THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH ~ ——— 58=044716

Public h
Service egistration District No. .,,......., b ._ﬂ wwmPrimery Registration District No.,__,___,_"’__q_‘b,.z,,___“ Registrar’s No-.__,._.b_?_---......_..
| LED DEC 29 1958 gistration Distict No. gistrar's No.
1 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a. COUNTY Knox - -l]-— a. STATE Mo v -. b COUNTY Knox a ""S}V‘f
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY . O 2o Inside Limits
roke Knox City Yos [ No [ SR, Knox eity o Yes[J Ne[J
I €. Eglgé-l’?]Al'jEOROF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'E5 {If ovrside, give location) Reside on Farm
A ADDRE
INSTITUTION Residehce Yes [] No[]
| |
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Ygar
(Type 1 prien) RUFUS L PARRISH o Dec 25, 1958
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF_UNDER 24 HRS.
M o w MARR'E& lg&EVER MARR'EDD Dec 7 189]+ luséw;:;; Maonths | Doys Hours Min,
5 winoweo{ ] ovorcen ] 9 I I
; 104, USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
] ] Ii tife, pv ir I
g METHTY GraadyvpéPator "RiEB% Co. Hy Knox County ¢ USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
3 Alpha Parrish Nellle Bourne Blanche Anderson
3 w
8- @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
;. 2 (Yes, nhbunknqwnjl {If yox, give wor or dates of service) MI‘S R RU.fll s L Pa I'I'i Sh KIIOX Ci ty y M
. L]
o
3 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
5 w PART k. DEATH WAS CAUSED BY: f/ . ONSET AND DEATH
W IMMEDIATE CAUSE (a) Cores marney Tt Z"-’"fﬂ , I s,
3 x ) p{
: [
E 'y Conditions, ifany, . DUE TO () A z fMW e M Leoag 6 Lo,
4 > which gave rise to
E - above couss (a), }
> z utating the wnder-
E g g lying causa last. DUE TO (e}
] = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
. 8 : ) . l-! Lar PERFORMED?
i LA YES[ ] NO[X] o
3 _:., % =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRERD. (Enter nature of injury in PART | or PART Il of item 18.)
S O 0 O
2 82 :
> 6 <BG| 20c. TIMEOF  Hour Month, Doy, Yeor
5 2 apo INJURY  am.
.z If* p-m-
 E P 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT!—_-I NOT WHILE 0 farm, factory, street, office bldg., e1c.)
5 5 WORK AT WORK L
LA oo~
] = 21. | attended the deceased from /;/b'l"'e 7 ::( /f\rf . to M- &ra/fdund last 'suw:i.r: alive on M '// 7’_" gL
-
E 5 Death occurred ot Z oo : £L-m on the date stated above; ond to the best of my knowledge, from the causes stated.
;‘;g 22a. SIGNATURE (Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
4 . r .
= ZQren /ana-jo/a,. " 5" Colima. s | DetéB iy,
23a. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOY ify)
l BurifT 27 Dec '58 Knox City Cemetery Khox City, Missouri

24. FU ADDR ~ 25 DATE RECD. BY LOCAL REG. . REGIS *S SIGN.
0 m - Ale-27— sT 1,27 W

{Licensed Embalmes's 5t an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, T Iy e et e e e eee et ee vt rraaeeat e eannaaeeaeerer e s ., Student Embalmer No. .....ovvvvvvnennnnn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer
o P, O, Address... (.04 1A o

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, ., S



