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THE QJVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
I F".ED JUN 2 4 195&|strnﬂon Districy No. . ‘ﬁé

...Pri

. 58-024214
mary Registration Dimi.:ﬂu_.....é./cé;zm~ R-giumr'm_o.._...nﬁ ________

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where docecsed livad. If institution: Relldoﬂc: befére
. COUNTY TAT
° Stoddard STATE Migsouri " “NBtoddard ™y
b. C:JTRY {If outside corparate limits, give TOWNSHIP only) Inyide Limits €. CgI'RY inside Limits
/ arp
towiRural (Liberty) Yos LI No R om Bexter /¢ T/ . Yes[3 No g
c. SBIS_EL.I_PAC‘I(E)F?F (I NOT in hospital, give location) | Length of stay in 1b d. SBREET (If ourside, give location) Reside on Form
A ADDRESS
nsTiTuTion _Rexidence R.F.D., #1 Yes [X No []
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) 0
Noah Hamp ton Parris DEATH June 13, 1958
5. SEX L, 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E.‘-".f.:"} Fl.::I?ER i YEAR lthUNDER 2;'Hks.
tr! ay, t ] L NS n.
Male /| White wooweo[] / ovorceo[1May 5, 1883 75" |8 I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stete of country) 12. CITIZEN OF WHAT COUNTRY?
Féuring most of working life, even if retired) INDUSTRY C
armer arbon Hill,’ Ala. U. S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMND OR WIFE
Alfred Parris Unknown | Maudie Jane Parris
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT R FAﬁ-u #2
(Yau, no, e rvey wi W yes, give war or d of vh
a8, no, or unkn n)l( ¥ 9 ates of servica) none R . A . Parris Dexte-p M R
18. CAUSE OF DEATH (Enter only one :uusn per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (&) __Bronchopneumonia days
Conditians, If any, DUE TO (b)
which gove riss 1o
above cavse (a), }
stating the wndar-
g !ylngnucuulc last. DUE TO (c) F‘:---?T-‘ L= 49 'x
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH but not related 1o the terminal dissass condition given in PART I (s} 9. gAa:gTO
[¥] E RM.
i Sanilit-r YES[] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Hl of item 18.)
W
© O O a
S| 20¢c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
E * p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE () farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d ed from F) HTQV and last saw :" alive on Aﬁl '{_R’H
Deoth occurred ot m on the date stated ghove; and to the best of my knowledge, from !ht couses stoted.
22a. SIGNATV m@/ 22b. ADDRESS I2c. DATE SIGNED
C D Rarnt £, Missonpd Boy 187 £14-568
230, BURIAL, CREMATION,{ 23k. DATE 23e. NAME OF METERY OR CREMATORY 234. LOCATION (Ciry, town, ar county) {State}
YA (59 ify)
Barisy 6-15-—58 Dexter Dexter

24. FUNERAL DIRECTOR AQDRESS

5.
Strickland-Ralney Dexter, Mg. Z

ATE RECD. BY LOCAL REG. | 24 ?E STRAR'S SIGNATU .
.

h = "L;l s

{Liconsed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Lot i e e e s s e e , Student Embalmer No. .,.......eoeinneee

working under my personal supervision.

STUDENL - vreverniinieeiireeve et ae e eean s canene e siasasa i WA o 7 o ST~ Wity v Caas
Signature of Student Embalmer

Llcensed Emba

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above_constitutes grounds for revocation of hcense) : . -
If embalmed by a STUDENT he also shall sign in his ‘OWN handwriting. ’
If this body is not embalmed, fact should be so stated above,

.




