La

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

. No,300
, 10.48

Dr. Strong THE DAVINON OF REALIFA Ur MiISoWLRRI Lo :
‘T_] LED MAY © 1955 STANDARD CERTIFICATE OF DEATH State File No.... it
BIRTH MO, REG. DIST. MO. ;-Z&ZPN.M" REG, DiST. 'kB"M'R‘m},;,;,r,:m : V/7
I. PLACE OF DEATH h / 2. USUAL RESIDENCE (Whers decssied Uved. If-institation: residence before
. COUN STA e w n .
- CommTY Marion »STAE Missouri v CMCOUNY  Rajlg e
b. CITY (1f outolde corpurate limits, write RURAL and give | &, LENGTH OF {| ¢ CITY (I outelde corporate imits, write BURAL asd give townabizy 79
OR townahip) | STAY (1n thia place)] [+ Vi 5
TOMN Hannibal TOWN New London /
d. FULL NAME OF (if oot i hospital or institution, give strest address or | ) d. STREET (If rural, give location)
HOSPI ADDRESS
INSTITUTION. St Elizabeth Hospltal R R #2,
3 NAME OF a. (First) b. (Middle) . (Last) i | 4 oATE (Month)  (Day)  (Year)
{ Twpe or Print) Dora Parrish oA 4-20-1G55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsnmsa. 8, DATE OF BIRTH 9. 11‘.“5.&‘;.’;,‘" o oo ) TIAR | tunx o e
s . {Bpadify) . on Days | Hours | Min.
Female White Wi dowe Z16/21/1875 I 79 ' |
10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry
:oudnﬂn:mm working lify, gven if rﬂ:!r:) ° DUSTRY (Buate or foreten ' lz-cgll.l‘l;llefg’?FmT
Housewlfe Ralls County, Mo. J U7.S.A.
l!lSa._l—‘A'mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Jameg Hascall. J Clara Hudsonpillor Chas., E. Parrish
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT' S5 S)GMATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yos, xive war or dates of service} NO. ’
No - Mrs, Sunshine Harrls 0% lvon St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hanniba INTERVAL EETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION a . 1, Mo. ONSET AND DEATH
1ins for (8), (b, and (© "IRECTLY LEABING TO DEATH*(y _ Tt. cerebral vascular accident . _davs
eThis does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | rise fo the abore couse (a) stating
de. It means the dig- | the underlying cause lost.
ease, Injury, o complica- DUE TO (e}
tiom twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nod
related to the dlsease or condition cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
237/ X ves (] wo (A
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s...Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, street, 9foe bldx. ete.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
z.1 hereby E:crt‘z:fy thal I attended the deceased from 4-15-55 . 16 o _4=20-55 "_ 19 ,thal 1 last saw the deceased
alive on =20= , 18—_, apd that death oceurred a®3L1O0A m., from Lhe causes and on Lthe date slated above.
ATYRE’ N/ (Degme orti 23b. ADDRESS Lzac. DATE SIGNED
o . | ) D_ 115 North Fifth St. Hannibal, M 4=-23255
z.u BURIAL CREMA- | 24b. DATEL.- V' sz OF dEﬂErERv_OR CREMATORY - | 24d. LOCATION (OQity, town, or county) (Stats)
{Epecity) .
Tor 4/22/1955 . Olivet Cemetery ! Hompiball ma
DA RE.'Z‘D BY LOCAL | REGISTRAR'S SIGNATURE  \/ /59 | & FUNERAL BIRECTOR'S SIGNATHRE - ° ADDRESS
: REG. 2. ' i g Hannibal,Mo
el A fa A , ’ L]
7 4 it "

(Licensed Embalmet's Statement on Reverse Side)




‘APR 2 9 195§
RECEIVED

MARION CO, HEALTH DEPTy
DATE FILED__#PR 2 9 135§

L)

working under my personal supervision, Student Embalmar Nossus.... Crrritaetreeiarans
Signed j/% MMM
S1gnedes s siacncvecirncennes trssenana cersua . 3889
Student Embalmer Licensed Embalmer No

P. 0. Address Hannibal,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING, (Failure to comply witl
the sbove corktitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so stated above.




