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\{'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28010504

BERTH NO. REG. DIST. NO. __[_‘L_ priuary nes. bist. wo. LI 8 Revistrars No /9% -
1. PLACE OF DEATH 2. USUAL—RESIDENCE {Where Jdecessed lived. 1 Lwtitution: residence belovs
a. COUNTY KHOX a. STATE Mis sour i b. COUNTY Knox /lﬂuﬂllloah
b. CITY (1 oqtelds corpurste limits, write RURAL and xive ¢ L‘EEN“GTH oFll < cg’g {11 outaide sorporsta limits, wrise BURAL as) give township! 01‘5";2’ o
o BEdina e SPVESE =l 16w Knox City )
. FULL NAM .
d FllijosnTALEo%F o mot h' bospital or :-uwu: cive streat address or locatlon) d ASDTSREE:;I;S (1l raral, give location)
instTuTion Resjidence oOF son _
3. NAME OF 8. (First) b. (Middie} c. (Lesty 1. DATE (Mouth) )
DECEASED .
Frvssor Priv) MARY BELLE  PARRISH o Mar . By 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH I 9. KGE e yeun| 7 s00n |
1, L 3 (8, . Hours | Min.
r /| w T oued g | July 28, 1881 | 7B | |
iCa. USUAL mﬁ?‘l:ION (Cimeking ot ek 10b. KIND OF BUSINESS OR IN. | 1. BIRTHMLACE  ((i4y aad State ot Foraign Goartry) > 12 crrtmﬁ?s WHAT
ousewife M Knox County, lissouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John William Goodwin i Jane Elizsbeth Petﬁg __Jessie L, Parrish
13, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yoo 0, or uoknown) | (If ya, give war or dates of servios) NINE RO, . .
no : Robert L, Parrish FEdina, Mo
18. CAUSE OF DEATH N MED{CAL CERTI] TLON [ INTERVAL RETWEEN
.| Enter cnly onecaussper | 1. DISEASE OR"CONDITION W ONSET AND DEATH
o e (g | DIRECTLY LEADING TO DEATH*(5) ‘ ’? Q.J\é‘:(hh-ﬂ——‘ .
ok docs oot moean | ANTECEDENT CAUSES \ ;’4:..\" /Wv
the mode of dying, such | Morbid conditions, if any, ,}'3’“ DUE TO (b) :
et heart feflure, asthenin, | 7ise fo the obooe cause (a) dating i A2 A2 [ 4
de. It means the dis. | M ERderiying couse losl.
ccsd, Infury, or complles- DUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ 2.0
Conditions confributing to the death but not ,1_ /‘5—.
related to the disease or condition cawsing dealV. {25 oy’ R L18-pal
i6a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ¥ 20 /AUTOPSY1
' 4200 vs [ ] wo
21a. ACCIDENT tBpecity) “21b. PLACE OF INJURY (e, inorabeut | 20c. (CITY. TOWN, OR TOWNSHIF)  °  (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, strest, ofes bldg... ste) .
HOMICIDE : , : 2,
210. TIME (Mowh? {Day) (T Goen | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Ry - | MREAT ] OTWHRE/ .

Iﬂﬂ that I last saw the deceased

r
% 'rom ja causes ond on the dale stated above.

3. DATE SIGNED
O Zg Mo 13/
Al 24d. LOCAMON (Oity, town, or county) ale)
4 10 Mar '58 Pleasant Ridge Cem. Knox County, lissouri
ma’rukng_ S SIGNATURE 25 FUNERAL DII.I'.CTOI'S SEGHATURE ADDRESS
av. /0= Za&u A %ﬁ o
(
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, es=—by==z........ ———

Studont Embalmer Mo.

Student c.oesenrevrsnn wasaanss taaens ; vassanee Sigrml ...... m

5 Embal ) )
et o . Licensed Embalmer No 5 a 4 / .
‘ P. 0. Address_....M’“"' > z %'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 this body is not embalmed, fact should be so. stated above.

vorking under my personal supervision.




