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No._ 300

’

WRITE PLAINLY--USING UNFADING B‘LACK INK—MAEE A PERMANENT RECORD

.2 NOV 9- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "

42

345098

e

State File No...

primary reg. oist. no. 1000 | registrar's Mo, .......l.lf’..L....... _—

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whev d d lived. If ionti id before
a- COUNTY By chagnan o STE Buohanan o CONTHiSSour i
b. CITY (It outside corpotate lirmits, write RURAL and give ¢. LENGTH PF‘ c ClTY {If outslds corporats limits, write RURAL sad give township) &// 7
rown  St. Joseph et GO PrdYE 1S St. Jo seph )

d. FULL NAME OF (If not in heepltal or imstitution, give streot address or losation).

d. ramal, location)
Nentonion L9022 So. 18th St. ABORESS 1 .902 So . 18th St.
3. NAME OF 8. (First) b (Middle) o. (Last) 4. DATE (Month)  (Day) ear

DECEASED -

(rypeor oty CHESTER 4. PARRISH l oS 11 B 1858
5. SEX . 6. COL?R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeams| ¥ UNDER | YEAR | o (MDER M uRs.
Wale O |Thite | WPUDHGRED tmin| 5XT7- 1002 | e[t oon | ) 18
10a. USUAL OCCUPATION (Giwvexind ot werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooun! . L2 NOF WHAT
R’wyﬁmg-w@wﬂ ednih Self SUSTRY | Syl livan. Coss di ssourj g

FATHER'S 13 THER' S MAIDEN NAME 1 NAME OF HUSBAND OR W|FE
ames Parrish E{’ﬁoo ‘reairson . TJn nown

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
w-do.o: unknown) I (If you. pive war or dates of service)

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME U 11y ADDRESS

Ira C* Parrish, 18902 So, 18th

. Enter only oneceuse per

{t an heart fallure, asthenia,

18. CAUSE OF DEATH
line for (a), (b, end ()

*This does nol mean
the mode of dying, such

ac. It meons the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (B)

INTERVAL BETWEEN

ONSET ZD DEA;H

rise to the above cause (@), :tnti'na . - o PR
the underlying cause last. - - S

DUE TO (c)
I}. OTHER SIGNIFICANT CONDITIONS-" - -+ ™ * - 7 Vb

Conditions contributing to the death but nof
related to the disease or condition causing death.

“192. DATE OF dpﬁ"},“g 19b. MAJOR FINDINGS OF OPERATION - -.l..” ¥ 5 b murpomrds o oo peoar ot ] 20, AUTOPSY?
4 AR OO ves ) wo ™

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirset, offios bldx.. ata.) o T LEA SR B I
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILEF, R e . v ot

INJURY =" | WORK AT WORK ) vt

2. I hereby cer!ify' hat I atlended-ihe decedsed from

alive on

[olQ‘ rd .

: _‘Q/_Llj_O 1%%% to _IJ_)‘ , 1953, that I last saw the deceased
, 18583, and that death occurred at : Jfrom the causes and on the date stated above.

23a. SIGNAT,

24a. BURIAL, CREMA-
EHOV_?L {Bpecity)

BNRTY

ATRS Y

Z3c. DATE SIGNED

?? ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

Ashland C’eme er

| 24d. LOCATION (City, |
0se he, Mo, .~

Wi, of connty)

ADDRESS
At .

Joseph, Mo,




A 800

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, ety ...

.
.

Student Emdaluer Mo,

working under my personal supervision,

Student ...ueeieeeans cervensainens cereeeaas Simi_%ﬂ.d_ﬁm“

Student E-balnor
Licensed Embalmer No..7Z
P. 0. Address fot..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of hcense.)

K this body is not embalmed, fact should be 50 stated above.

. (Failure to comp!y w:th



