS
—— | welfare Office, Cba.rleston, Missouri
MEDICA ERTIFIGAT{? INTERVAL BETWEEN
ONSET AND TH
%&M AALRLAPCATH LA J

r—gﬂz&ew,ﬂ

T

2144

DUE TO {c)

o

case, infury, or i

I

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the desth dut not
related to the disease or condition cousing death.

20. AUTOPSY?

I

S
S

LOGAL gsm

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION
50X
218, ACCIDENT . (Bpeclty) 21b, PLACEOF INJURY (e.¢..toovabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boma, farm, ladtory, street, offies bldg., et0}
HOMICIDE \\ o
214 TIME EE.:@‘ (Day} (Taan (Bgﬂ&) J\2le--IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o o ﬁ N L ~<|'WHILE AT NOT WHILE,
INJURY © ™ o | " orx AT WORK
n L3
Bt Ry certify that Lattended the deceasd from ‘;t&% 105 Aeto 1) 0 K /5 1080 That 1 tast saw the deceased
alive on. 195 and that dealh occurred at iu m., from the causes and on the date stated above.
Z!A""SIGNATURE{ 17} rtitle) | Z3b. ADDRI r 2Z%. DATESIGNED .
Za. BURIAL CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar {Btate)
Burial 1 ™" | Febe16,1952 Oak Grove Cemetery. Charleston, Misxouri
DATE REC'D BY 'S SIGNATUR! 2. FUNERAL DIRECTOR'S S)GNATURE

Charle stoh Mo .

[




" MARG RECD
S R e

IR N et . o, o Miss. Co. Health Dept

. « . . County File No.
. Date Filed MAR _7 1952
_l "-‘.‘1 ' . 'L|-_J woal
o !,
- ] O A 0 Chi
+ S T LI T 1 "I + i
i | e = — Wl ST
i 1 T X TR T - T ©

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f By.omr oo

working under my persona! supervision.

3igned.iceuscencecsccntassnanatnsannsanares

‘Student Embalmer

P. O. Address_ffZ it

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. - /(- H Tt ! '
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