THE DIVISION OF HEALTH OF MISSOURI 0393
. Health, N el 9.0 RUD VLT N
& Welfare . F"-ED APR 2 1958 S'IANDARD (EmlFlCAT! OF DEATH “-’ SQTE Q_E NUMBER
. Publ
h 5:"::. R Registration District No. / gg)é Primary Reglstruhon Dum:: No. _____. cg. QQ_/____ Registrar’s No. J- ‘", S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reug;?!a bafou
S. 300 a. COUNTY Jasper a. STATE Mis gouri b COUNTY Jasper
- 1.57 [ b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Llrmts y
O TOWN Joplin Yas [ No [ TOWN Joplin YesfX Ne [
\ c. FULL NAME OF {lf NOT in hosplml give location) | Length of stay in 1b d. STREET (If outside, qwo logation) Reside on F
; ‘ m%%ﬁ']—{fﬁo%RSt JOhn ) Hosp . ]l], yrs ADDRESS 1103 M.Offe ve, Yes [ ] No%‘
v ' 3. :VITAME OF PE)CEASED First Middla Last 4, DATE Month Day Yaar
' t
| - (Typeorprn HARVEY RICHARD PARRISH oear March 19, 1958
' 5. SEX 6. COLOR OR RACE} 7. MARR‘EDNNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years |FUNDER 1 YEAR| IF UNDER 24 HRS.
- ) M D W wIDowED[ ] ‘ pivorcen[] March 9 ’ 18?9 I“?ghdm e e s l o
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dunntnfsl ol atlmah[ 1-1 1” r-modht r‘acI D%S}RY Dri l 1 11_18 Deca turv 1 l le , Mc) . USA
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Richard Parrish Mary Cash Eva Parrish

15. WAS DECEASED EVER IN . §, ARMED FORCES?
{Yus, rﬁl or unknqwn)l {tf yos, give war or datas of servics}
(0]

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Eva Parrish, 1103 Moffet Avenue

Address

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

INTERVAL BETWEEN

WHILE AT NOT WHILE
WORK D O

farm, factory, street, office bldg., etc.)

w
ol
D
7]
g
w PART !. DEATH WAS CAUSED ONSET AND DEATH
w IMMEDIATE CAUSE () lem,n_l_pneumnma 3 daysa
=
= = = -
i Conditions, 1f sny, . DUE TO (b) Chronic myocarditis, Not known,
t which gave rise to } ‘
absve cause (a),
z tating the under- Influenza 4
2lz Tying caves lasr, ) DUE TO (o) © 25 months,
[N = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART | (a) 19. WAS AUTOPSY
o f< ) )( PERFORMED7 %
=y *{ 8 ves{] No[%k
x |5 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1 of itam 18.)
= w
x f° O O ]
=
< 0S| <. TIMEOF .Howr Month, Day, Year
oo INJURY  a.m.
>
SEE p.m.
F 20d. INJURY. OCCURRED 20e. PLACE OF iNJURY (e.g., in or about home, COUNTY STATE
s
2

20f. CITY, TOWN, OR LOCATION

21. | attended the decoased from

Death occurred a!

n.lB, 1958 .t
| A M, -

March li, zngfpa'sc%ulivuen Mé.[g;h Iz' 195&

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

Doctor, coroner, stc. must use only stondard nomenclature in item 18. Mo symptoms will be listed: -

All diseases in Part | must be causolly reloted.

22a. YU URE {Degree gr titla) 0 22b. ADDRESS 22¢c. DATE SIGNED
m 607 Frisco Bldgs., Joplin, Mo, 3-20-58
230. BURIAL, CREMATION | 23 DATE " | 23c. Natke OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
BartgrYy/| 3-22-58 Fairview Cemetery, Joplin, Missouri
Py 24. FUNERAL DIRECTOR ADDRESS 26, DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY,

JOPLIN, MO, 3-3({-58
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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 ME, OF BY ooiiiiiiicii i iiciic s s e e e vssctrre s ra s re e s s rrasena e ra s s aa s e ., Student Embalmer No. ..............cueee

working under my personal supervision.

..........

Stgnature of Student Embalmer
: : - * Licensed Embaimer No..Rw.3... 04 oo

P. O. Addresst ..—&.J)’"—‘

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 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.

¢




