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" Mo-200 STANDARD CERTIFICATE OF DEATHE: S I oLih,... Of
100 | FILED OCT 14 1953 A e et
BLRTH IID.______}____ REG. DIST. NO. _Z‘;STSPRIHARY REG. DIST. NO.__Z'L:'Z_Z‘!!M&{M’;'(NA - 44

;_ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decesssd lived. 1 imed Lienos before
bf'q a. COUNTY J&Bper . a. STATE MiBBOﬂri— ~.‘¢--..b‘ .CE)UNTY,; Jasper odml-lnn:
) ) b. CITY (f cekda corpurte Uit write BURAL andivs [ . LENGTH OF ||' <. CITY (f outekds corporats i, vrfte BUBAL sad g tommbinnl £ 5] 1. ¢
S Webb Clty omain)| STAY el rSn Rupgl ‘TTT T TR
d. FIS!%SLP#AME OF (If 8ot s hospktal or Iestivation, glve strect address or location) .ASDTrIJ?REESI'S (14 rurad, give loeation) (S off Sl
INsToTIon 1018 W. 18t St. Rt. # 1, Joplin
3. NAME GF 8. (First) b. (Middle) e {Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Py 3arah Mabel Parrish peam Oct. 3, 1953
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (In years| 7 GhoEw 1 Y08 | 7 ot = 1os.
Female /|wWnite Married V| guly 2, 1902 | “BI® ']y || e
- 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ooustryd 12, CITIZEN OF WHAT
: Housewlte === PR} carterville, Mo ¢ “ounrive
] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. |14, NAME OF HUSBAND OR WIFE
Mason Oliver jVitella Jacksaon | Vernon Parrish
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
R "o | (st mar on dutet ofservice) [ No-1 Yernon Parrish,Rt.l, Joplin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION
Jine for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH*(y) g‘g,,. Povy ol -QL UL S U JU 1 e Zhro

o This does not meen | ANTECEDENT CAUSES e
the maode of dying, such | Morbid conditiona, if any, gising DUE TO (b Q&QJM—L&W M—‘*‘M WA AUV,

os beart faflure, asthenis, rire to the above cawae (o) ﬂaﬂw

5t

WRITE PLAINLY—USING 'UNI_"ADING B_i‘ACK INE—MAEKE A PERMANENT RECORD -

de” Jt meana the dise - the uaderlying cause laxt. -
ease, infury, or complica- — DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ * E ot
Conditions eontributing to the death but 20t
: related to the d g death. 7
- 1%a. DATE OF op.ll;:%qﬁ -15b.: MAJOR ‘FINDINGS OF OPERATION R e e % ¢ | 2. AUTOPSY?
i | O 33/ X ves [ w0
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomse, farm, fastory. strest, office bidg..ene.) L . PR A
HOMICIDE ;
219. TIME (Meoth) (Day) (Yem) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INSURY Loy T | HREAT[T) NOTMHRLE . e e e e,
22. I hereby certify that I attended the deceased from —_1=17 1983 1o 103 , 1053 | that I last saw the deceated
aliveon 428 ___ | 195_&_, and that death oceurred ot 3200 Pm., from the causes and on the date stated above.
E L (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
%W ) .M.D.'O" Webb .Cilty, MO, - - - | 20=5253
BURIAL. CREMA- | 24b, DAIE> 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {(Oity; wwn,ormty). o - ({Btate)
. g N, alal " 10=6-53 Carterville Cemetery] Carterville, Mo. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE FUNERAL DIRECTOR"S S| GNATURE
Jo- Py L . $7¥ . fohns onMArgce-S impson, Webb CIty,Mo.

(Licensed ’s Statement on Reverse Side)
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"oy
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

- . Student Eabaimer ¥o.
working under my personal supervision.

SEUTONT wvvrscscnncnssssssarssansassanaanss Signed.
Student Embalmer

" Licensed Embalm 0 ‘%47 .
P. O. Address, djg‘{ W

7~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F»#t to comply with
the sbove constitutes grounds for revocation of licenss.)

chisbodyhmtembalmed,fanshnuldbewmadal_mn.




