€5 - THE DIVISION OF HEALTH OF MISSOURI
o.s00 | FILED NOV 7 1855 STANDARD CERTIFICATE OF DEATH 32311

0.48 Stote File No..urn et bt e
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. _@_ Regitirar's No 1146
~ " 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jacossed lived. Il Institgticn: residence before
‘TN & COUNTY W 1 .8..STATE N . b. COUNTY sdunimlon!.
L Buchanan Missouri -- =™ - "Buchanan
b, CITY id limits, write RURAL nnd . LENGTH CF . CITY
OR (1 outeida corpurate limite. =rite I w‘r:.hlp)g[.ﬁ\’ {in this place) € OR o l'mmnﬁ'm:éou;‘:udmw‘:;s
Town St, Joseph Years TOWN St,. Joseph | TS
d. FULL NAME OF (If oot in hospital or institution, give sirect nddreas or locstlon) o- STREET (If raral, give location) : !.
HOSPITAL OR r ) ADDRESS ~ ] o I
nstTuTion St, Josephs Hospital 1902 S6. 18th Street ’ &
3. NAME OF . (First b. (Middle; : . c. {Last
DECEASED & (Firsh) ¢ ) (Lest) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) IRA C. PARRISH ceATH Oct. 26, 1955
5. SEX | 6. COLOR OR RACE | 7. N{AR%EB N‘E\}ISECRESRRIEE%Q_J. DATE OF BIRTH Q.h-‘\.GE (In n)nn }.I: m::u IDr":: F UMDER s HES.
- . (Epe - { birtbdey on Hours | Min.
male | _white widowed June 23, 1873 82 | __ ' |
10a.:USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P . 12. CITIZEN
dooe during moss of otkinil.llc.-:an‘;l ruﬂir:'i) " . DUSTRY . (Ciey wd s':“ or Foraign Country) COUNTRY?FWHAT
ret. butcher Packing Plant Milan, Missouri
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
] -
; . James Parrish | Rodebelle Creson Ida Jane Parrish
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yeu, no,or unkoowa} | {1 yes, give war or dates of service) NO. . .
: no —_—— 1495-10-6928 [Mrs. Llice Fetty,2004 S.17th,St.Joseph,Mo.
|B. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

. . - QONSET AND DEATH

Enter only opecauseper | 1, DISEASE OR CONDITION . .

line for (8}, (bY, and () | D'RECTLY LEADINGTO DEATH® (4 : /M_&
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b),

a3 Beart foflure, osthenis, | rise to the abore couse (o) statiag
m.e ;;!mmi't-’l' ﬂ:_ the underiying eause last.  BUE TO @ . ) L L. i~ C}
case, Injury, or complica- e o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ &“ R "L‘“‘ >
: - | * conditiont contributing to the death but ot . ey
related to the disease or condition causing death, 2 &/ﬂ' &~ /“-’
19a. DATE OF OP"FEJAINI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
N YE$ [’S wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN, OR T 1P} (COUNTY) (STATE)

SUICIDE borgs, larm, [aetory, sireet, office bldy..e50) R .
HOMICIDE&&&(I{”/‘ % s St. lJOSQph % "Buchanan Missouri
214. T(l) I;_!E (Month) (Ds?) (Year) (Hour)

21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
HILEAT[—] NOT WHILE .
INJURY W 1 - I A Ywork [ AT WoRK WQ#A’ :
_ZL/-?.&, 1938 that I last saw the deceased

22. I hereby certify -that I allended the deceased from M, 1853 to
alive on _/0-R 6. , 19 53-,-and that death occurred al 6=_1§P,.-_ m., from the causes and on the dale staled above.
23a. 5IG TURE 23b. AD 23%. DATE SIGNED

) (Degree or title ?555 -
3o . fBcctt S22 C\Po2 omersel S, S orgph. oo | 0 -2P-3%
3{1.. Egmam CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpecity} .
BhELEY ” 10/29/1955  |Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE lf-—gcs-d 25. FUNERAL DIRECTOR'S SIGKATURE ACDRESS

| Nov 1, 1958 ~ . k.

{Licensed Embal t on' R Side}"

WRITE PLAINLY-—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify-that the We is recorded on the reverse side of this certificate was emb:
by me, or by_: Ay _,,._44‘ ................................... , Student Embalmer No..5237<.
working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,



