Fitch THE DIVISION OF HEALTH OF MISSOWRI saﬂgsj.sG

witwe  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH JO=UVOLO0
ublic
ervice Registration District No. ___/1.;_______._.._...._....HP_rirmcry Registration Disgtrict Ne.. crpighieyd Registrar’s No. _,( 7_ ________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ro!jdqnc_e b)efore
. admi $510M0
300 a. COUNTY dreene a. STATE Mo. b COUNTYGre ene ),
=57 | b. cgkv (If outsida corporate Himits, give TOWNSHIP only) | Inside Limits . CE_JTRY Inside Limits
tom Springfield Yos bl No (] Tow Springfield 34 4*;;@ Ne [
g T e f{glgé_l NAt'l%gF {1f NOT in hespital, give location} | Length of stoy in 1b d. SB%EE;;S {If outside, give lacation) Reside on Form
TA Al
Q INSTITUTION 2633 N, Grent 9633 N. Orent Yes [] No[;
% 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
E {Type or print) oP
* ALBERT T, PARRISH DEATH po 22, 1958
a 5. SEX O 4. COLOR OR RACE T'MARJIEDENEVER marrien[] 8. DATE OF BIRTH 9. A:’&E 9;:'{;:;; :oli‘r:ﬂsatt):ﬁm I;::DER 2:‘::325.
Mele White | meoweo( oworceod| 13 Aug, 1883 | 'P4 | |
% 105, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 112, amizen OF wHAT COUNTRY?
Au%'ntms! of working life, sven if retired} INDYSTRY
5 Y aw Arkansas - , USA
o 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w Thomaee M. Parrish Unknown - _ Stelle Parrish
15. WAS DECEASED EYER IM U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. |NFORMANI Address
(Yeos, unknqwn)| (If yes, give wor or dojas of service)
RG] e o StellaParrish Springfield, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).)
PART ). DEATH WAS CAUSED BY: L

IMMEDIATE CAUSE (a) ' WA_QSA.S_QLM

0N5$’ AND DEATH
Mes

which gave rise 1o
obove causs fa),
stating the wnder-

Conditions, if eny, } OUE TO (b)

DUE TO (<) !

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | pttended the deceased from - 3 - Lo _2=22-58 ond lost Sow I oliveon __oR =~ /3 5]
h occurydm .
O] 22b. ADDRESS Sngd. Med. Bldg , |22 PATE SIGNED

] Springfield, Missouri -2 4SSy

Z3c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {Stare)

Urial™™" |2-26-58 Greenlawn - prinsfield Missouri

24 EUNERAL DIRECTOR ca‘g"sss 25. DATE RECD. BY LOCAL REG. | 26 TRAR'S szcngﬁs
»
. Spgfd.Mo. Ng Ao e, V- M 220
n Revetse SH-)

4/

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

z lying couse last.
< .9- PART H. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the termingl dissase condltion given In PART | {a) 19. WAS AUTOPSY
2 b PERFORMED3, 3
< © 240 ( ves[] NO
= %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
i == N~ | ‘
a
© o] 2ec. TIME OF ,Howr .Month, Day, Year ‘
2 o INJURY  am
§ ‘" p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, focrory, street, office bldg., etc.}
g WORK AT WORK
£
-
-
-]
H
2
=

wocior, curonel, ofC. MUsT Uee LN

M [74 j (Licsnssd Embolamer's Stotens.
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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

DY M@, O DY 1iiiiiiirniriivesrvieecirrnenernernertrennrnnbsesaassarnsnsstststenrasnusbrasneaasaans ., Student Embalmer No. ..............ceuut

working under my personal supervision.

Student ..oocniiiiii it cvr e ssa e s

Signature of Student Embalmer
- =" Licensed Embalmet Nddd?

P. O. Ad:dress ..................................

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2_". '_| -
If this body is not embalmed, fact should be so stated above.




