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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

il

DEPARTMENT OF COMMERCE

FILE

Registration District No..

79 -

STATE BOARD OF HEALTH OF MISSOURI

B B IR 1 sﬂENDARD CERTIFICATE OF DEATH.

Primary Rezistratio:.: District No._‘_é__..i_..l.g.

8947
State File No. )

Regislrar's No. j L

1. PLACE OF DEATH;
peKalb.

inlon Star Mo.. H.H,

(If cuitxida city or town limits, write * 'RURAL" ond pame of townabip)
(¢) Name of hospital or institution:

(a) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:
Ho.

() City or town

DeKalh 52/

(3) County,
Imion Star Mo, = B wd

(If ontaide city or town limits, write “RURAL") j

{a) State

-17. (@)

15. Birthplace

22. If death was due to external causes, fill In the following:

{If not in hospital or institation, write stroet pumber or location) () Street No (Uf rora), give location)
(d} Length of stay: In hospital or institution N
(Specify wheiher |} (¢) Citizen of foreign country? 0. (Yes or No)
In this community A1 TAfe,
years, months or days) If yes, name country. erar
MEDICAL CERTIFICATION
340 FRINT w3lllam Ruben Parrish. b
T o e 20. DATE OF DEATH: Month £ €D day. L2
. veteran, . ke A urity P
NO 0 year, 144 hour.... .2 30 minute..... P,.g.______M
name war. hd No * = R g
- 21. T hereby certify that I attended tl:s d from._ 2
. =. ;;\L}I 1 5, Colurar 6. {a) Single, widowed, married, . o 1#(0_
: B d, 49 rau - . o - L0 -y 19905
‘? ?-{ -C(. 3 il dwomcd_._.p__j_-__:_[_-_l_g_l__e__m'_ that I last saw, = ve oI /"L‘ 1 4
6. (b} Nameof husbanq or wite._. ' 6.-(c) Age of huaband or wifeif | and that death occlitred on the date’'snd hour stated above. .
Sutd d AL Y ! ",P 1 Duralion
A, . ative._.__ _yeara || Immediate ceiﬁf death C/Z{,? > ' v
7. Birth date of deceased NOV.. 22 l 871
{(Maontt) {Day) {¥oar) d
8. AGE: Years Montha Days If fces than one day ﬁ&é"u{ } g_&_ ___________
74 2 17 he. min .
* ue to
9. Rirthplace. Buchsanan CO. Mo. /)
—=-= - 2" " {City, town, o county) ~ = - (State or foreign country) = T I T T T - o 5
N ! ' Other cond1t|on=:
10. Usaal occupation d 81‘!?91". ST TR TR || etude prosmancy within 8 months of death)
11. Industry or business some — . PHYSIGIAN
Major findings: -
E 12. Name James.Farrish . . ) Of opernmnn /s .
=) P T T N C = .|/ el | IETE: RO A I o ‘)/ -~ hUnclerlme
& { 13. Birtbplace > A : " ﬂA \‘_, :vlflcaﬁlése:\:g
{GiL wn, . areign country}
é 14, Maiden name max ga% B Maﬂfféy § Of autopsy.. shouldnb:
tistically.
& LK entuckev J ==
=

- (Cnv. mn-{r county) s ‘) —(Sutonrl’omm country)
16, (s} lnfnrm'mf w2 LT +\n 'I

(b} Address "‘Un‘l_\on Star Mo.H.R.
=oemaoyxal T, (0] “Date thereof.. _2““1_5‘“1_946

{Barial, cremation, or removal) Mnnﬂ:) (Day) (Year)

...{¢): Place: burial or cremation..s..t... % _ft/( .?&
= L.

M

.18. {(g}; Signature of funeral directar. / 7 Z
() Address T{"!ng- C 11'1.»1 Mn f\/ s
23." Sig
5. (@ B A 44:_ ® ﬁlﬂ m__
() Dateremnved al repistrar) (Ilaml & signature) - Address._

() Accident, suicide, or homicide (specify)

(b) Date of ocourrence.

{¢) Where did {njury occur?

(City or town) (Counl.y] (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place? -

ily type of pl:-)
o (e) Meany of Injury......

% A

(Licensed Embalmer’s Statcment on Reverse Side)




S e e OFFCE

e
D\S"mcgamew& Mo.

STATEMENT BY LICENSED EMBALMER

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

+

» Registered Apprentice NO..cowvriimsiniiceimisinsincermsserees ,

///// ’/&%%/ ¥

Llcensed Embalmer{ 2563

P.O. Address Eing Citv Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{A.N'DWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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

working under my personal supervision.




