Rl DIVISIONSQF HEALTH — STANDARD CERTIFICATE OF DEATH -6{—034055
ED VS SREeEH%rmn D?E:r No. 5,0_________-__Pr|mnry Registration District No. 7//5.7’[_ _____ Registrar's No. 4&_%__________ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY Camden a. STATE Mi_s sour i b. COUNTY Camden admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’LY Inside Limits
R
TOWN Camdenton 20 Yyrs.e TOWN Camdenton Yaa K] No [J
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SBRDEREETSS {If cutside, give location) Reside cn Farm
HOSPITAL OR Al :
INSTHUTION o), o Yes [ No [ 200 E. Highway 64 Yer O NeT)
3. NAME OF ‘DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Edith Pari.sh DSAFTH Sep‘beﬂber 19, 1960
5. SEX 6. COLOR QR RACE 7. Married [k MNever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER IDYEAR l: UNDER 'i: HR
vy & f H L ¥ r in.
Female Fhite Widowed [ Divorced [ July 6, 1960 80 ’ l ays ours | in
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat glv;gg;?ih a,eevun it ratired) C&mdﬁn C Ounty, MiSS Ouri , USA.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel SHumate Mary MeGuire Egil Parish
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT amden{on }11_ssour1
(Yes, no, or wn n) f(If yes, give war or dates of service} —-———— »
| Egil Parish zoo Bast Hizghway 54
= 18. CAUSE OF DEATH (Enter only one ¢ause per lins for (a), (b), and (c). INTERVAL BETWEEN
f E PART 1. DEATH WAS CAUSED BY: C ONSET AND DEATH i
ES IMMEDIATE CAUSE (a} A CM+6 OYonNa iy OCC IUSEON 30w,
3 . O yess
[ Conditions, if any, DUE 7O {b) C OYONBFY A \4 ery A‘H\ ero gClei’OS i5 / v
Wb"‘l:(h Gove rise‘ l)o T ==
al ve Cause a),
ve “cauna o), e d , . 2o
rarea e o | o (qewerzlized  Avrderiosclerosys. /O yexs
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
=} disease condition given in PART | (a) there a pregnancy in last 90 days.
=
g l O Yes I & No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? a O a
o YES O NO
| < | 20c TIME OF  Hour  Month, Day, Year
= INJURY + m, . .
. uEJ ) ...-p.m. . E .
' T 20d. INJURY OCCURRED - i 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
HNOT WHILE AT WORK [
B ilf A anmded the decwased from 4 27 éo e —, 1o. q A0~ EL_._n.d bist saw H-uhva on 9'20 [41 )
D“yh occurrad 8t a 6 15 P. m on the date stated sbove, and to the best of my knowlodgu, fram the cauies uﬂed
B “22a. SIGNA'IUR Deg or mlc} ] 22, ADDRESS 22c, DATE SIGNED
= ;; ' : Camdenton, Lissouri 9/21/60 _
2 23a, BURIAL, CREMATION, 23b. DA?E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
[aY EMOVAL (Specify) ) - N
E' uria 9/22/6Q Zion Cemetery lLaclede County, Lissouri
< . Mﬁﬁs 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNAJTURE
> v I
« Hadene Wifnewm ma 7 apdanton, t'n, 36&2 - .Z/_' /__Zéd
L=

{Licensed Embalmer’s Statement on Reverse Side)




1967

JuN 5

- -

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by —
working under my personal supervision. /
SignedM W
£

Signature of Studen? Embaimer
Licensed Embalmer No.__~
Camdenton, iisc

P. O. Address

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.

* -




