THE DIVISION OF HEALTH OF MISSOURI

o200 ] FILED MAY 19 1952 STANDARD CERTIFICATE OF DEATH S pie o L 00O
' BIRTH NO. REG. DIST. no.zrj'_:b PRIMARY REG. DIST. NOo. VYV ¥ & d’ffé Kegiztrar's No /f
4 [9 0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbes 4 d lived. If instivatl before
o a. COUNTY Howell e. STATE  IJisgsouri b. COUNTY Oregon ity

b. CITY (I outelde corpurate Umits, wrile RURAL and give

¢. LENGTH OF ¢. CITY (If outside corporste Limits, write RURAL acd give township)
woship} ™ g d 75?

PEdayy  Siv "Rural?

onn iMtn. View

d. FULL N_II_AME OF (I not in boapital or institation, give pfrect address or location) d'AsJI.'?REErSS . (If rurst, ghvs loeation) rd :
NenToTion litn . View Memorial Hosp. Birch Tree, Mo., Rt. 1
3. NAME OF 8. (First) b. (Middle) c, {(Last) 4. DATE {Month) (Day)
Tvoeor Py WILLIAM THOMAS PARROTT EE= 1682
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NE\\;EECREQSR(ELEEJ N .. DATE OF BIRTH 8. AGE (s .n;n l:“mz:n 1Dg ; AR 3 HEs,
nale white MO S \Tul.15, 1894 | “SP ! | e
IU:A ﬁmgﬁgvgﬂ u(’(:?:u;ml; 10b. KIND OF BUSINESSD%?,TQI‘; 11. BIRTHPLACE (Btate or foreign country) / 12, CITEZEN ?OF WHAT
Stone Mason Ifor contractors|Ravenden Springs, Arke CSA.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAWME OF HUSBAND OR WIFE
L. Thomas. Parrott Saphronia C. Hoore Josie L. A. Parroti
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR .NAME ADDRESS
(Y-.m.cfluakno'h) | (Ef yoa, xive war or dates of service) 494_20_273% Bverett Parrott, We.Plains, 10

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'Wﬁm
csumeper | 1. DISEASE OR CONDITION ﬁ‘ 2:
| Eater only onecsussper [ 1o’y 'FARING TO DEATH® (5 VMW [ W 4 E 12 . ﬂﬂ

line for (a), (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES - .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) =
a8 heart failure, asthenio, | rise to the abooe wmfaﬁta} stating ) 1 )

ee. It means the dis- the underlying cauae
case, Injury, or complice- - DUE TO (¢}
tiom which coused dexth. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : : 20. AUTOPSY?
TION : A tf-
. : ves [ w [
21a. ACCIDENT | {Bpecify) 21b. PLACEOF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE heome, larm, faatory, sireet, offies bldg., e3a.) . .
HOMICIDE '
2id. TIME (Moathy (Duy) (Yar) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WH".EAT NOT WHILE
_ INJURY : o = | “work AT WORK

- - —
22, [ hereby certify that I atlended the deceased from A&OM'—‘S‘ 19&.7{ o Jﬂ_‘_, 19_0_.7_,/!}1&! I last saw the deceased
alive on .erj__, 19 ?and tha-t death ocMirred al _i_i__am Srom the caljzes and on the date staied above.

T S O P Y Yge 0 =

24a. BURIAL, CREMA- | 24b, DATE @k NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) U (State)

TRISR T Iffa.y 8, 1952|Bethlehem Cem. Oregon County, Missouri

DATE RECD BY Lo'CAL R'S SIGNATUR ,«.\{.ﬂ" ERAL DIRECTOR’S 5I6NATURE
b .- - -
D I2% = Y B W
4

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Emh[mer » Statement on Reverse Side)




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, ooy oo (e

Student Embaimer No.

working under my persona! supervision.

S5tudBnt L.cinacncunensorrsoransananen ceares
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 20 stated above.




