MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63‘03675;? ‘
.DEFARTMENT OF PUBLIC HEALTH AND waLF_A?z . STATE FILE NUMBER -
Regitration District No. ____ ___Z__...Prlmary ‘Registration District No é— 4 2 _Reglmar'l No.

1. PLACE OF DEATH e 2. USUAL;RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Knox a. STATE Mo b, COUNTY nox admission)

DO NOT WRITE :
ON:THIS STUB AMENDED

V5:300
Rev. 4/ 59

b CCI)TY (If. outside corporate fimits, give TOWNSHIP only) Length of stay in 1b ¢. CITY. ] ] Inside I.Imit_l.
town 7 mi Aaw of Knox City life ks 7 mi nw of Knox City Yes O No DI
€. FULL NAME OF {Hf NOT in hospital, give location} Inside Limits d. STREET . (If cytside, give location) Reside on Farm

HOSPITAL OR ADDRESS N
INSTITUTION ~ residence . Yes ] No [X S . Vu& No [J

—pEAD
2p504

2 3. NAME OF DECEASED First Middle. Last 4. DATE Month Day Year
- (Type or print) - - '

2 11 FOREST PRENTICE PARRISH oM Sept 10, 1963

5. SEX : 6. COLOR OR'RACE 7. Married [k Naver Marriéd [ [8. DATE'OF'8IRTH | 9. AGE [last birthday} -| IF UNDER 1 YEAR | IF UNDER.24 HR.

[DATE AMENDED

Months-| Days Hours Min,

Widowed D ad
5/ ) W idowed [ voreed O B0 Jan 1901 62
10a. USUAL: OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[

during most of working life, even if retired) .

r Knox County, ‘Mo 1 USA
70
<}
T

3%, FATHER'S NANE ; T3h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE
Jesse L, Parrish Hary Belle Goodwin Edith Parrish
9200
10,

15. WAS DECEASED EVER:IN U.5. ARMED!FORC |16, SOCIAL SECURITY NO, 17. INFORMANT Addreu
(Yes, no, onagnownl |(1F yes, give. war. or dates Mrs . Edi th Parrish  Knox Ci ty, Mo R.#1
T8. CAUSE GF DEATH (Enfar only one causa per line tor (al, (6}, and (¢ TNTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: e h g _ o nzwn DEATH
IMMEDIATE CAUSE {n) - %4 . I .

Condullona, ifany,}  DUETO (b) ma St : - 2‘ ?—&‘M

which gave rise to
sbove cause (a),
stating ‘the. u .
.. lying  cause fan .DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but. not related to the: terminal PART Il If" deceased was female was
‘digease condition given in PART'I (a) thers a pregrancy in last 90 daya.

ey me Iuvesluygluunkngm

19. WAS AUTOPSY | 20a7ACCIDENT UICIDE  HOMICIDE ] 20b, DESCRIBE HOW INJURY.OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)
+PERFORMER? N, O ~_'}~ ~0 . 0O . . '
O CYES TN L. T e T o ) - . .
20c. TIME. OF Hour Month, Duv, Year . .
= INJURY a.im. o
- . .

20:! INJURY. QCCURRED me PLACE OF INJIRY (! g-;-in or about home, | 20f. CITY, TOWN, OR LOCATION
T WHILE AT WORK.[J farm, factory, street, office bidg., etc.)’ ' K
b _iNOT-WHI].E AT-WORK.[J

n
1296-0
13 f —f)

DOCUMENT

AMENDMENTS .ON. THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

. - .
- MEP‘ICA‘I. CERTIFICATION

r
1

*-4 7

21. | attended the: deoel:adiﬂ :
Deam eccurrad at ! / — : " on the date:stated above, and.to the best 6f my knowlddge, frdm:the cauies stated.

MJ !‘ (Degree or title} Z&(& Ji/‘#i:%(‘ % ?z/a | [?Z! .NED

RIAL, CREMATION, |23k, PATE - - [Zae. NAME QOF CEMETERY OR CREMATOﬁY 23d. LOCAleN {City, - tuwn. or: county) L (SI‘ o)
" REMOVAL (Specify) 3 .
burial 12 Sept1963 |[Linville Cemetery Edina, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S _SIGNATURg

HUDSON=-RIMER FUNERAL HOMES, Edina, Mo

USE BLACK INK
4 OR
TYPEWRITER RIBBON

SHOULD READ,/

BY AFFIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is 'rec'o'rged on the reverse side of -this certificate was embalmed by me,

or by - ' , Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

[i—t:ensed Embalmer No. 5;?/{

o . PO Adde o

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

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

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




