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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

L]

tice APR 28 1953
- BIRTH KO. /¢ 7"'1} 7

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH ol
S82 -
. 5 aes. pisT. wo. .3 f FRIMARY REG. DIST. NO. ﬁ_ Registrar's No. . éé:.......

New Madrid

/ State File No...

15087

2. USUAL RESIDENCE {(Wbers decoased lived.
. ST, y
. STATE m{ ggouri

If ingtitatlon: residence befors
- o on}.
b-COUNTY New Madr'f@™

b, CITY (I ogtcids corpurata limits, write RURAL snd give

¢. LENGTH OF

¢. CITY (! ouwtde corporate limits, write RURAL and give township)

. Enter cnly onscanse per

OR STAY (in this place) OR
TOWN Mattihews, o ']ﬂ,m 7 Town Matthews ,Mo 4T 27
d. FULL NAME OF (If pot in hoepital or i ion, give street sdd orl d. STREET - (I ram!, give location)
HOSPITAL OR ADDRESS o7
ENSTITUTION R.F.D.#l
3.5«!&!\&5 E%::) . 8, (First) b. (Middle) c (L.ut) 4 DSTE (Montd) (Dey} (Year
(Typeor Pty Carolyn Virginila Parrish DEATH 4 20 1953
5. SEX / 6. COLOR OR RACE { 2. #ﬁv}% EE‘}IER MARRIED.) 8. DATE OF BIRTH 9'::\.$E Go ysass| 1 w0k v 1 | o poca .
. ] { Houre | Min,
F W Baby A | 3/26/53 .’ |25 | "=
10a. USUAL OCCUPATION (Girekind of vk 10b. KIND OF Busmaség?jgr IN: | M. BIRTHPLACE  ((ity was Suate or Foraign Couster) 12, CH:IZEI;I'OFWHAT
Bahy Baby Missouri 3. A,
138, FATHER'S NAME Fab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.B., Parrish Anna Buth : - :
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yes, no, or goknown) | (If yes, xive war or dates of sarvios} NO.
Mo ' None N :
5E MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NTERVAL BETWEED

line for (a), (b), aad (¢}

*This doex not mean
the mode of dying, such
as heart failure, asthenda,
ete. Jt means the db-
eass, injury, or complica-

DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, If any,
rize to the above caude (a)
the underiying couase last.

azd%:z;»a

£~

D“m@622«~o af st Ra

nux:: TO {c)f’é“—b /464- @4«4—/

tiom twhick artused death.

1l OTHER SIGNIFICANT CONDITIONS

*%‘W ,A.u_ Y4

Condil contributing to
related to the discase or condition

tons

19a. DATE OF OPERA. |19, MAJOR FINDINGS OF OPERATION - ' [- | / a 9 2 4 0 20, AUTOPSY?
L N N2 [ ves [ wo O3
21a. ACCIDENT (Sipacity) 215, PLACEOF INJURY (a4t arabous | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE buorne, faron, factory, strest, offios biklg . st} .
HOMICIDE ) . )
219. TIME . (Mwt) (Day) (Yea Glecn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . | WHILEAT =) NoT wiLE
INJURY m. AT WORK

217 hwé!;y certify that I attended the deceased Jrom

18 , to , 18

__, that I last zaw the deceased

alive #11) _15____, and that death occurred at __2odk m., from ihe causes and on the date staled above.
3 (Degroe or title) % ' Bc. DATE SIGNED
./%é;%4#4iﬁﬁ‘é%4amm it Do \io2/sss
L/ . N Y OR CREMATOR . TION (City, .
%‘m‘_‘k’é‘d&ﬁ‘“‘“‘&"‘“ BATE 24o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, o:eoun;ﬂ/ (Stats)
éz 2‘][5:5 M 5 Naws A Mattha 73, Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATAIRE re 5. &M DIRECTQ B GNATURE £as
L | e (5 ;
-Z3-& Neo At A oted Nomeod 1.7 _ O ik (TRt f Btar
[icatipd Erbaimer’s Soxorkent on =




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by.

................. , Studont Embaimar No.

working under my personal supervision,

Student ....eneensas Geesesssasnas rsernnens Slgned M W

Studmt Embalmer -
I.mensed Embalmer Nop 2o 2./

: =

P. 0. Ad

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT&G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated abave. s : . " L.




