No. 300

10.48

ALED MAY

BiRTH MNO.

1. PLACE OF DEATH

s COUNTY  Johnson

19 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

164147

State File No. o ivormrscrssmesssrmmes monseessrm

REG. DIST. NO, _é_L_ PRIMARY REG. DIST. m.m_ L

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
. STATE 3 X dinkmical,
: Missouri 5 COUNTY Johnson "5y

b. CITY (M outelde corpuraie Limits, write RURAL snd ‘::-N g:rALENGTH OF c. CIT;’ (I cutadde corporats Limits, write RURAL and give township) y,
. w ] )
Town  Holden / | SGh"¢Tl town  Holden ¢
d. FULL NAME OF (If not in hoapital or instisution, give street address or loestion) d. cive tion) 4
HOSPITAL OR ) ADDRESS
iNsTITUTIoN. West 4th Street. West 4TH Street. o
3. NAME OF B. (First) b. (Middle) i c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
(Type o Print) Floyd Wooley Parrish. pearw May 13, 1949
5, SEX 6. COLOR OR RACE | 7. HIADBO%E% Eﬁgs&gsﬁgﬁz / 8, DATE OF BIRTH 9.:.65 o n;n ; m':::l |Dfnl ll; BNDER MM?;:.
Maled/ | White log” 4 | Apr. 13,1880 | [ o | o
10! USUAL OCCUPATION (Ghve kiod of work | 10b, KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (State or forelgn ocunter) © | 12, CITIZEN OF WHAT
* dona ﬂrh%mmo! worki l.i!a.nlnﬂmind) DUSTRY / NTRY?
eopath Frankford, Kansas

-{13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Itns for (8), (b), and (c)

*Thiz dots not mean
the mmode of dying, such
as heart foflure, axthenia,
ete. Jt means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditione, if any, giing PUE TO (b}
rise to the above.canse (a) stating N

the underlying cause lost

MEDICAL CERTI[ ICATION : )

&Isa. FATHER'S NAME e = e
Charles H. Parrish Martha Waooley Laurligpga Gildersleeve
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.no, o1 unknown) | (If yes, kive war ot dates of service) NO. . -
No. : - Laurissa G. Parrish ., Holden, Mo,
B. CAUSE OF DEATH INTERVAL BETWEER
_i;nwam,on,:mm. I.-DISEASE OR CONDITION- ONSET AND DEATH

DUE TO (c)

fat

ease, infury, or 4
tion whfch caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death il not
related to the disease or condition cousing death,

Trgpeardbes |5 975K

19a. DATE OF OPERA-
TION

19t. MAJOR FINDINGS

OF OPERATION

Y) 20. AUTOPSY?

ves (1 wo [¥

Tl .
: e, o ' Q

21b. PLACEOF INJURY (e.x.. 10 or abomt

" (STATE)

18

, and that deatRJoc

ZIcWﬂiﬁ (COUNTY)
bome, { offlos bldy.,ste)
21d. T(I)gE (Month) (Day) (Yﬂr) .{Boen) 2le. INJURY QCCURRED | 211. HOW DID [NJURY OCCUy
K WHILEAT[] NKOT WHILE
INJURY .} l-['? ’039# WORK AT WORK
22 I hereby I aucnded the deceased Jrom

hat
alive on ,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, SIGNATURE

24n. BURJAL, cru:m
TION, REMOVAL ¥

DATE REC'D BY LOCAL

L

(Degroe or title] '3

. NAME OF CEMETER

2 1048 %L, 49, that I lost soto the deceased
.LL_Q_ m., from the cduses and on !hc date slaled above. ‘

May 15,1949 Holden Cemetery.

ADDRESS 2. DATE S}GNED
I

24d. LOCATION (Olty, town, or connty)

Holden, Mi ssouri

‘-’ R CREMATORY . (B

]

T ADDRESS

25. FUNERAL DIRECTO, i

-t

DEN,MO.

! E.BUCAS

Mass 14,1964
L 5

REGISTRAR'S SIGNATUBE S
Pree K T
{LE d Emxmb ¥er ‘s

on Reverse Side)




vl
—

ﬁ ’

JAV

STATEMENT BY LICENSED EMBALMER

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

................... , Student Embalaer No.

wotking under my personal supervision.
Slgned.g....m

51 gn @8 cavnarcracsacsosanamniit st rsacannnsane Licensed Embalmer N“%ﬁ
Student Embalmer b%
P. O. Addrmfw“—, =

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.)

I this body is not embalmed, fact should be so stated sbove.

L




