5. No.300 RS WIVINWAY U TR W IV J
9.
o WIIILED 0CT 5~ 1953 STANDARD CERTIFICATE OF DEATH . ruc o 20RO,
EiD e, res. oisT. wo. (& Y erimany wes. o157, wo. DL B2 Regictrar's Nowoon.. d. 237 ‘{
b T PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decewsed fived. If lastiution: residence befors
D a. COUNTY J o}ms On a. STATE Mi s SO IJI' 1 b. Cf)UNTY Johns Oﬁdmhion).
b, CITY {f outelde corpurata limita, write RURAL and ziv:.u ) & ALENETH EF) ¢. CBI‘&( d. 1s Residence within limits of
N tow! p) ( place - lcﬂr tm:m'ponhd town?
TOWN Warrensburg _ § ayvgl TwN Holden < TRy
. .1 1O or + E1Va 8 Tosd GT location. a Er 1 'S 0D,
d Fuougpl;l_lgﬂl\f_Eo%F (H not in hospital or institution, give street sdd: location) .‘!‘SDI'I:I'%RI-:EE;s (U Tural, giv lo.ut:il ;. {525;/ &>
nstruTioN Medical Center Hospital B.F.D, Madison Township O
3. EEAC EESOEFI;.! a. (First) b. (Middle) c. (Last) _ | 4. DATE (Month) (Day) (Year)

(Tweor Print) Harriett Ellen Parrott Da%‘oent 18, 1953

B, SEX / 6. COLOR OR RACE | 7. MARRIEB, gﬁEECESREIng. 8. DATE OF BIRT!-[ 9, AGE}(&::;;:. IF uudn:n | YEan ; UKDER u MRS,
- t:1
female white WA ER ™ " payy 3, 1862 + | 91 ViRl e
m:ﬁgﬁgﬂ; OCCUPATION (Giexiad ofvork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciy snd State or Foreiga Coustry) | 2 SITZEN OF WHAT
ousekeeper own _home S,ate of QOhio OS.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Franklin P Parrott
Joseph MCDongal 1Fl1izaheth Jobnson *
5. WAS DECEASED EVER IN t).5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. IN"I-"‘ RMANT' ': SIGNATURE QR NAME ADDRESS
{Yes, o, orunknown) | {If yea, xive war or dates of service) NO.
ne XXX nane Mrs. C. E. Yoder, Holden, Missouri
oL MEDICAL CERTIFICATION INTERVAL BETWEE
18. CAUSE OF DEATH ORSET AND DEATH

. Enter only onscause per 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) .

— ;
“This does mot mean ANTECEDENT CAUSES j 'é) { 2 ?Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) "
as heart fallure, asthenda, | Tite Lo the above couse (o} stating # 4
de. It means the dis- the underiying cause last. @ . ) - 4 ‘

case, infury, or complics- DUE TO () /

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contribtumg to the death tut ot
related to the dizease or condition causing death.
19a. PATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION ) P E 74,2 < . 20, AUTOPSY?
TION . R
ves [] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..locrabout | 21Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)pf (STATE)
SUICIDE _ . bome, farm. factory, street, office bldg..ete.) . / .
HOMICIDE : . . |
21d. TIME (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B |
. OF . . WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

2 I héreby cgtgﬁ ,Elatllgttendeggw deceased frams S'D“b 14 18 53 , lo Sept,18 196_1_ that I last saw the deceased
aliveon =2 =2 ¢ ——  19-%  and that death occurred at .__1_5_0_2 m., from the causes and on the date staled above.

23a. 515:»? a{ W ’éle_frﬂb ADDRESS 74% ] izaE? EJ;_E!S:GT‘;%_

%13N8g&g‘l’..uCREMA- 24b, DATE - 24¢. I\A\‘.E OF CEMETERY OR CREMATORY 24d. (Olty, town, or oounty) . (Btate)
N {Bpeclir)
hurial 9/21/53 Pisgah Cemetery - . - Fagholia, Missouri

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

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Holden, Missourl.

§ISTRAR'S SIGNATURE

7 /47 -0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

bY mMeE, OF bBY oo vt iiii it itaiaa e csiisita i men e ee e P . Student Embalmer No...-.rceveno--.

working under my personal supervision..

Student ... Signed %/

Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



