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No symproms weidl Da listed. Al

diseases in Part | must be casuvally reloted. Coroner cannot certify to a deoth due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wvocror, coroner, efc. muar use only sranaarg nomenciarure 1n yiem jo.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LS. ..

1958

Registrotion District Mo. =

FLED FEB 3

Primary Registration District No\fs'{jj

19 ‘

TTSTATE FiLE RUMBER

- Registrar's No75 Q

. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decrased lived. If institution: Residence bcinr,/

admission)

a COUNTY Groore e STATEI] ssouri b- COUNTY Greene
b. CITY {If outside corparate limits, giv’a"%OWNSH!P anly)| lnside Limits e. CITY 0 Inside Limits
OR -1 -
town Brookline Twp Y.s-x Ne T R, Brookline 039 [pvesn nomx
c. Egls.é_l_lb.l:tﬂ.EogF {lLF NOT inhaspital, givelocation)[L ength of stay in 1b 4. STREET (If sutside, give location) Reside on Farm
iNsTiTution  Home 70 yrs. ADDRESS Yos X NoO
3 :::l:‘ :-rn First Middle Last 4 ogFTE Month Day _ Year
(Type or print) John G Parrish oearn 1-20-1958
5. SEX 6. COLOR OR RACE 7. MARﬁED g NEVER MARRIEDD 8. DATE OF BIRTH l9 AGE (fn yeara | IF UNDER | YEAR [IF UNGER 24 HRS.
: fost pirthday) ['Montha | Dave | Howrs | Min.
Male White woeweo Dl ononcew]  1-13-1881 i [

i0c. USUAL OCCUPATION (@ive kind of work done
Hurin moat of working life, even if retired)
orfe

Home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE" (City and itafc or country)

Winchester, Ky.

12, CITIZEN OF WHAT COUNTRY1

/

USA

13, FATHER'S NAME

Henry C. Parrish

14. MOTHER'S MAIDEN MAME

Luella Peak

1S, WAS DECEASED EVER IN U1, 5. ARMED FORCES?
{ . or unkngwnl LIf yrs, give war or dales of servics)
1ro | 5

16. SOCIAL SECURITY NO.

491-03-7052

17. INFORMANT

Address
¥rs. M argaret Parrish Brooklim, MO

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer oniy one cause per Jamfw th}. and (¢}.]

INTERVAL BETWEEN -
ONSET AND DEATH

o« -

y AT

Conditions, if ary, DUE TO (b
which gave risg to @
above ciuse dl '
stating the under- . ér - L .
= lying  cause last. DUE TC (¢) A — /‘-l.ﬁ; At T F s,
[=] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{na) 18. WaS AUTOPSY
- . PERFORMED? >
3 33U ¥ ves (3 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1l of item 14.)
= O O d
[}
2 20¢. TIME QF Hour  Month, Deg, Year
] INJURY €. m.
a p.m.
[}
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office didg., ete.)
WORK AT WORK

., to /—)‘"r;/

nhveon f=7 &~ S 9/

21. I attended the deceased !rog1

G-7J-537
30

Death occurred at P M,

and last zaw him

m on the date stated above; and to the best of my knowledge, f[rom the causes stated.

Za. sucunuz (Degree or mu%

(e

22c. DATE SIGNED

//J-J/J'V‘

23a. BupsD, CREMATION, |23b. DATE
-gi ovql.( cify)

ME OF CEMETERY OR cnzmr‘oﬂv

onllne Cemetery

ﬁ LOCATION (Ciy, town. or county) (State)
B

rockline, LHdssouri

1-25-1958
24. FUNERAL DHRECTOR

ADDRESS

Cantrell-Fossett Republic, Ho.

25. DATE RECD. BY LOCAL REG.

/-

27-55

{Licensed Embalmer's Statement on Reverse Side)

“EVDT 2008
/4y A




STATEMENT BY LACENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby .....coo.oaal et et eeeetmeaeaeeetaeaaaaas

working under my personal supervision..

Student ...,
Signature of Student Embalmer

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

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,



