No. 300
10.48

<y WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

!
4

: THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 311957  STANDARD CERTIFICATE OF DEATH

!‘EG. DIST. NO. /0

e i o, SORB?
PRIMARY REG. DIST. m.Sﬂ-_&_ Registrar's No /;d

Illaa. FATHER'S NAME l3b. MOTHER'S MAIDEN

burn - 1

1illie Parrish

BIRTH MO. 7
L PIESI?IEP?F DEATH 2. USUAL RESIDENCE (Whers decessed lived, Lf instiotion: resideccs bafore
a. a. STATE b. COU u onl.
n Missouri "Hontgomery
b. CI'I“'lr (If outside corpurats Hmits, write RURAL and . LENGTH OF CITY Resigence P
o AT B :-ir':-mp) STAY (i thim place) & : gy verated townt
oW - y T°""ugng omery City it C M-
d. FULL NAME OF (If not in hospital or & ion, give strest address of location) «. STREET Gf rural, ghve loeation) 7 &Y
HOSPITAL OR i ADDRESS o
INSTITUTION. Audrain County Hespital ) _ ) ' o
3 NAME OF a. (First) b. (bLddie) e (Last) 4 DATE (Month); * (Day)  (Year)
(Typeor Print) Tyegrdnp - Henyy Osburn e July 17, 1957
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,;I | 8. DATE OF BIRTH 5. AGE (Lo years| 17 tnoaR | TOAN | & oooem o mas,
WIDOWED, DIVORCED (g I-Dﬁbinbdly) Monﬂn' Days | Hours | Min.
| widowed .. |Z July 10, 2822 | TH [ |
m:m USUALEEEE‘P:\TION (Ghvn kind of ork- 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢y, 1t seate o Foraisn Conatry) Tl 12 CITIZERP:'IQFWHAT
__Blagksmith Ro tired 5 Moderly, Missouri 7

MAME 14. NMAME OF HUSHAND’OR 'l?E

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME

ﬁ)ISRESS

(Yas, 00, of unknown) | (If yes, sive war or dates of service NO C
No - ™ 149914160 | Do Bo Whito Hontgomsry 1.
18. CAUSE OF DEATH ' MED|CAL CERTIFICATION - _ i mﬁh grrwaeu
. Dl R NDITION . ko
- Enteranly amscse et | 1YY LEADING TO DEATH';y_COTOnAry heart disease . (T moREA.
ANTECEDENT CAUSES :
. *This does not mean : :
the ke o 4, ch | Mo cmditons e, ginng DUE TO mCoronary arteriosclerosis Sev. mo.
as heart faflure, asthenia, to cause (o) sating .
de. It meons the dig- | ‘Ao underiying canse lat.
ease, infury, or complice- DYE TO (¢) _
“tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Chronic g]_ omerulonephritis &
e it et 3. Beneralized arteriosclerosis R
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. FLACEOF INJURY (es..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE " boma, larm, fastory, swrest, offics bldg  eta) .
HOMICIDE _ ;
21a. TIME (Mooth) (Day) (Yea) OBoun) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' N.?lfn‘{ . WHILEAT[™] KOTWHILE
o AT WORK
2. 1 hereby cortif tha! 1 attended the deceased from SULY 9 1907 10 dULY 17 | 1957 that 1 last saw the deceased
alive on _ty 16 ﬂ, and tha! death occurred ot é_Lrlﬂ , Jrom the causes and on the dale stated above.
.~ o

23c. DATE SIGNED

e 327, |7 1757

24d. LOCATION (Oity, town, or connty) (State)

mleic I NG L 7Y i
7 5. FONERAL DJRECTOR 8
. /) - 2 /
i L s A2 VP P sl v !ﬂ-_. /
icensed s Staternent on Reverse Side) y v
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «oveieieeiaeasaeereenneeeeeaaeennsresaesasneasenneanaeens ereeeraaeaeas ———— , Student Embalmer No..-.c-.e..-.

. - .
iworking-under my personal supervision,.

Student...oooiemnniiiiieie e iicaraecaas
v P Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAND \

to comply with the above constitutes grounds for revocation of license). ORI
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- ¥:this body is not embalmed, fact should be so stated above. ..  "“° = . e



