No. 200
10.48

<

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 5"

. BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1364

31523

State File No. o ivsircanina

ron b birt e

REG. DIST. NO. _—MPMWVIREG. RIST. N-M Repistrar's Noo.... %A_@k.

Greene

2. USUAL RESIDENCE (Wbers decossed llved. If Ioatituticn: reidence before
8. STATE

b. CITY (If outaide corpurate Limits, writa RURAL sad give

Tom Springfieid

townakip)

¢. LENGTH

OF
lfIAY {in this place)
S5 minuu

Iﬂ iss our i b. COUNTY G_rlee ne adwhmton.
¢. CITY (I outedde corparate limits, write RURAL and give towaship)
! LAl
S TOWN Ruraias;lqédnbell'Townshin

d. F#'GSLP#AT.EOOF (1f not in hospltal or institution, give street addrows or loeation) d.Asl;l'gégs (F rural, aive location) <
wstitution  St. John's.Hospital Springfield R.F.D. # 7
3. NAME OF . (First b. (Maiad] . (Last,
DECEASED a. (Fint) ( %) Pa r"rﬁl} 15- 4. DATE (Month) (Dsy)  (Year)
{ Type or Print) William Harden X oEATH Sept. 21, 1953
5, SEX 6. COLOR OR RACE | 7. #m‘% gﬁggcnésnman 8. DAYE OF BIRTH 5, hAnGE o o o el I
N on! H Min,
Male White i ag 2% Feb. 1904 L | =
10a. USUAL occup.mon (Ghve kindof work ] 10b. KIND OF BUSINESS OR IN- | 11.°BIRTHPLACE (State of forelgn oountry) C}lz. CITIZEN OF WHAT
: d%-d\%hu pridng lite, i retired) . DUSTRY o ars . COUNTRY?
otato Chip maker | Pot.chip factory ~Jackson County, “fissourft J.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN m\rng 14. NAME OF HUSBAND OR WIFE
€larence U. Parrill | Clara Moore> Edith Parrill
I5. WAS DECEASED EVER IN U.5. ARMED FORCE‘; | 16. SOCIAL st—:tua’l;rg' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o.or unknown} | (II yes, mive war or dates of service! . . . . - |
no none —— Edith Parrill,Rt.7,Sprinzifield, so. |
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘f"%ﬁl;‘ggwuﬁﬁt |
| Enter only onecauseper | 1. DISEASE OR CONDITION s
i for (. (b, and g | DIRECTLY LEADING TO DEATH® (5) Suffocation by fire.
; ANTECEDENT CAUSES
*This does not mean Shock and intensive burn
the mode of dying, Fuch Morbid conditions, if eny, giving DUE TO (b} e u 8. sudd en
a8 heart failure, asthenda, rise to the above eause (o) stating - ) .. . i .
dc. If means the dis. | tht baderiying cause last. N - = : |
¢are, injury, or compliea- ___ DUE TO_(cl)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ 2.0 <" . Yl 7 /o 3
Conditions ntmtnbutmn' o the death but 1ol ,_1
related bo the d or condition causing dealh. ..5
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 't e e i 20. AUTOPSY?
TION
L . ves ] wo (B
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (.....m.m; 21, (CITY, TOWN, OR TOWNSHIPF) (COUNTY) ! 3 3 (STATE)
SGHRE 8!  § t, of .)e - .
noweee Accident (YBSFN“Potato dhilp Co. Springfield, Gre 'Mo.

Zid. TIME (Month)

(Year} (Hour)

Ay}
usuuwr9 -2l= 5% T:45 AM

2le. INJURY OCCURRED

WHILEAT ROTWHILE

WORK AT WORK

211, HOW DID INJURY OCCUR?
Flash explosion. . N .

2. I hereby certify that I attended the dec
alive o_,,._..,@_._ 19____

., and

easdfr

ey

th occurred al

19 ”19 , that I'lcst saw the deceased
_.:l-g m. from the causes and on the date stated above,

23b. ADDRESS k. DATE SIGNED

407 Medical Arts Bldg. -22-03

BURIAL. CREMA—
Tt%: REMOVAL tSpecity)
uria

24b. DATE

2658epnt ,105%

=R W*ﬂ
r. oronert

24:. NAME OF CEMETERY OR CREMATORY
i2ple Park.

24d. LOCATION (Qlty, town, or county) .,  (5iste)
Sprinzgfield, _lissouri.

Cemetery

DATE REC'D BY LOCAL
EG.

- -

REGJSTRAR'S SIGNATURE

fUNERAL 1] c‘ron 8 8l -- AI’U!E ADDRESY
ol O M




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—-.......

Student ,.cceecsiscsnssnas sesedsnsannansaans

Student Embalmer No.

Student Embaimer

Licensed Embalmer No 3 w
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.)

P. O. Address SPrin3fieli, ~izsouri
If this body is not embalmed, fact should be so stated above.




