THE DIVISION OF HEALTH OF MISSOURI

5. a.300 STANDARD CERTIFICATE OF DEATH % 87022369

[v. 10.48 FlLEU ) R
' BtRTH ﬂ“!UN 3 0 1958 REG. DIST. NO. 1 6 g — PRIMARY REG. DIST. m.i:‘_;_d_ Regisirar's No 3 a--

1. PLACE OF DEA i 2. USUAL RESIDENCE (Wbere decossed lived. ! Ingtitation: residecce before

a. COUNTY noX a. STATE Mo b. COUNTY adiciston?.
: Knox
b. CITY (If outside corporats limjts, writs RURAL and give ¢. LENGTH OF || ¢ CITY d. I» Residencs within Lmits of
OR . vabip)| STAY (in this pla OR . \ntorpors
own Edina (rural) ™" ‘ “I tow1d m, SE Edina | . EHEHTEEHT.
d. FULL N.'{\ME OF (I niot in hospital of institution, givs street sddros or Iocstlon) ® A%FSRESS D§9 0 (If roral, give location) /
iNsTioTios Rasidence

3. NAME OF 8. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Ds
DECEASED ¥)  (Year)
(Typeor Py DOLLIE MARIE GOSNEY ot Jume 24, 1958

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysar| iF UNDER | YEAR |  ONDER m w3,

F ' W WIDOWED, DIVORCED (8pecify), laat birthday) [ Months l Days | Hours:| Mia.
/ . married 717an 20, 1911 iy l
lﬂ:ﬂn.uSUAL DOCUPA'HON (Gi::r;u-«k 10b. KIND QF BUSI‘NESSD?é‘_aNf 1t. BIRTHPLACE (City asd Stte or Foraigs cn“", '%gbﬁ%ﬁ’;?':w“”
ousewite Knox City, Missouri O Usa
nl:ia. FATHER S NAME 13b. mo R°S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Everett L., Parrish { Effie Belle Jekt | Rov W, Gnsney

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(¥ es, aoo, or gnknown} Gf:-.dnmwd.mdm) NO.
no none Roy W, Gosney Flddimn . Mn

18, CAUSE. OF DEATH 7 EDICAL CE TIFICATIO INTERVAL BETWEEN
| Enter oaly cosceuseper | |, DISEASE OR CONDITION { é;ézf ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH (@
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morud comditicns, if any, giving DUE TO (b) _&GM\A

s beart fallure, asthenta, | Tist to tie above amsc (c) dating .
de. It meons the diy. | b6 uaderiying % .

ease, infur, or compli DUE TO { 4‘!; d‘“%
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS 4 -

Omditions eontributing fo the death but not
relaied to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD <~

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? A,
TION
176X | v O wo[A
21n. ACCIDENT (Bpoeity) 21b. PLACE OF INJURY (s.s..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofiow blig.,et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2 '] hereby eqptify that 1 nucnded the deceased from _Podr~ 105X, IW 19.5°F, that T last saw the deceased
alive on ' ar;d that dea.th occurred al ._iﬂ-_d 'm the causes and on the dale stated above.
ms:s‘:ﬂug ﬂ utle) |} Z3b. AD R Z, DATESIGJ:(ED_;—-
A ‘o . 4-25
% BURIAL GREMA. | 24b. DATE Z4s. RAME OF CEMETERY OR CEEMATORY | 24d. LOCATION (Olty, tewn, or county) (Btate)
} . .
MrIal™"| 27 June '58 Knox City Cemeterv Knox City, Missouri
DATE RECD BY L('.K:AL RAR'S SIGNATU 25. FURER CTOR' 8 S1GNATURE ADDRESS
G 2B\ Dbl st " ALO i Mlyia Frg——

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
D0 ¢ s VTR o < & aumanr g TR e , Student Embalmer No

working under my personal supervision..

Student .
Signature of Student Embalmer

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocationof lu;ense) *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




