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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 17 1956 STANDARD CERTIFICATE OF DEATH

ae. DisT. m._&érnmmv REG. DIST. MO. 5_6_2._43,,,.,..,,,”. 4(3“" B

'BIRTH NO.

S4382

Bt casaven s 2w

State File

1. PLACE OF DEATH
o COUNTY  Tackson

d lived. H belare
b. COUNTY Jacks On adinimion),

2. USUAL RESIDENCE (Whare <
3. STATE Mjagouri

b. CITY (f cutride corpurate limits, writs RURAL and gire ¢. LENGTH OF || . CITY ¢, Is Restdencs within Dntts of
OR wrabip) Y (in this place) OR a
T0WN Tndependence e IEVEE ™l 1% Independence LD - -
O RSP A o (1 ot in boupdul of fnstisation. elry strect addrems ot loeaticn) || o- STREET, 3/ s give loeationy 5, H ook e"‘gﬂ UU
INSTITUTION. 2813 Northern Blvd,
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month) _( «
DECEASED, ear)
(Typeor Pty MR, BENJAMIN BURNEY PARRETT DEATH Oct .'.): 18?))6

5, SEX
Male

€. COLOR OR RACE

7. MARRIED, NEVER MARRIED.J
White

et e

9. AGE (in years

P

8, DATE OF BIRTH
June 23,1879

If CAOER | YEAR
Monﬂu' Daya

F OKDER 34 HES,
Hm,Mln.

10:‘.‘33:!’.& 2?,?&,’,’2’5131‘ u(fil:’::n:o{tml;. 10b, KIND OF BuSmEssD%:!,;T IRNY' fl. BIRTHPI:ACE (City and State or Foraign m_,,,\,] %éé:{}'g_lgiﬁ?rwnAT
Retired carpentgr Batavia, lowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
' Collin C. Parrett | Hester Mc Burne Nora Parrett dec.
I5. WAS DECEASED EVER IN UJ.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI|GNATURE OR NAME ADDRESS
{(You, 0o, or unknown} | (If yes, xlve war or datea of service) -
- No 490-09-1681 | Mrs. Harry D. Young Indep,Mo.

18, CAUSE OF DEATH -
. Enter only onecauss per
Mne for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO ()

*This does not mean
{he mode of dying, such

MEDICAL CERTIFICATION

&Mg?m{&i

INTERVAL BETWEER
ONSET AND DEATH

.

a# keard faflure, asthenia,
de. It means the dis-
care, infury, or compiica.

rise to the abose cause {a) staling
the underlping cause logt.  * |

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

.

GNA'jT ! {Degres or m.lnb

19a, DATE OF OP_FIROAN- | 3h. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
420 | wl wl
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY teg.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, farm, fastory, surest, offies bidg..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
) WHILEAT [} HOT WHILE
INJURY = | WoRrK AT WORK
2. T hereby certify that I atiended the deceased from L6 1050, 002 3 | 195 %, that T last sew the deceased
olive on 19;5:{: and that death occurred at _S_ m., from the causes and on the date stated above.
Zia. 51

24n. BURIAL, CREMA-
TION, REMOVAL ¢

‘Buris

3. AD |§ | 2 lzsc. DATE SIGNED
g ,,,ﬁ:;:g;é&dn: (0{323}
245 NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (Oify, town, or county) (State)

DATE REC'D BY LOCAL

(0-5-58"

- Indep, Mo,

ADDRESS
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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 embal

by me, or by B 2o eSO O USSP ORU , Student Embalmer No.-..ccecvrrns.

working under my personal supervision..

Student ... oo iieeiem s caesiaasaeans
Signature of Student Embslmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is 1ot embalmed, fact should be so stated above. - B




