MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=623-03'7?36

Registration District No, 042 Primary Registration District No.looo Registrar’s Ne. 1178 STATE FILE NUMBER
DO NOT WRITE AMENDED ElL &ory AT o6 1008
ON THIS STUB I Thmbmi UVl & & JJUL
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Buchanan s. STATE Mj ggouri b COUNTY Byuchanan sdmisslon)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CiTy Inside Limits
QR
< TOWN St. Joseph 10 Mo, TOWN St. Joseph Yo [X No O
75~l ’ 7 z <. :C%SI-P“’:TEO‘SF {If NOT in hospital, give location) inside Limits d, AS;E%EETSS {If outside, give location) Reside on Farm
26 2 % nstmution: Methodist Hospital Yes W Nod 2101 No, 35th St, Yer [0 No X
o
q 3. {l_\I_IAME OF _DEJCEASED First Middle Last 4. D‘;FTE Month Day Yeor
Ype Or prin
" WILLIAM M PARRISH oeatH  October 14 1962
o 5. SEX 6. COLCR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
. ! . Month [i? H Min,
5 2 Male Whlte Widowed ﬁ Divareed [ 1/19/1871 91 H ays ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) g during most of working life, even if retired) I
Retired Sheri Taylor County,lowa|Taylor County lowa US A
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Adison Farrish Susan Paul Deceased
g 2- w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— |« {Yes, no, or unknown) | {I} yes, give war or dates of service)
95,-!50_3 w ' Svanish American None Mrs., Paul Cobb St.Joseph, Mo,
g(‘ [ 18, CAUSE OF DEATH [Enter enly one cavse per ling for (o), {B), and (c). {NTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o 5 = FMMEDIATE CAUSE (o) MJ 7
11 (o] O R
—_— R o] ' MJ
]u o o fuj 0 Cm,dhinnl, if any, DUE TO (b) 77
- v 5 which gave rise to
I |Z sbove cause (a), R -
13 == stating the under- 4
- l -— ‘2 Iying cause losl. DUE TO {c) ”
'_-"_—% g PART ). O_THER SIGI\.II‘FICANT C.ONDITIONS CONTRIBUTING TC DEATH but not ralatad 1o the tarminasl PART NI, If decensed was fermnale was
- 2 disesse condjtion given in PART | (a) there & pregnancy in last 90 days.
— by ’ O Yes | 1 No ] Unknown
z s /MJ%& : l_ I
g E 19. ‘P’EQEOAR%EODEPSY 20a. ACCII:JDENT SUI(I::I]DE HOMl:IlCIDE 20b.D RIBE HOW INJURY OCCURRED. (EAter natura of injury in PART | or PART 1) of item 18.)
D L
g o] YES[] NOR
4 = 3 20c. TIME CF Hour Month, Day, Yoar
§ INJURY am.
b4 8 g p.m,
E <] =] "20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E hd WHILE AT WORK [ farm, factory, sirest, office bldg., erc.)
5 :E NOT WHILE AT WORK [
of o Q
3 o E é sj .21, | attended the deceasved frOm__é_ 4/— S g to— V4 0 > /y-él/""d last saw him;“"'° on. /ﬂ ‘-/J _4 ) =l
@ s fa é Death occurred at 9 :10 A m on the date stated sbove, and to the best of my knowledge, from the causes statad.
[77) = N
L w 3 S fy T sioWa - ree or fille) 22b. ADDRESS 27c. DATE SIGNED
= | B = [ . ' M D , Mo L6 /S 61
_ z1 = suiaL T (gMA:I’fly?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LFCATION (City, town, or county) (State)
o a REM; peci ..
2 | ,Removal 10/14/62 Fairview Cemetery Bedford Iowa
= o« R ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
El | ik, aadell
= & St.Joseph, Mo, | LA /7 /942 | e, ]

{Licensed Embalmes’s Statement on Reverse Side)




.STA;TEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 4
Student Signed@%ﬂi

Signature of Student Embalmer
Licensed Embalmer Neo. ’5({ ??

P. O. Addres /72

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 zlso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

NN sttt s/




