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1. PLACE OF DEATH:

(@) County....@OQPER

{b} City or wwn B OQMIIIE .........................

outsida city or tov.n llmitu. write "RURAL’" and name of townahip)

{If not In hospiu.l ur ln.lttr.u.tlnn write s
(d) T.ength of stay: In hespital er institution

In this (:urm'nur..lt:.'ON"EW‘:E}E:I‘C

vears, months or days)

2. USUAL RESIDENCE OF DECEASED: /5’

(a} State...... I‘:‘IISSOURI .......... (&) County GAMDEN

{¢) City or town.... LINN CREEK

(It ‘outside city or town Hmits, write ‘RURAL™)

(d) Street No..oewoera. HDHE ...... . - o

(¢) Citizen of foreign country?....

1!
I yes, name country....coue 4

Jifa PRINT MRS ARVELLA HUNTER PARISH

3. (b) If veteran
NONE

{ . (¢) Social Security No,

\ 5, Calor (a) Single, wzdowed married,
4, FEL{ALE racew‘HITé 6\ dwcrccd .............. R IED
6. (b) Name of hushand or wife. 6 (c) Age of husband or wife if

ALFREI) PARI SH E:1 11 O, years
7. Birth date of degeased NOV, 7.= 1874.,

(Month} {Day) (Year}

8, AGE: Years Months Days l If less than one day

7 3 O I z l"k .............. hr. miit

MOTHER FATHER _
e b,

9. Hinhplace........T.REhT.QH .............. rereneensenserrsnerebas e NEW. JERSEY

{Clty, town, cr county} * (State or forelan country}

HOME,

0. Usual occupation..........

-

. Industry or busune55

12.
- TR ENTON NEW JERSEY
- Birthplace {Stafe or forelmn country)
¥} ate or for
14. Maiden name...... = ALY 6 w
15, Birthplate,, ==
{City, town; or epunty) _ {Ftate or torelgn couniry}

16. (@) Informaot...... s VAN PARISH. .
) AddreﬁU FRAIUCLLN MO

17. (a) () Date therco ......................
(Burial, cremation. or remoral} Menth) (Day) {Year)

(¢) Place: burial or cremation... EBANON IJO}

MEDICAL CERTIFICATEH

20, DATE OF D;EATH Month....EOVEMBER day Jth

YEAT el l 947 .......... bour 2’ minute, D WM,

21. 1 hereby certify that T attended the deceased from..

Aoy 194, 0. TR B 4
that 1 last saw h.$%.. alive on, ) et q

and that death occurred on the date and hour stated abnve Duration

TImmediate cause of death

Due to.... LA AR

Due to....!

PHYBICIAN

Of opcrat?or-xs.. ﬁ
. f’] Underline

Tt e | THE COISE 0
. which death
[0 T3P TE02) | LT STOTUUUURUIN 17) NUORO OISR TRR oo ¥ 3 1. 318 1. |

charged sta-
.............. tistically.

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(¢} Where did injury ocour

“{City or 1own) (County} {State)
{d} Didinjury ceeur in or about home, on farm, in industrial place, in public

place?...
{Speclfy t¥pe of placo)
18. (a) Sigoature of funeral director While 8t WOrk 2....ecceeveermesnsererensngon (e} Meansof i mmrvﬁz ...............................
(6) Add.res BOOIWIL . .{M. D, or other) IL' 0
19, (@) o fodlorillon f ....... (b - 4
(DZ:.e melved 1ol rezistrar ) .. Date sizncd..{{ ...... s g’)

Jetfarson Clty Printing o, (Ticensed Embaliner’s Statement on Reverse Side)
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BOONVILLE = MO . ...

P. O. Address

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




