e MVIRUN OFr MEALIA U MISAJURL

0.305?'_1 E - v . 56:;(? 3
o (LU FEB 27 1952 STANDARD CERTIFICATE OF DEATH State Filk Novourourmresenn
'airTH NO. REG. DI9T. no._}_u__numw REG. DIST. MO, 4‘%6 ‘Registrar's No
+ [T 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Whers decesssd fived, If inetitatlon: residencs befors
,4,0 & COUNTY o ravette ® & STATE Missouri b COUNTY Lafayette'==bs-
2 I b. CITY (If outelde corpurats limits, writs RURAL and give %AIfNGTH OF c. CIT;I (If ovtaldy corporata limits, write RURAL ..u .m townahip) E
2 ToMN Rural Wellington ‘™= dresel rown Rural Wellirgt d38 ¢
d. FULL NAME OF hospital or Instlvuti dd location) . STREET , i
& UL NAME Of 'fﬁenw or lve strest or o. STREET. (1 eural, give locatlon) |
0 INSTITUTION. - v
3. NAME OF . (First, . (Middl . (Last
Q NAME OF & (First) b. (Middie) e (Last) ) 4. DATE (Month) g)ay)l q%ﬂ
e { Type or Print) KARLO (N) - PARRISH DEATH
E 5. SEX d 6. C}?L%R OR RACE | 7. \‘MJIA&J%EB gIE‘}IggCPESRRIED. 8. DATE OF BIRTH 9, AGE s n;n l:onmr EEEIT
. BEpecity) n
Male Thite . dw 7] Oct. 25 186)_}. grthdu l aun' Min,
g IO:; UEUAL OCCUPATIONu&Gmun;d-mg- 10b. KIND OF BUSINESS%%[II{“; 11. BIRTHPLACE (8tate or foralgn ecutiry) f 12, C[TIZENOFWHAT
E ~ ot tYEtived ‘Coal Miner Novi, Yougoslavia P J_M
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIF
< Tom Parrish Eva (o Record) ﬁé/e @é.i =X @/g é
;: I(‘Sr WAS DECEASE;) EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECUR:“T‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ T em—n | e v on A cfervion ’ Slava Parrish Wellington, Missouri
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ]ggghmm
i || Enteron 1. DISEASE OR CONDITION . : TH
Z | 1imefer (e, (o), and (& | DIRECTLY LEADING TODEATHwy _C 0l Jy0c  [lreo g2 usdlion y doys
-] *This doer not mean ANTECEDENT CAUSES . -}
© |l the mode of dring, such | Aorbid condistons, if any, gistng DUE TO (b) (= [7rom ¢; )77:/4 Cd_i’cl_’d_z_ngm f*a’;{n dyrs
j a# heart faflure, asthenta, | rise b0 the above cause (o) dating ‘ R 7
B e K means the dis- [ the underiying cawe lagt.
o case, injury, or complice- DUE TO (¢}
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dhul
a : rdcitdtothedﬁmu;’wndubnwudﬂadm Bra’nc'/%'L} ASNS e 2P Y-S 4
[ 19a. DATE OF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION 20, ‘UTOPS‘H
g | 2.2 de | w0 6w
[ 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..incrabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, factory, street, ofioe bldg..ete)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
WHILE AT[] NOT WHILE
J‘ INJURY @ | “worx AT WORK
E 2. I hereby gf that I aitended the deceased from M O, 194 Z , to £ € b2 /. 199°2, that I last saw the deceased
< alive tm , 19872 and that death occurred gl M ., Jrom the causes and on Hw date stated above.
5‘1 Zis. SIGNA 7 (Degroe or title) | 23b. ADDRESS _ 2. DATE SIGNED
__@M 2B Wc///'h’f’wa / 7”70. A =252
E T[ONBI‘E!'ERIJ S\F.ALC MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (/| 24d. LOCATION (Oity, town, or county) (Btats)
(Bn-lm " .
§ 2-22, 1952 City Cemetery Wellington, Mo
DATE REC'D BY LMAL REGISTRAR'S SIGNATURE GHATURE - ADDRESS
2-22-52




|
|

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 ...

B}

s . . Student Embdalmer No....... resrddicessannn e
working under my persona! supervision.

L A lanr- 0 g

No y’f/

3igRede s rcrrancsassnannnns fraesbearenen
Student Embalimer

Licensed Embalmer

o ‘ -~ -,
. " p. Q. Address_t%/?,@m...m.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of licenss.)

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




