o F TR .

THE DIVISION OF HEALTH OF MISSOURI
<od2d

i, MNo. 300
s | BMDJUL 29 1959 STANDARD CERTIFICATE OF DEATH State Fite No,,
— .
!BI;TTN_O REG. DISY. NO. _?_L(' PRIMARY REG. DIST. m-ﬂ}cmmmﬁm '3 é
1. PLACE OF DEATH /o 2. USUAL RESIDENCE (Whers d d lived. If & ion: resilence before
P &, COUNTY ‘Phelps d 2. STATE  Missouri b, COUNTY Phe lpslnlmluinn)o
. & PAYT
13 = b. COI'IF;Y {If outside corperate Umite, write RURAL aad give gTAl?EﬁEE: OF c. ng (1 outeide corporste limits. write RURAL wad give township)
. " m-rmhly) place)
X rown _Rural (D /eron)7ic om Rural (D74 oN TwR) d
; d. FROU‘EP?&T.EO%F {If not in bospital or lustitution, give streat addrew or losation) || aA%rDRFEES (If rarsl, givs location)
- INSTITUTION None
P 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds
£ DECEASED . ¥} _(Year)
o (Tvpeor i) Robert - Everett Parrish o July 18 19532
v 5. SEX (}| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| I UNDER | YEAR | o umER I s,
Mal Whit WIDOWEQ. DIVORCED ?wdly) Last birthday) Mumh' Days | Hours | Min.
e e May 29, 1902 50 |
. ¢|| 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
|| dened ekl ) Af recired) DUSTRY . N Co Y
; “Werchant ™ Merchant Missouri a 1598
" 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William T, Parrish | Magnaling Giesler | Mary Gladys Parrish
:3 WAS DECEASED EVER IN U.5. ARMdED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o8, DO, nown} | (If yes war or dates of service) - - 3 N
o | {3 " 489-14~52%7|yary Gladys Parrish 571]'}@ /D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . . o . ONSET AND DEATH

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH" (5 =

: ANTECEDENT CAUSES 2

*This does mot mean . , /' L2

the mace of dying, such | Afortid conditions, if eny, giring DUE TO (b) ﬁ” ;*4[ %/@)W Mr& ?ga - M
s heart fodlure, asthenia, rize to the abore cause (o) stating

* .| the underlying cauae last. /
ete. It means the dis- % % /ﬂd%
caze, infury, or complica- DUE TO (c) M M eOVV?M éll‘l

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '\
Conditions contributing to the death but 0t
releted to the discase or condition causing death. ”W'M MM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF oasmom @- % f{dm e@@ﬂ 6. AUTOPSY?
TION d
fotipug 2l | v L 0w @?‘

7

~,

21a. ACCIDENT ' {Bpecity) Zlb PLACEOF INJURY (et lncrabout | 212, (CITY, TOWN. CR TOWNSHIP (COUNTY) (STATE) ,’”
SUICIDE bome, farm, factory, sireet, office bidx., e50.)
HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE . / %
INJURY WORK AT WORK 5 x

22, I hereby certify that I auendcd the deceased from : 19 , lo gz:%_/ﬁ‘ 19..52 that I last saw the deceased
rom {

~ alive on /19 , and thal death occurred at/ m,, fi causes and on the dale stated above.
a. SIGNATYURE }/~ omé 23p. Anony 3. DATE SIGNED
| Javes, by, (721159
2y BURIAL AL;:;'(EMA 24b. DATE 2. NAME OF CEMETERY OR CREMATORY _ Tzaa LOCATION (Olty, town, of county)  (Blate)
1590| Tuly.20,/903k Broadway Cemetery Maries Co, Migsouri

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD-

DATE REC'D BY LOCAL

Ju LY 2y /585

Rgc;;s-rm{gssmumuag FENERAL DI RECTO $1 TURE ADDRESS
-2 @lem
oa Widgpe. otz 5837

(lT-:n.nd Embaimﬂ’l Sut Reverse Side)
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STATEMENT BY LICE].‘;ISED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e

working under my personal supervision. udent Embalmef Now..eereneiiianieniniann.
Sigﬂed Q - M T
Signed..eevcccan. . icensed Embalmer No 4486

S5tudent Embalmer

P. O. Address___ St . James, Missour

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 should be so stated above.




