worongr cannor cerfily fo 4 dearh due o ngtural causses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|i1segses In T arr 1 musy ba casugiry relareg,

of

filen FEB 4

1959

THE DIYISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

77_ Primary Registration District No. 3"2/é ................

Registration District No, ...

389=000690

STATE FILE NUMBER

Registrars Na. 2.7.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Ruid-y‘fur-
ad sion}

a. COUNTY Cole = STATE Mo CamdeH"™
b. CéLY {If outside corporate limits, give.TQWNSHIP only) :ts;rlx- Li:ir; c. Cg‘I;Y ;S50 ) si;ﬁq Limits
TOWN Jefferson City : e Tomd  Camdenton 2 YeXi NoO
€. Iflgls-lg’-l’?:[’:t%ROF (tf NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (I cutside, give location) Reside on Form
insTiTUuTIoN Charles E.Still 5 days appressCamdenton YesO No¥
3. NAME OF First Middls Last 4. DATE Month Day Year
DECEASKD . OF
{Type or print) James Ross Parrish oatv  Jan 23, 1959 _
5. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED ] 8. DATE CF BIRTH 9. AGE (In pears

&

Male

White

wivowen [] j pivorcen XN

Oct., 20-1887

IF UNDER 1 YEAR Jif UNDER 24 HRS. ‘

last birthday) .m..u.l Davs kul Min.

10a. USUAL OCCUPATION {Give kind of wotk done
during moat of working life, even if relired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Farmer Farming Linn Creek Mo ¢ U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Tom Parrish Nancy Garrison
15. WAS DECEASED EVER IN U. S. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 7. INFORMART Address

(Fer, na. or unknewn)

J0

(1f yee, give war or dates of agroice)

o

no:

alcolm Parrish Camdenton Mo

PART |. DEATH
M

whick gere ris
above cause

Conditions, if any,

atating the under-
tying cause last.

13, CAUSE OF DEATH {Enter only one couse per line for (a), (b)), end (¢).]

Wt illdicy,

WAS CAUSED BY:
MEDIATE CAUSE (a)

7

INTERVAL BETWEEN
ONSET AND DEATH

4

DUE TO (&)

(L Lrrins

fo
@),

DLE TO (¢)

(rnelinal
éﬁbﬁézkaéhﬂbté%44z§ig4

34 :

4
.
[

=z rFsd

[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED YO YHE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) [} 4 :JE‘:QSFS#:;OE;%Y

= ?

= =

S 2 3 X /\rss«fﬂ no |

E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I'or Parl 1] of item 18) '

& & g 0

-<J 20c. TIME OF Hour Month, Day, Year

h] INJURY  g.m.

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 7] farm, factory, street, office bidg., efe.}
WORK AT WORK

2. I attended the

Death occurred at

deceased .'?ozn ! , te

t/t3)5G

and last saw '::.!uf:live on _ﬂ%

£ &%n the date stated above; and to the best of my knowledge, from the causes stated.

2a. NG RE ; : z %uq!ilg) 2; ——

22h. ZDDRESS Z ; ‘ % O )

22¢, DATE SIGNED |

4Azs/sg_ﬂ

23a. BURIAL, CHEMATION, |23, DATE "{ 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or county) { State)
REMOVAL {Specifin .
Burial Jan,28-59 Dale Blair Cemetery Camdenton Mo

24, FUNERAL DIRECTOR

Reed Funeral Home,Camdenton Mo

ADDRESS

26

25. DATE RECD. BY LOCAL REG.

/757

26. BEGISTRAR'Y SIGNATURE
) 2 Dol - 0
; a VLt rl s :

fLicensed Embalmet’s Stateiient on Reddrae Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L30T 1Y L SO PN Signed.. 4! {*ﬁ-é’:. }LW . [E‘:—'(’l.:} ..................

Signaturs of Studeat Enbalmer

o L ‘
P. O. Addresd 1772l 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
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.




