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DEPARTMENT OF COMMERCE

RILER A8

BUREAU 0OF TR CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
anary Registration District No... é‘ / 7{&!

State File No

Registration District No.__. Registrar's No.—........... Y
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(s) Count Crawford MiSSOUI‘i "/CF;
® i y"t" Fawl-or "C “““““““““ {a) State.....m._.MiﬂS.in'.i (b Cnnnty......c.l'.&\ﬂfnr.ﬂ_..ﬁ.l_.._...
it s
¥ of town (1[ outside dt'y or town limits, write “RURAL" ond name of townahip) () City or town Cuba' ,ﬂ’j
(¢) Name of hospital or institution: / (If outsida city or town limita, writa “RURAL") i
- - P - - (d) Street No. e
{1f not in hospital or inslitution, write street number or location) N (If rurwl, give locatian) U
(d) Length of stay: In hespital or insttutfon N
(Specify whether |} (¢) Citizen of forefgn country? No (Yes or Na)
In this community, y
years, months or doys) - If ves, name country.
MEDICAL CERTIFICATION
3, PRINT -
full FAMe. _James Oscar Parrish . .
- - - = 1| 20. DATE OF DEATH;: Month..'.Decembez'....day..._],s.t..__._.._.m: ..... -
3. () If veteran, 3. (¢} Social Security 1.
year. ... 19465...honr D ...minute_ 55 Py
name war. No
S 21. 1 ebY certu'y that~Fattended the deceased from
y $. Color or . 6. (o) Single, widowed, married, , . J ,9_#{6,&__ L3 v 5_2; . 19
4. Sex Male 1 race Wh-lte | dxvurmd__._}égr_tied that 1last saw h..._‘m\?c on m Y ﬂ 19 ¢
6. (b Name of husband or wife.. _gu_sb and that death occurred on the date and hour stated above. Durati
uration
—£4Alice-B.-Parrish -
7. Birth date of deceased ... A,p il, U - { - , S ;878 S i
Mo mh) {Day) (Your)
[
8. AGE: Years Months Days If leas than one day :
87 i o2 hr. min
Due to
9, Birthplace Bigby Missouri (,j
— - - {City, town, or county) - . 7 (State or forcign country) . . - = .-
3 Other condltions..._.._¢ ! 3
10. Usual cocupation...—..... FArmer - . - - || “@nctudo progmancy within 3 months of death) j
11, Industry or b L PHYSICIAN
Major findings: V4 ’ W
E 12, Name.........Jamas A.Parrish. y . Of operations i’ -~ Undertine
5\ 15, Birtholace Richmond Va. / / (he cataeto
(City, town, {States or loreign oounlry)
5 14, Maiden name... R dﬁﬁn ﬁedcalf Of sutopey !lm:'uldst.ha.tE
tistically.
S{ 15. Bisthplace Roanosk Missouri U 2. If death was due to external causes, fill in the following: ~ T
= (City, town, or calm!.y) (State or foreign country) " '
. s icid i
16, (a) !nformant Yrge-de O-P ish (o) Accident, sulcide, or homicide (specily)
@ Address.Cuba.- Mo ._‘("’ Date of cocurrence
S L A € — unial_- — () Date thereok?W’X éi—n?? @) Where didiajury oecur? (City or towa} (County)
(Burial, cremation, ar removal) (“”’"'h) (Day. (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or cremation ... Kinder 'ss
18. (o) Signature of funeral director...... Jes.H.Hollow . __
(&) Addrgss "Rolle Ho. /
19. (a} ﬁeﬂ%}ﬂ‘ ?, f -
{Dnta recaived bocal epistrar’s luzml g

TY¥ 7 V(Lmnndpébnln&’#.-

tement on Rcﬂ;le Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by

...... ...+ Registered Apprentice No ,

Signed. 7% __ géwé—c,c-n,‘) _______
C/

Licensed Emba

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in ]:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



