THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 S
- no-s0 I BUEDAUG 1-195  STANDARD CERTFICATE OF DEATH s 24413
! BIRTH X0, REG. DIST. WO, a_z_ PRIMARY REG. DIST. Nﬁaig__. RrgmmsNe _Zé_l__._.
) 1. PLACE OF DEATH : _ 2. USUAL RESIDENCE (Where 3 lived. 1f. faath idenos befors
& COUNTY Marion 2. STATE Mo “b. COUNTY Knoﬁt’ adnimlon.
b.CI};Y 01 cutride eorputate lmite, write RURAL and give ” g,rALYE{{GT“I;DEF) c. Cgéf (If outalde sorporsts timits. wrise BURAL acd give townehip? a
TOWN Hannibal 3 hrs TOWN Newark 5=
d. FULL NAMEOF (If Bt 1 Boepltal of Inatlsasion, eive stireet addrem or location) || d. STREET - (1t raral, give location) /
MOSPITALOR "Tevering Hospital ADDRESS
3. NAME OI;J a. (First) b. (Middie) e. (Last) B 4, m}t (Month) (Day) (Year)
(Tvoeor Py MARTHA AR IZONA PARRISH DEATH . 25 July 1956
5 SEX / 6. COLOR OR RACE | 7. MARRIED. gmgclalsﬂglm.() ®. DATE OF BIRTH 3. AGE ta. ren| v moon | s | ¥ e
F W it o k=T 25 Jul 1887 | 1 e
10a. USUAL 2%‘3,"“{,2’: (Cebtad of ek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE “(g;,, o Beste o Frsin comtry)  (f] "B SITIZENOF WAT
omekeeper Memphis. Missouri U,S.A,
}llan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
CICERO PARRISH - : MARY BILLIPS _ARTHUR BERT PARRISH
’ 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, crunknown) | (If yes, elve war oz dates of service) NO.
i none Lloyd Parris Newark, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
- I PISEASE OR CONDITION -
e oy b | DIRECTLY LEADING TO DEATH® gy _&%gauw ;)fl(‘rZon : . : 3/& :

SThiz does nol meen ANTECEDENT CAUSES

the mods of deing, such | Adorbid condliions, if any, .ﬁ"’ DUE TO (b)
as heart foilure, astheni, |. rise fo the above canse (o) sating
de. It means the diz the underiying cavses lost,

INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, Infury, or complica- DUE TO (c)
tion tohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
< | related to the diseass or condition cansing deafh.
19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TioN 1_/ 20 f
s [] v
21a. ACCIDERT (Bpeetty) 21b. PLACEOF INJURY (e to stabect | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, farm, [sstory, sureet, ofies bidg., e4e.) . :
HOMICIDE _ : _
210. TIME  (Mut) (Day) (Tewn) (Houn | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
INJURY . P - i f
Fulhmbycsﬂ;fythdfamndcdthe dmmedfrm_w-s 1955 1o "ff“-‘? 93'5 that T last saw the deccased
alice on _L&;_ 195 £ , and that death occurved ot _#-S5A m,, from the causes and on the dafe stated aboe.
é » || 2. SIGNATURE (Degree oz titly’ ™| 23b. ADDR 2. DATE SIGNED
: WeTt, pasonlew. 11 L. dand 287l 55
E s BURI #umk 24b. DATE 4. RAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, towa, ot county) (5tate)
. ) .
§ F‘t?lﬂ.l:t'ia.j: 28 Inly 19%6 Harmany (e So. of Edina, Missouri
- q B 5 oA V|- S SHCMATURE orfee 83
i O ’




VED-_NL 3 1 Wk
RECEIVED ___.
MARION CO. HEALTH DEPT}

DATE FILED 30k, 3 L1558 _
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e omen.... _—
working under my personal supervision.

$tudont Embalmer Mo.

StUdent cevvarcascaaensirirrsrraisasnea vane

Student Embalmer

-
. P. Q. Address_%‘f&_mln@‘.
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph',;‘}vith
the above constitutes grounds for revocation of license.) "
If this body i P

S -
s not embalmed, fact should be so. stated above.
AR B -"‘r.“ .o

K
Ny .




