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THE DIVISION OF HEALTH OF MISSOURI

T FLED JUL 191954  STANDARD CERTIFIGATE OF DEATH

<3485

State Filc No...

line for (a), (b), and (c)

*Thiz docs nt mean
fhe mede of dying, such
-a2 heart fallure, asthenda,
de. It megna the dia-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o} dc!ing
the underiping cause last. -

DUE TO (c)

' BIRTH MO, Res. oisT. No. / £4Y)  PRIMARY REG. 01ST. NO. ﬂil. Rtﬂl.ﬂrﬂf;”nd Z
1. PLACE OF DEATH v 7. USUAL RESIDENCE (Whers 4 d lived. I & ldence befors
a. COUNTY 8. STATE b, COUNTY aduision),
Knox Mo Knox
b. CIT‘Y (I outside corpurate limits, write RURAL and give LENGTH OF c. CITY (If outslds corporste limits, write RURAL aad give township)
13..2” townahip} STAYﬂnlhhyhnl .
om. 3 %5 oF NV TOWN N -

. FULL NAME OF (If not ia hospital or inatitgtion, tive street address or location) d. STREET (If marat, glve loation) =
HOSPITAL OR , ADDRESS D S >
INSTITUTION A_PAAAAS

3. NAME OF - (First, b. (Mlddl c. (Last)
DECEASED s. (Finst) ( 0 ( 4. DATE (Month}  (Day) (Year)
(Tweeor Pint)  BLWOOD ERNEST PARRISH DA June 11, 1954
5. SEX 6. COLGR OR RACE | 7. MARRIED. NEVER MARRIED, £} 8. DATE OF BIRTH 5. AGE (In yeam| IF Ghoem | YIAR | IF DDER @1 HES.
WIDOWED, DIVORCED (Bpecity : Iast Kirthday) |Months l Days | Hours | Mia,
M W Feh 9 1924 20 .
10a. USUAL OCCUPATION (Qivskindefwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, Cr
doned Sout of working 1Ha, wrea i ”) DUSTRY {City und Stats or Forsiga Country) O CSUQT;EP#?FWHAT
aI'ming Knox County, Mo. U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. KRAME OF HUSBAND OR WIFE a
Ernest Elwood Parrish 4 Ids Tee Go .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1L INFORMANT' S 9 GNATUNE OR_NAME DDRES
(Yes, B0, or unknowa} (X! nnror of sorvice) NO. . -
yes 3 Do
18. CAUSE OF DE.ATH MEDICAL RTIFICATION INTERVAL
| Enter only onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

case, infury, or plicg-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contribting to the death but not
related io the diseqse or condition cousing death.

2. ] hereby certgfy that I aucnded the deceased from
_/Ghd that death occurred o{,uﬁm , from the causes and on the date stated above.

19 {o
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19s: DATE OF OPjr-:Irghi ¥b. MAJOR FINDINGS OF OPERATION:. - . A - : . + { 20. AUTOPSY?
. . ) ves Bl wo OJ
21a. ACCIDENT (Bpactty, 215, PLAGE OF INJURY tag.inorabont | T (COUNTY) ) &7 TE)
ICIDE bo . tactory, street, ofBoe blds..n%0.) : ; -
HOMICIDE - - 12)
21d. T!ME . (Memth) (Day) (Year) oun | 2le, INJURY OCCURRED :
WHILEAT[] NOTwWHI
wiley Tgwe ), 195 vop= | "ok O Rtk 7 —.
7 ——F
1/ that I last saw the deceased

Detegggl= 00 e B

Z3c. DATE $SIGNED

T~ <8y

24b, DATE 24c. NAME OF CEMETERY“COR CREMATORY
Jupne l]:LA 16 E','l;. Enox City Cemeteor

Knox City s

4. ﬁdcmou (Olty, tows, oz county)

(Stale)

Missou::[

ZZ%SSI ATURE

j&f-' ¥5- FURERAL, DI
I

Y Erabeals T

(i'_'

"TOR s Sif GlllTUR[
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bye e

Student Embaimer No.

Licensed Embalmer No. 2 ? 7 42 |

vorking under my personal supervision,

SEUABNE vuevnronrscsassssnsansrnnrsansransss Signed ./
Student Embalmer

P. 0. Address_.gm.ﬁa“m -

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

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




