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- USE éNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port.| must_be casually related. Corcner connot certify to a death due to netural causes.
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STANDARD CERTIFICATE OF DEATH
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FILED OCT 111957

Registration District No., ..

SUTT AT e A

""""" SeOooU

STATE FILE NUMBER

......... Ragistrar's NF !2-3

1. PLACE OF DEATH
o COUNTY Jackson

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bofou/
a STATE Missouri b. COUNTY  Jook """""‘/)

b. C‘I)';Y (1 outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
Tows Buckner Yeslyg NeO rom_Buckner 70&4, Yol NoD
c. ;gls.'l;l_?:rggi' (1f NOT inhospital, glvelocuhon) L ength of stay in 1b 4. STREET (H outside, give location) Reside on Farm
INSTITUTION his home 3 years ADDRESS (Central St. YasO NodX
3 m r:n Firat Middle Lot 4. DATE Month ﬂ-y 57 veer
(Type or print) Harry J. Parrett sxw  September 28,1857
5, sEx {]'6. COLOR OR RACE 7. MAR?(EDXJCNEVER MARRIED [ ]| 8 DATE g BIRTH 1882 |9. ﬂfjt‘(h m;r): ;::u:.:n 1;::: I:rnuxn z::‘sl.
male white wizoweo [] BIVORCED [jM&Y L » ' If; g [
10a. USUAL qcmﬁr}'mnﬁau; }:ind aIW;rtl:!onz 106. KIND OF BUSINESSOR INDUSTRY | 11 BIRTHPLACE (City meed state or commtry) / TZ. CITIZEN OF WHAT COUNTRY?
uring 0y oring itje, even reitr
Grocer (selfl-employed) Mediapolis, Iowa USA

13. FATHER'S NAME

. Caleb Harper Rarrett

14. MOTHER'S MAIDEN NAME

Miriam Cartwright

Il.'Ir. WAS DECEASED EVE(?! N U S ARMEI‘J“:OR!CES? 16 SOCIAL SECURITY NO.|17. IMFORMANT Address
. ne, o -n) wes, pive war or 2 of service)
) I 504-14-8197 Mrs. Ann Parrett, Buckner, Mo.
10. CAUSE OF DEATH [E‘_nm' only one cause per line jor (g), (), aad (c).] ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
whith gave rlu fo DUE TO (b}
cfbou c::m dac)
sating the under- N
> lying  cause losl. OUE TO (¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART (1) . |19. WAS AUTOPSY
[ 4 L{ ’ PERFORAMED?T d
3 ves [ mo I
:—: 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1] of item 18.) -
& a 0 - O
| 20c. TIME OF  Hour  Month, Day, Year
S - wmwry  am .
ha" P m, )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, sireel, office bidg., ete.)
WORK AT WORK o
21. I attended the deceassd from . , to and last saw !:.n‘; alive on
Death occurred at m on the dara stated above; and to the hest of my knowledde. from the causes atated.
23, 1@ RE { Degree or tith . ADDRESS 22, DATE SIGNED
M B O ﬂ W W 7—2d 577
230 BuRiALe S""?"\' 235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCAT i {State}
b iy
BUFLET” | Oct. 1, 1957 Bunceton Cemetery Bungeton )
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. RAR’S SIGNATURE .
1 /_ \7
Mool Wy, f-Buckner, wissori j5” )73 )
Fi . » ~ -
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- . + ., ' STATEMENT BY LICENSED EMBALMER . . '
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I hereby certify that the body whose name is recorded on the reverse side of this certlhcate was en
by me, or by T e e e e i i, eranean .

working under my personal supervision..

Student ... .o
Signature of Student Enbalpmer

Embalmer No .4.6

. P. O. Addresgs Al =7 v

Licens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license)'
If embalmed by a STUDENT. he also shall sign in his OWN handwntlng

if thls body is not embalmed fact should be so sfated above. y .- i)



