THE DIVISION OF HEALTH OF MISSOURI

e L 1D Ay STANDARD CERTIFICATE OF DEATH D348
LBIRTH WO. G J w RES. ‘DiST. B?QL_ PRIMARY REG. DIST. NO. é&\f\f Registrar's No C)’o é
1. PLACE OF DEATH (../ [7] 2. USUAL RESIDEMNCE (Wher 4 d lived. If I id e :.m.
o coumTy Ripley. o7 / » STATE Missourd > CounTy p:'p/e. V. a.‘;/h;

b. CITY (M outsids corpornte fimits, write RURAL and give ¢. LENGTH OF || ¢ CITY (If outdds sorparate limits, write RURAL and rive towdshiop ~
R towrabip}| STAY (ln thie place) i 0
N _Rural. lyrs. TOWN _Rural Jdordar i:::art_:
d. FULL NAME OF (If not in boaplial or § a4 location) d. STREET If rural, loeation)
HOSPITAL OR = - o ADDRESS ¢ e

DECEASED

INSTITUTION /ot mai. N. o Donsphan , Ma fbati. N of Bonphan [Mg.
3. NAME OF a. (First) b. (Middle) e, (Last) ' 4. DATE (Month)  (Day) (Yean)

) . F
(TepeorPrint)  E oy Merritt Parrish, DEATH Jofy 2 1952
5. SEX | 6. COLOR OR RACE | 7. \E‘V‘IAD%%!'IEEB IAIE‘YggCPgSRR[ED. 8. DATE OF BIRTH 9.:.?5 {In rl:n % wer 1 YEAR W MRS
N {Bpacity) birtbday Hnn Min
Male.. 0_ wh.h. ; | Dec. 2, 18 79. T2, —?-%— ——————
10a, USUAL OCCUPATION (Give kind of work i0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE :Bnuw!an!u mtn)/ 1iCITIZENOFWHAT
done during mogt ¢f working Uis. even if retired} DUSTRY NTRY

Buildin® Trade

13b. MOTHER'S MAIDEN NAME . 14. NAME CF HUSBAND OR WIFE

K . .
Mary Kndpp. | Jeribp Pa
16. SOCIAL SECURITY 17. INFORMANT, SIGNATURE OR NAME

_Ga..r;txa_n r.
13a. FATHER'S NAME

el Pherish.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

{Yee.no, 00 wown) | (If yws, xive war or dates oi service)
o. - — 334 -01-3945, .
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL GETWEEN
| Enter only onsesuseper | 1. DISEASE OR CONDITION NSET /
Himo for (. (. ead g | PVRECTLY LEADING TO DEATH® () sy YR

*Thiz does nol mean
the mode of dying, such
s heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giping DUE TO (b}
rize to the above canse (a} sicting
the underlying caure last,

l

de. It medns the dia-
care, injury, or complice-
tion which caused death.

DUE TO (¢)
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dlaease or condition cousing death.

192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves L] wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.,incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, cMes bidy. ste.)
HOMICIDE -
21d. TIME (Menth) (Day) (Yeut) (Houry 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
WHILEAT[] NOT WRILE
INJURY = | “work AT WORK

22. T hereby cerlify 'that I aliended the deceased fror;z Jf_/_"____ 198/, to , 19473 that I laat saw the deceased
alive on _ 2 — , 190522, and that death occurred af' _A@Q m., from the causes and on the date stated above,
e)

22 SIGNATURE Zc. DATE SIGNED
{ LZ‘Z,“
242/ BURIAL, CREMA. [FZ4E,

A0
TION REMOVAL {Bpedily)

/Burial

Eiv

(City, town, ot connty)

P:ple.v County.

‘| =. FuneraL DIRECTOR' 8 31 enafure Hookess

v

¥

WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

7

i ’.lsfﬂn
T R
77
o\l
."_l’.f‘»}l : -
(aundEmhImn-SumummRm&dc)




STATEMENT BY LICENSED EMBALMER

I hereby tertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby

Student Embalmer No.

3

working under my personal supervision.

Student ,..iveniecnnrarnes Chiarrisrenaraees . -Signei..f@uf...—.%m/:.

. . : Licensed Embalmer Noj?"éxg; ..................................

B P. O. Address_ég.mﬁﬁm,._...%?,?.m

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.) e

If this body iz not embalmed, fact should be so stated above.

Student Embalmer



