MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —53~-012225

DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE,
: - /bf ’ 037, D & ~ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________ rimary Registration. District N ¥ E. o dew . Registrars No, ___ =" ———

ON THIS STUB

1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

8. COUNTY Johnson . & STATARS o o ouri b. COUNTY Johnson admission)
b. Ccl)l;zY (If outside corporata limits, give TOWNSHIP only) Length of stay'in 1b o CITY Inside Limits

OR
owN  Warrensburg 1l week TowN Knob Noster Yos O No BF
. FULL NAME OF (IwOT in haospital, gIW locatian) Inside Limits d. STREET (If cutside, give location) Revide on Farm

ROSPITAL OR
arrensb \_.ru-g Medical |,.g wn ACDRESS  RFD # Yes OO Ne BF

Vs 300
Rev. 4/59

1.
655
INSTITUTION
2 5510 Cent £r,
. NAME OF PECEASED Flui i Middle Last 4. DATE Meonth Day Year
{Type or print) OF .
Else Claude Parrott bEATM  April 3 1963
. SEX 6. COLOR OR RACE 7. Marrisd M)  Never Married (J (8. DAJE CF B 9. AGE (last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
Male Whit e Widowed [] Divorced O } /é“o 82 Months Days Hours Min,
10s. USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

SRR e e Wi peneral farming J ohnson County Mo. | U,S.A.

DATE AMENDED

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William Hunter Parrott Ella Brant , Ethel Honey Parrott

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ~ Address

oG o erknownl| (1 yes. giva war or dures © 27 | Claude Parrott, Knob Noster, Mo.

IB CAUSE OF DEATH (Enter anly one cause pe INI'ERVAI. BETWEEN

- PART L. DEATH WAS: CAUSED ar: ” lle W ONSET AND DEA?
IMMEDIATE CAUSE (a} +

DOCUMENT

which gave rise to

above  cause {a),

stating the vnder-

lying  cause last. DUE TQ (o)

PART I1. CTHER SIGNIFICANT CONDITIONS CONTRIBUT1NG TO DEATH but not related to the terminal PART 110, If decassed was female was
disease condition given in PART | {a) there a pragnancy in last 90 deys.

rD Yas O Neo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART If of item 18.)
0 & i

PERFORMED?

YES[] NO 2] )

Z0c. TIME OF  Hout  Month, Day, Yeor |
INJURY a.m.
B.m.

20d. INJURY OCCURRED 202 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc, ]
NOT WHILE AT WORK (O

i her- v .
21. | attended the deceased &oﬁ\%AM’BL, me%nd Inst ‘saw i 8live N\A,Q%AAM__
Death occurred at. £) " | ‘o m on the date stated sbove, and to the best of my knowledge, from the cauzes stated.

SIGNATURE - ~ [Degrea ar title] 22b.. ADDRESS 22c. DATE SIGNED

M.D. : Warrensburg, Missouri - L/5/1963

23a. BURIAL, CR ION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ~ * 23d. LOCATION (City, town, or county) (State)

Burtal™” | 4/5/1963 Knob Noster Cemetery | Knob Noster, Missouril

24. FUNERAL DIRECTOR’ ADDRESS 25, DATE RECD, BY LOCAL REG. | 24. REGISTI’!A!!'S SIGNATUR ‘
Sweeney-Phillips, Warrensburg, MO.Q#“, 5 1963 _

(Licensad Embalmer’s Statement an Reverse Side}

Conditions, if any, l DUE TO'(b) (\\AWW P( _\{\AAF'\L.)\J-—— ?3 u\z L .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

,-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by _

~working under my personal supervisic;n. s
Student - . Signed M/
Signature of Student Embalmer
Licensed Embalmer No ¢ //‘

P.Q. Addressw

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.

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

¢ - S - - : '




