| Heolth THE DIVISION OF HEALTH OF MISSOURI 59_022449

& w:lﬁ:’re STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
. Public )
Service gistrotion District No. _...A.Qa...3.-.;:...._..___Primury Re_gisirati_a_n_l?isiri:t No. Registrar's No..-_____“ﬁ_.o.. ______ .
i
. PLACE OE DEATH N 2. USUAL RESlDENCE (Where deceased lived. |f institution: Rasdid ce bfiore
s, a. COUNTY a. STA b. COUNT adgfs sion
30 Palk Missouri o1k
- 157 b. CITY (I autside corperate limits, give TOWNSHIP only) | Tnside Limits = City Fiside Limiss
. N . -
est Marion Yos [ Mo [ TOwN Bolivar, Mo Yos K] No[]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b ée¢;‘ STREET (If outside, give location) Reside on Farm
HOSPIT ADDRESS .
¢ hRenifionPleasant, View N, Home 3 days & 418 East Olive Ves [] Nofg)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Jeff None _ Paprd oh DEATH  June . 5 1959
5. SEX & COLOR OR RACE| 7. MARRIED [ NEVER marrtEs]] 8. DATE OF BIRTH o, A|GEr Ei,:'z;:;; :::PI')’ER;:YEAR I::l:l’DER 2:‘:.!25.
. Male o| White wooweo[]  oworceol]|  Sept 12, 1866 gy |
*2 10a. USUAL QCCUPATION (Give kind of work dene ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY .
2 dan - None | Shelbywille, 11 / USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E w Unknown:. Tnknown - Flossie Parrish
E- ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Addrass
B = (Yes. ma unknawn)] (If yes, givg war or dates of service) >
=g to™| fiohe None Mrs, Zicafoose Plessant View N Home BOLivar
z o 18. CAUSE OF DEATH (Enter only one cause per line for {g}y {b), and {c).) INTERVAL BETWEEN
& - PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE () . = 1
£ B g L
c =
< w Canditiens, If any, DUE TO (b) Zﬂ (¥
5 - which gave rise to /
5 [ above couse (a},
- z stating the under-
€ g E lying couse last. DUE TO (e}
£E. SON- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssose conditien given in PART | {a) 19. WAS AUTOPSY
E b K 235 PERFORMED? O
% 3| 2, YES{] No[]
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Zfu
(3l o o o
8§56 <NST %c TIMEOF Hour Month, Day, Yoar
5 2 o o iNJURY a.m.
2 P
2 E % 20d. INJURY OCCURRED 2e. PLACE QF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY R © STATE
M T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
2 g WORK AT WORK N N , 7 M /
s 7 / T 5%
H E 21. | ottended the decaased from %_u‘_ﬁx , to nd last ‘“"rahu on L‘—h—l g‘ r 7
§ g Death occurrad at '7; 28" ST AN ‘m on the date stated above; ond to the best of my knowlud{e, from the causes stated.
5‘ s 22a. SIGNATURE {Degree or title) [ 22b. ADDRESS < 22¢. DATE SIGNED
82 ﬁ K 7
E Lz L ) o6 ~F-
| 230, BURIAL, CREMATION, | Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {State)
PR A REMOV AL {Specity) .
N -Buri. 6/1/59 Greenwood Bolivar, Ma
' 24. FUNERAL DIRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Paul D, Butler Bolivar, Mo =

{Licensed Embeim Statemant 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
DY ME, OF DY ettt s rtr e v e s e e s e ee e r e e rr et ga s e e srr e s e nanas .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed @gw ........ eemnreen

Signature of Student Embalmer
Licensed Embalmer Noﬁ/‘y7/
P. O. Address . £ 05650 4044

. 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,




