Health, THE DIVISION OF HEALTH OF MISSOURI 58—'033763

& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .~
. Public - Q 5‘- ﬁ‘
h Service , Fn n CT R IQS&ina!ion_ District No.gr._?..__ . e Primary Registration District No. __ﬁ__ﬂ__(ﬁ-_...___ Registrar's No.__ . é_ __________
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. I institution: Resldenco y
S. 300 a. COUNTY PhEI_pS a. STATE Missouri b, COUNTY Phel .f)g' ssion
- 1-57 b. CIOTRY {if outside corporate limits, give TOWNSHIP enly)} Inside Limits [ Cg;RY Inside Limits
| TOWN Meramec [Ye:( NeXX 70w St., James, Route 1| Y[l N[y
I €. ﬁgg’-ﬂNAﬁ‘%gF {lf NOT in haspital, give location} { Length of stay in 1b d. S'B%ERE'ES (If ovtside, give location) Reside on Form
A Al E
INSTITUTION __Life 14 Miles S/E Rollal Y4 Ne[]
3 FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print
JOHN ALEXANDER PARRY DEMH 8 2 October 1958
5. SEX 6. COLOR OR RACE| 7. MARRlED[]NEVER maRrRIED[C] 8. DATE OF BIRTH 9, AIGE g._,,izsﬂ,; ::‘r:asn g;r:m I:ol::JOER 2;:‘%.
irthdaoy! > N
Male White wooweo]  oivorceo[]| 9 March 1894 &Y | |
10a. USUAL OCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working lifs, even if retired) INDUSTRY .
Farming, Real Estafte Phelps County, Missopri USA
130. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Parry Caroline Hale Julia Parry.
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 18. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yo o, or unknawn}l (If yeu, give wor or dates of servics) )
N | Yes Mrs, Julia Parry, Rt,1, St, James M
18. CAUSE OF DEATH (Enter only one cquse per line for (), (b), and {c).} — INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . / ONSET AMD DEATH
IMMEDIATE CAUSE (a) . 2 years

above covee (a),
stoting the under-

Conditions, I any, } DUE TO (&)

which gave rise to
DUE TO (c) 4200

efc. must Use enly standord nomenclature in item 19. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
: g ' PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not reloted to the termingl diseoss condition glven In PART | (o) 19. WAS AUTOPSY
j: 3 PERFORMED
= o YES[] NO
- £ 1 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART !l of ireu:. 18.)
= ur N Rt
E u Q 0 O
& S| 20c. TIMEOF Howr Month, Day, Year
3 a INJURY  a.m.
‘.;. X p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.p., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
< WHILE AT NOT WHILE farm, factery, street, office bldg., ete.)
S WORK AT WORK .
:9: E 21. | ottended the deceased from9"28 _56 . to 6=2 3«-58 and last :uwt" alive on 6"23—58
§ E De -@ ed af Al l" OOA m on the d'a!e stated above; and 1o the best of my knowledge, from the causes stated.
o n (Degree orgitle) 22b. ADDRESS 22c. DATE SIGNED
-
33 Salem Misgouri | 10-3-58
N 23c. NAME OF CEMETERY OR CREMATORY 234. LOQCATION (City, town, or county) {State}

Ozark Memorijial Gardens Rolla, Missouri.

R 25. DATE RECD. BY LOCAL REG. | 4. REGISTRAR'S SIGHATURE

. bme  |wad 5, 1958 | foeid 8. Larercth

e

&

{Licansed Embalmer’s Siatamant on Reverse Side)




,‘2:..-_.

8561 6 190

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by rﬁg,/or by .» Student Embalmer No. ............ccevues

working under my personal supervision.

N [ags |
2 Licensed EmbafRer No <\F\
P. 0. Address \Wﬂ

T 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 llcense)

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. .-

. S eiilel

.




