Mo, 300 l xg‘_‘,fgaﬁ\%? 3;1 1956 THE DIVISION' OF HEALTH OF MISSOURI 862545

0.8 STANDARD CERTIFICATE OF DEATH 51086 File Novvm v e s
- || RN 10460 F 3007 L
{RIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._o 5 Kegistrar's No, .....}' %
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where dscossed lived. ll lnni:udon reuidence before
a. COUNTY 7'~ - T - - .a..STATE . L .b. COUNTY <3 adunbwiont,
) Butler Missouri St,Leuis -
b. CI'I’Y (}f outeide corparste limits, write RURAL and rive ¢, LENGTH OF ¢. CITY . 4. 1 Restdence within Limits of
townghipt| STAY (la this place OR * a cliy of Incorporeted fown! »
TOWN B TOWN SI I I . Yer No U --‘ﬂ R
d. FHéIS..Pr'#AhL‘_EOORF {If not in hospital or lnstitution, give streot add or locatlon) . ASDTI'.?FEESS (If rursl, give location) . ]! 7 '
INSTITUTION VA Hospital 4017 Cook Ave,, >
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Yw}
DECEASED OF
{ Type or Print) Wardell (NMI) Parrish I oeaTH March 31 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE {In yesra| IF (NDER | TEAR | F owoem 2 mas.
i {DOWED, Ol ORCED gomci gy b | Mootds)| Dars | Houn'| e
male negro ever 2-22=97 I |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
due duri { working iifa, it rotired) s DUSTRY {City and Stste or Forsign (‘aunuy) O
By e ot srenitee Unknown St. Louls, Mo, - U8Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR wiFE
. Thomas Parrish Elizabeth Jones none
15. WAS DECEASED EVER IN U.S.ARMED FORCES7 16. SOCIAL SECURIT(;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkcown} (Ie Ive war or service) .
ves | Grmete e g == | ,98-03-1118" | VA Hospital Records
18, CAUSE OF DEATH - A } MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enteronly oneeauseper | I. DISEASE OR CONDITION _
lime for (39, (b, and & | DIRECTLY LEADING TO DEATH" 1) VPnlmonary emphysema due to overstrain

“This does not mean ANTECEDENT CAUSE..

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at Beart fatlure, asthenia, r]!‘a_e fo the abore coude {a) stating
ete. It means ihe dig. |- the underlying eause laat. -

e inre o camolion. puE To (7 wardiovascular disease due to

tion which caused death. | 11, OTHER SIGNIFICANT conpiTions hypertension of lessser circulation

Conditions eontributing to the death but ol
related to the disease or condition cousing death.

Chronic bronch itis

TUNFADING BLACK INK—MAEKE A PERMANENT RECORD -

24a. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stale)
TIQN, REMOVAL (Bped!y} L/__ - L/ . 6;"'4

emova National (emetepry -|_St. Louis, Mo,
DATE ‘D BY LOCAL AR'S S RE 25, FUNERAL ‘DIRECTOR'S SIGNATURE ADDRESS
o ‘fﬁfﬂ( REG. R@a W'\ Frank-Cotrell Poplar Bluff, Mo.

19a. DATE OF OP’FI%AI\E 19b. MAJOR FINDINGS OF QPERATION JRO “ 0 - 20. AUTOPSY?
ko) OR eI T wo L
" 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g-.inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
,L’ SUICIDE boma, farm, fadtory, street. office bldy.. et0.)
_7: HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hayr} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT[™™] KOT WHILE .

| INJURY - §1 4 WORK AT WORK
b
? 22, [ hereby certify thogff{tended the deceased from Nov, 28 19_5_5 lo _ME_ 195_ ren 8T V808D ) 0w 0
ﬁ' j 2.8, @.0 ’-""_"' ORI and that death eccurred al 1315_.&1:1 from the causes and on the date stated above
E‘- 23a. SIGNATUR '/r’p-r/ [ . WOI ti@) 23b. ADDRESS 23c. DATE SIGNED
. ERNEST M. TAP 4 Manager - VAH, Poplar Bluff, Mo, L=2-56
o
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(Licensed Embalmet’s Statemett on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

A F . . v 1

by mMe, OF By ooo it ecriiiniiiaan s srarsan e r e anaann et eeeenseaenanes denenene , Student Embalmer No......-..-..

working under my personal supervision,.

Student....ocoooriioiirrrie e iiaaaiiiai i iaranraaas
Signatare of Student Exbalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITI,NG. {Fa
to comply with the above cohstitutes grounds‘for revocation of hcenae) 2 s

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

¥ this body is not embalmed, fact should be so stated above. :



