THE DIVISION OF HEALIH OF MISSOUKRI

24b, DATE 247 NAME oF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty. mwn.o: county) | (State)

s | dLSE tagys  Cem. y 722

DA REC‘DBYLOCAL RAR'S |GN - ERAL DIRECTOR'S SIGMATURE ’ ADD-RESS
SJvb/sT %%&M Llecor,
(Licenzed ‘s Sta on Reverse Side)

[+]
FUED JUN 7 g5  STANDARD CERTIFICATE OF DEATH swrand 2020
'BIRTH RO. REG. DIST. NO.ZO__?____ PRIMARY REG. DIST. NQ-J__Z_ZE_ Registrar's No, (2} L
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lved. If Imatitation; residencs before
. COUNTY . . STATE b. oa
i Macon County. Misgsouri : Missouri CouNTY Macon 17 ;h 5"
b. CITY (It outnide corpurate Lmits, write RURALand:in LENGTH OF ¢. CITY (If cutsids oorporsts limita, write RURAL and give township!
TOWN Zln) STAY/ this place) . g
Macon, Hudson Twp D4 TOWN Excello, Migsouri R.Z2
d. F#(%SLP?'IBA{EO%F (If not Ln bospital or | jon dn sireot nddrees o locatich) ', ADDRESS (1f rursl, give location)
OSPTALON 54117 Hi1dreth Sanatoriun frral At L. Excello
3':’)‘5%%&3%';) a. {Finst) b. {Middle) ) e (Lm) 4, DSIE (Month) (Day) (Year)
{T¥pe or Print) Shella Daugherty Parrish DEATH  May 23 1956 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.. | 8. DATE OF BIRTH 9 RGE o yatr| x| s | a4
WIDOWED, DIVORCED (8pagitr) Monml Hours { Min,
F W Do w3 |october 8, 1881 | 74 71151
10a. USUAL gccupnﬁ  (Qwekind ot work | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE * (cit; vad State or Foraigs, Gmatin) 12,  SITIZEN OF WHAT
K practf'ca:f nurse Gollin Co., Texas / 0.5,
< 13a. FATHER'S NAME 13b..-.M0'l'HElI'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ' e, Jugher 27 L° Divoree
)4 || 15, WAS DECEASED EVER IN U.S. ARMED FORCEST "16. SOLIAL "SECURITY | T7. INFORMANT ™S STGNATURE OR NAME ADDRESS
b, B, OF WAr or t . 3 .
3 pnimowe) | dfee o0 of fervios -14-0290 Claudia Robison Excello,Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN 3
. 1. DISEASE OR CONDITION .
E e ey orecnmbe | ‘biRECTLY LEABING To DEATH®(y __&CUte circulatory failure - . _ | fumed1ate
v «This does not maean | ANTECEDENT CAUSES
(4] the mode of dying, ruch |  Morbid conditions, if ang, giving DUE TO (b)C aronary thrombogie and myocardial ‘iﬂmediate
3_ _H| a2 heart faiture, esthenia, | rite to the abooe cause (a) rmhw . . N infacctlon o
=) de. It meone the dig- ‘the underlying cause lost, ™ - -
w || s ntury,or compiten: _DUE TO Ameriosclgrosis _in_dg__j__p_ug
5 || thon whieh exused death. | 11. OTHER SIGNIFICANT CONDITIONS "* % .= "¢ /0 ", - -°
= Conditlons contributing Lo the death but ol
g related to the disease or condition causing death.
[2 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' T s . R - .| 20 auTOPSY?
R | . H2¢ ves (1 wo ]
' || 21e ACCIDENT (Bpacity) 216, PLACE OF INJURY (a.g.torabous. | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
{ SUICIDE borae, farm, Lustory, strset, ofice bids..eve) . o
& HOMICIDE ‘ - R S
.g 21d. TIME (Moath) (Day) (Yesrd) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY CCCUR?
AL - ; . - - WHILEAY NOT WHILE
J. INJURY . = | "woRk AT WORK 1
E I hereby csmfy that I atiended the deceased from May 10 Ié._ lo ﬂaLZB_..._ 195_6_ that T last saw the deceased
- alive on _L_l__. 19_5_ and tha! death occurred ot .I.Q_ujﬂé ., from the causes and on the dale stated above.
E ” SIGNATURE (Degres or titlo) | 23b. ADDRESS Zc. DATE SIGNED
) z' é; M, g S? %(’7 g,.1. Macon, Missouri o |May 23,195
E URIAL, CREMA-
S
[}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—— e

Studont Embaimer Ho.

working under my persona! supervision.

Student ceisnvs reraesasane Cressesarraesany B

Student Embalmer —
. Licenzed Embalmer No 445 7 7

p. 0. Address 02 Bz d2e ]

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

.




