salth,
Waelfare
ublic

Service

300
1-56

Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclatura in item 18. . No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE I¥ POSSIBLE

\ dizeases in Part | must be casually related.

MY
r
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Nol-...ﬂ-.-l-? ---------- Primary Registration District No. .‘.‘f....y'.gh.eé.. Registrar's No. H.S.
1

FILED MAY 13 1958

58-015301

STATE FILE NUMBER

0‘3‘1’8

|8. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If instltution: R-:id-n:u 'b-i.nu)
N . STATE . b, COUNTY o o
- CouNTY Polk ¢ Misgouri Polk 0Op¢é
b. CITY {lf outside corporota limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Lim'{(’
OrR ; Y No O OoR ,{
roms Humansville ol Mo Tom Humansville Yosu Koff
c. Egls_é.r:‘_{:ll-ﬂggf’ (l: NOT i-nhospirul, give location}|Length of stay in {b 4. STREET {1 outside, give location) Reside on. Farm
wsTituTion Dimmitt Mem, Hogp 39 daysg| ADDRESS R 3 veo Neo
3. :::l:“olrn Firat Middle Last 4. OAFTE Monih Day Year
o!
(Twpe or print) William Orphus Parrett DEATH 5 5 58
S. 6. 7. 8. DATE OF BIRTH 9.7 AGE (T IF UNDER 1 YEAR HiF UNDER 24 HRS.
SEX M 0 COLOR {)‘; RACE Marrieo [ uzlvcs marrieo ] | Aot Mr’!‘h{";‘;')' T ‘M o
: wipowen [J owvorcen (] Oct .85 1881 76 '
10a. USUAL OCCUPATION (Gire kind of work done [106, KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and mtate or country) ' ] 12. CITIZEN OF WHAT COUNTRY? *
dur_ﬁw most of working life, ecen If retired) )
armer - Saybrook, #dlenocis| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph M, Parrett ‘ Louisa B#F## pgyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrees
{Yes. no. or unkwown) (If pev. give war or dates of servica)
o - Mrs Birdie Parrett Humansville, Mo,

INTERVAL BETWEEN
ONSET AND DEATH
Se—r—

which gare risg to
above cguse :)-
stating the under-
lyring  cause lost, CUE TO (¢)

Y20/

=

=3 PART ). OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(n) 19. WAS AUTOPSY

= PERFORMED?

g vis[] no m/"z‘

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 11 of item 18)

§ O 0 a

d X¢. TiMe oF  Hour Month, Doy, Year

o INJURY  a.m.

E p-m. )

Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

-
2l. J attended the deceased !rom_w%;_& . to Mand fast saw h“:'lml alive on
Death occurred at g H l An on the date stated above; and to the best of my knowledge. fromAhe fauses stated.

22¢c. DATE SIGKED

S5/5/5%

22a. smu.\% (Degree or litle) 0 225, ABDRESS

23a. BYRIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY

BUFLdAT | 5/7/58 Humangville Cemetery

L3
23d. LOCATION (City, tBuwn. or county)

Humansville

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT!

‘Beckwith Puneral Home Humansville

{l.lcensed Embalmer's Statemént on Reverse Side)

{State)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
DY Ie, OF BY Lttt it e e ea e e aaaae s , Student Embalmer No..........

working under my personal supervision..

Student..... g
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘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. . .




