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G TUUNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USIN
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STANDARD CERTIFICATE OF DEATH 15544

18. CAUSE CF DEATH
. Enter only anecntiso per
Koe for (m), (b), and {c)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditiona, if any,
rise to the above couse (a)
the underiying cause last.

*This does not meon
the mode of difing, such
o8 heart failure, asthenla,
ce. It wmeans the dis.
cere, infury, or 4

ﬂw DUE TO (b)
ng

DUE TO (c)

MEDICAL CERTIFICATION

‘,JLED ¥ J]AX 2 8 ]952 51812 File No.veirisrner ssrsesssersrmemsssmonsom
LatRTH NO. REG. DiIST. NO. 15 PRIMARY REG. DIST. NO. ?_’004 Repistrar's No 25
1. PLACE OF DEATH — 2 USUAL RESIDENGE (Where decewsed tvad. 11 toasies ence bufore
a. COUNTY BARTON u. STATE MTSSOURI b. COUNTY BA RTON adinkeionl.
b. CCI’TY {H outeide corpurate Uimits, write RURAL mmginw ] g:rALENGTH OF ¢, Cg’l;( (Uf ouside carporate limits, write RURAL aad give townshin)
TOWN LANAR g by a4 iy TOWN LAMAR Y, é /
d. FULL NAME OF (If ot is howpital or institution, £ive streot address or location) d. STREET (I raral, give location)
TNSTTOTION AT HOME ADDRESS 1006 TRUMAN AVE. o
3 EE?:%ES%% 8. (First) b. (Middle) ¢, (Last) 4 ns‘rs (Manth)  (Day) (Year)
{ T¥pe vr Print} MARTHA BELLE PARRISH DEATH MAY 18 1962
5, SEX / 6. COLOR OR RACE | 7. #&%r‘a’}gg. E‘E\yggchgsaﬂmn.) 8. DATE OF BIRTH 9. AGm,n;n o oo YEE | * oW u K,
F W MARRIED /0 | JUME 19, 1873 ' i e i il e
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12, CITIZEN OF WHAT
e R OLRER TR HOME "] DALLAS COUNTY, MISSOURI O | S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAN COALSTON ELIZABETH SNEAD JOSEPH HARRISOW PARRISH
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, 00, of unknown) | (If yeu, mive war or dates of service)
———— NQIE JOSEPH H., PARRISH LAMAR, MISSOURI
INTERVAL BETWEEN

t ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death bui not
related to the disease or condition causing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OPTE_IF‘!JAFi 18b. MAJOR FINDINGS OF OPERATION 2
5 - g‘x YES D uog’
21a. ACCI'DENT {Bpecify) 21b. PLACE OF INJURY te..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
UICIDE hotse, [armn, faotory,. street, offics bldg.,ese.}
HOMICIDE o
2td. TIME _ (Month) (Day) (Year) (Bou.f) - 2le. INJURY OCCURRED | 21f. HOW DID TNJOR R?
. WHILEAT —} NOT WHILE

INJURY - = | “work AT WORK

2, [ hereby ify that J attended the deceased frmm_'__ IBﬂ to . 19 , thal I last saw the deceased

alive on 19 and that death occurred at g_E m., from the uses and on the date stated above.
23, Ste?ws 4] (Dege,)tma) z i 2. DATE SIGNED
[] .
BUTTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY®™ | 24d. TION (Clty, town, of county) J  (State)
TION REMOQVAL (Bpecify) ) wre . -
Burial /) May 19 1952|  iale Lamsr, Missouri
DATE REC'D BY LOCAEGL REGJSTRAR'S SIGNATURE / 5/—- | 25, FUNERAL DIRECTOR™S $I6MATURE ADDRESS
MAY 18 106 A AALE KONANTZ FUNERAL HOME LAMAR, MO.
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STATEMENT BY LICENSED EMBALMER

Slgnediv..... Nreserretr it tenreasaanennns . . 4581
vlgne Student Embaimer _ Licensed Embaimer No

P. O. Address Lamar, lissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




