ealth,

Welfare

Public

Pervice 4

andard nd

Uocter, coronar, efc. must uséa only

All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

T QAT quggﬁa """"""""

egistration DiL"iﬂ No. /! q S Primary Regulrauon District Now e Regu!rur s No. No... é}_ ______ \S:_-j ______
-1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance belore
a. COUNTY MCDonald a. STATEMiBsourl b. COUNTMcdonar&uul}r})
b. CITRY {H outside corporate limits, give TOWNSHIP only) Inside Limits c. c{lJTRY ¢ & o Inside’ Limits
TOWN Elk. River Yos [] Mo [XI TOWN Noel - Yes[ No K]
c. Egls_'!“_”fjArlE)SF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%EE.IS'S {If outside, give location) Reside on Farm
Al
mstitution At Home lifelong Rt, 2 Yes E] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) OF
Jesgs A, Parilish DEATH Jan. 5 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars {{F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIED[ ] April lu, 1 873 last {blrr;duy} Months | Days Hours Win.
mele white wiDOWED[R 42— pivorcen[] p 85
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if raticad) INDLUSTRY <
Farmer retired Noel, Mo, BRt. 2 U. 8. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
John Parish Melinde Btarns deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
8, no, or unkngwn}f [If yes, give wor or datey of service
o i 1<) Y- Nl ’ | none Everett Parish Noel, Mo. Rt,2

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND-DEATH

-

fHa,,

Conditionsg, I any, DUE TO (b)
which gave tse 10 }
above cawss {a},
stoting the wnder-
5 lying couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass conditian glven in PART | {q) 19. WAS AUTOPSY
3 PERFORMED?
z Hoe | YES[] nO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o O
Sl 20c. TIMEOF Hour Month, Day, Yeor
H INJURY  om.
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O farm, foctory, street, olfice bldg., erc.)
WORK AT WORK
— — ——
21, | attended the deccuud from / e 2 ﬁ , to ;M 3~ -rz and last awaﬁ'hlwe on .5 5 7
Death oceurred at A 70 m on the date stated above; and to the best of my knopfedge, from the cay{es stated.
niy egree or ﬂﬂe) 2 22b. AW T2c. DATE SIGNED
w RzZ e
23a. BURIAL, CREMATIDN. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO%‘I' 23d. L'IOCATIQH {City, tawn, or county) (Slnn)
R \J Specif, -
YA | 1w 7-1959 Shelt-Noel cemetery Noel Mo. Rt2
24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR' GNA
Humphrey & Son Noel, Mo. 19 1959 {

{Licensed Embalmer(y/ Statement on Reverse Sids)



l'a

STATEMENT BY LICENSED EMBALMER

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

DY TR, OF DY ittt sr e r e e s s e s e e r b e arna e asa e rans .» Student Embalmer No. .,.................

working under my personal supervision.

SHUAENE ceeereiriiriiiirii e e e e Signed
Signature of Student Embalmer

Licensed Embalmer No{'/70,47

P. O. Address..M..%.:...

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 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.



