THE DIVISION OF HEALTH OF MISSOURI 7863

. Mo. 300
e | FILED APR 8-1g57  STANDARD CERTIFICATE OF DEATH State Fie No.. o
BIRTH MO, REG. DIST. NO. :2 d PRIMARY REG. DIST. WO, 44 7_._.'2 Regisirar's No. .......Z.K....k.............
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d lved, If insté roskd before
a. COUNTY . STATE b. COUNT dalmial
Camden S Missouri ¥ Camden ° -
b. CITY (1 cutnide corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY 4. In Blesidence within limits of
OR township) | STAY, OR
town  Linn Creek | "™H{pg"™~ rown Linn Creek ,{ D "5 g o
d. FH(I).SLPFPAI'?_EO%F (if not in bospital or institution, give streat addres or location) . 'ASJI;?REEETSS (if raral, gividocation)
INSTITUTION. |
3. NAME OF 3. (Fimst) b. (Middle) . (Last) 4. DATE (Month)  (Day). (Year)
{ Type or Pring)_ Bertrom Parrish DEATH April 2, 1957
5, SEX 6. COLOR OR RACE | 7. HIAD%%ED NEVER MARRIEDCJ 8, DATE OF BIRTH 9. AGE (In years| 7 tnoe 1 YEAR | F e u as,
(Specify) ) | Momthe
Male white never wmarried " [May 1, 1883 ¥E | D | Eoe f e
102, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. . £ |12 CITIZEN oF whaT
i out of working LI, if rotired) DUSTRY (City and State or Foreign Countr
CRETRE Y e Linn Creek, Missouri TRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
James M. Parrish | Elena Wadsworth
ItY.'b. WAS DECEASE}) E\(J'II;ZR INdi‘.l'.S. ARN:I.ED l:?lF:rCﬂES')! 16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-8, DO, OF UDKBOWD] N tae
o T T * no Thad Ford Linn Creek, Missouri

INTERVAL

BETWEEN
y J : . ; ONSET AND BEATH
L7 ; 7 %
*This does ot metn ANTECEDENT CAUSES /
1he made of tying, such | Morbit onditions, if any, gising DUE TO (b) 24 7 %_
ine .

a3 heart faflure, asihenda, | rise to the above couse (a) stat

18. CAUSE OF DEATH ' co
,Enl&oh]yonamw 1. DISEASE OR NDITION
Mns for (8), (b}, and (c) DIRECTLY LEADING TO DEATH* (5)

de. It wmeans the dip- | M6 underlying caute lagt. .
caze, infurs, or complica- DUE TO (c)
tion which eaured denth, | 11, OTHER SIGNIFICANT CONDITIONS
. Comditions contributing to the death but nof
related to the disease or condition cousing death. s
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ‘ 20, AUTOPSY? * ™~
TION . @O f X
ves L] i
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE - . home, furem, fagtary, street, offios bidg.. s
HOMICIDE : .
21d. TIME (Mooth) (Day) (Year) (Hown) | 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
TNJURY WORK AT WORK
2. I hereby ify that I attended the decensed from wfé, lo% 1957 that I last saw the deceased
] , 1957 and that death ocgurred at2345 A 1 from”ihe causes and on the date stated above.
Za. SI or yugf) | 2. ADDRESS Z3c. DATE SIGNED
Camdenton, Missouri a/2/57

%adﬂaualu.cma- Z4b. DATE 24c."NAME OF CHMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
-Bosiat"" | a/4/57 014 Linn Creek Coemetery | Camden County, Missourt

WRITE PLAINLY——USING UNFADING BLA‘:‘CK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S SIGNATURE EW" E ADDRE 88 .
L}g— Y2 }}7 ’ :2;’éég ) 2 ~ 7,;,” L Hedges Funeral Home amdenton, Mo
= 7 o1 on R Side)

{Licensed Einbalmer's S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly
by me, or by

working under my personal supervision..

Student......coovoiiiiniinniritrrie s
Signature of Stldmt Euhnlmer

P. O. Adaress Iberia, Missou

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

If emnbalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

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

]
P




