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Doctor, coroner, atc. must use only stondord nomencloture in item 18. No

All diseoses in Port | must be causally related.

FILED OCT 211957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Districs Now o 3.1,,8’nmury Registration District Ne.. 1_003 __________

37959

STATE FILE NUMB

8346

|1.

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenc eforc
COUNTY o STATE Apkansas b COUNTY admi ﬁ)
C|0TRY (If cutside corporats limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
10w ST. LOUIS, MISSOURI Yos (] Mo [ R Piggott 7039 v w0
FgIS_Fl’-I NAMEOOF (H NOT in hospitol, give location} | Length of stay in 1b d. STR%ET (IF outside, give tecation) ' Reside on Farm

TAL OR ADDRESS
nstirution BARNES HOSPIT L 2.3 Yes L Nol]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
LILLIE MARIE PARRISH oeaTH OCTOBER 3, 1957
5. SEX 6. COLOR OR RACE S’é 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
ARRYED [ JFHEVER MarRIED ) - ¥ ]

: - irthday) [Months | Da H Min.
female whilte wIDOWED [} oivorceo[ ] LI- 2 19 00 g i irthday) [Menthe | " o ] "
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

di king life, aven if retired NDUSTRY .

hOSEHE ™ | B e Best Prairie, Mo.  |USA

134. FATHER'S NAME

Je W. Garner

unknown

13b. MOTHER'S MAIDEMN NAME

14. NAME OF HUSBAND OR WIFE

Thomas Parrish

15, WAS DECEASED EYER IN I}, 5, ARMED FORCES?

{Yau, no, or unhmum)l {If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.
noie

17. INFORMANT Address

Thomas Parrish, Plggott, Ark,

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)
CARC INOMATOSTS

INTERVAL BETWEEN
ONSET AND DEATH

mos.

{PRIMARY SITE RIGHT OVARY)

Death occurred ot % 25 A M.
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by Conditions, if any, DUE TO (b}
> which gave rize to }

above couse {a),
z ing th, dar-
] B lying couss. last. | DUE TO (c) /78X
o I PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to:the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
4 R _/PERFORMED?
=1 _ YES[X) NO[]
¥ 2| 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- (]
~ (W} ] [
(W] —" .
S US| 20c. TIMEOF  Hour  Month, Day, Year
& INJURY a.m.
: k3 p-m.
cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, ofhcc bidg., ate.}) : -
g WORK AT WORK

2L. | attended the deceased from SEPT 29 ] 952 . to and last luwt aliveon _ (OCT 7 ]_Q57

m on the date stoted above; and to the best of my knowledge, from the couses steted.

REMOVAL {Spagify}

- removal - 10-3-57

; . V

GNATURE e or mlc) & 22b. ADDRE 22¢c. DATE SIGNED
T\J-(WM Q A”\"'J\ M.D. ii’.NES HUSHLAL‘ 10-3-57
230. BURIAL, CREM.ATION DATE U 23: NAME QF CEMETEHY OR CREMATORY 224, LOCATION (Ciry, tawh, or :mmly) {Srate)

‘Pilggott, Ark.

R:;.JgEsRAeL DIRECTO%lggOtt s A‘f,

25. DATE RECD. BY LOCAL REG.

0CT 757

{Licensed Embolmes’s St

otement 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 embalmed
by me, or by .. ettraverrereevenreenvenasttatinetnnaesraniernesiasrraaian .»-Student Embalmer No, .......c.ovevueenns

working under my personal supervision.

Student .oveeriiiiii e e Signed........,
Signature of Student Embalmer -~

»Llcensed Embalmer No

_ - P 0 Address .. 7. Y. Lo JFETETE T
et s —“r'}st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) i
- . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —- =
If this body is not embalmed, fact should be so stated above.




