No . 300

10.48-—|-

WRITE PLAINLY—US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T‘Q
S

THE DIVISION OF HEALTH OF MISSOUR!

ALED SEP 3 1959 STANDARD CERTIFICATE OF DEATH State File No.... 2 7946
BIRTH NO. REG. DIST. NO. , / é PRIMARY REG. DIS-T-: H(;. 30_._% Registrar’s No..../;'...é.. .,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f tnstitution: residence belsie
“CWY  Pranklin “SWE Missouri O Franklifige
b. CITY (If outetds corporate Umits, writs RURAL and give ¢. LENGTH OF c. CITY C am Residence within Ilmlh of
OR awns STAY (in this place OR . 2 city of lnto
Town  Washington T s | Town Washington CHECHETR G, U 0
. FULL NAME OF (If not in bospital or inatitution, give sireot addross or loeaifon) F" STREET (If rursl, glve location}
HOSPITAL O = ADDRESS . . 0
instTunonSt . Francis Hospital St. Francis Hospital
SSEACHEEASOEFD 8. (I'.il‘st) ) b. {Middle) [ (Lﬂst). £ DATE (Month) (Day) (Year)
( Type or Print) William Berry Parrish peam Aug. 26, 1957
5. SEX ] 6. COLOR OR RACE | 7. M[A})%F&EB g*{-‘\‘;’ggcnésnmm ‘| 8. DATE OF BIRTH 9. l:\.GEh:i:ﬁ-u ;lr UNDER | YEAR | ¥ UNDER & WES.
'y J8, T ¥ onihe D- ra
Male White | NeVer marri€d | Aug. 26, 1957 —mmm || || Yy
10a. USUAL OCCUPATION u‘f;'::.".:'iff.ﬂ:ﬁf 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPL.ACE (Gity i State cr Foruiga Cousere q 12, CITIZEN OF WHAT
none none Washington, Missouri DA,
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James David Parrish | Dorothy McCubbins ] none '

I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5
| TR A © yATER

(Yea, no, ot wokzowa) | (5 yee. xive war or dates of orvice) N
no __none James E, Parrish

INTERVAL BETWEEN

ONSEY AND DEATH
*This does net mean | ANTECEDENT CAUSES A;Z—

the mode of dying, such | Aorbid conditions, {if any, giing DUE TO (b) vy — “ - r/

18. CAUSE OF DEATH . "
. Enter only onacauseper | 1. DISEASE OR CONDITION .
Yine for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (o)

a8 heart failure, asthenig, | fite to the above cause (a) stating : ' Coe

ete. It meane the dis. | the underlying cause lost.

ease, infury, or complica- i DUE TQ {¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing o the death but not
related to the ditense or condiflon causing death.

- . - .y
19a. DATE OF OP_II:Zngﬁ 191 MAJOR FINDINGS OF OPERATION i 2. AUTOPSY? &
. 7625 w[w®
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, factory, street, office bide., eta.) T, e
HOMICIDE . .
21d. TIME (Mogth) (Day) {Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF ’ WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ce that I altended deceased from % 19_.5_/ that I last saw the deceased
alive on yaqd that death occurred at Lrom the causes and on the date stated above.

3. SIGN (Dperee @bAiZiﬂ : (’T?__—_i;zz. lzkyt?ﬁﬁ??

(&a BURIAL CREMA-'| 24b. DATE™ - - - | 24c. NAME OF CEMETERY OR CR‘EMATOB .24d. LOCATION (City, town, or county) (State)

EHOL. oty | 8217577 City Cemetery Warrenton, Mo..

Wf BY LOCAL | REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

REG. F.W.Nieburg & Co.,Warrenton, Mg.




STATEMENT BY LICENSED EMBALMER

Y vt ' NoT
I hereby certdy that t.he body whose name is recorded on the reverse side of this certthcate was/‘embal

Il

working under my personal supervision..

.Student ................................................
Siyubun of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

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

] '



