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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugrrau of THE CENSUS

s APR. 2071807

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registmtién District No.. 2.

3060
3386

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(b} City or town

St .louls
(If outside ¢ity or town limits, write “RURAL" and name of tawnahip)
(¢) Name of hospital or institution:

094

2. USUAL RESIDENCE OF DECEASED:
@ State..dlkoaQurl..... (8 County % /f
(¢) Cityor town... WEL3EO TS GT O3 V..e.S..._._/. ............

{If outaide city or town limits, write “RURAL"™)

St.Marys Inf. Eee || (@ StreetNo 922 N Elm, St
(1f not in hospital or Lostitution, write street number ar location) i/ {1f rural, give looatlon}
(d) Length of stay: In hospital or institution %..48ys Nd
55 vrg {Specify whother || (¢) Citizen of foreign country? (Yes or No}
In thi i .3, .
i ;m:.cn?ﬂf;fit.fm) M If yes. name country S
3. (a) PRINT D l_l_i K ll P MEDICAL CERTIFICATION
FULL NAME __ QL L1€ RKReLliy rarsons . .. - '
b T ¥ 31 Social Seomis 20. DATE OF DEATH: Monh ARDIL _ _aoy 13the ...
3. & veteran, - ) ; -!:, year, 1 942 hour. 4 : 50 minute. p .M
7 pare ¥l s 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, O tu._API' : | 13t e . 1942;
cscFemale. | meNegnol | aveed Marzied|, 8T iveo Cipeil 13th, A2
6. (¥) Name of husband Of Wife...—.ooo... 6. (¢) Age of husband or wife it || and that death occurred o@e date and hour, tated abgve. Duration
Wilbert Parsons C alive..._4_.£lf_._~;_year| Immediate cause of di Aot | SR
7. Birth date of deceaced JNAK A1 18D 0 about 1902
(Mounth) (Year)
8, AGE: Years Monthe Days I lesa than one day Due to |
abt. 40 ht. min (4 [,- aj, |
U Due to.
9. Birthplace.. _.__S_ou_izl::_ EQim: _______ MissouriV /
(City, town, or couoty) (State or foreign country) |
her conditi : oyt |
10. Usual occupaﬁon.._..LLng_e..‘l‘; i f e N i o(tlngu‘\:iznt.lux:nm! within 3 monlhl / death) [ ﬂ J — '
11. Industry or business S i ¥ | PHYSIGIAN "
& ORS: . J— .
E 12, Name David Kellv &r n:emr.iona......._.i-%' J ’ j Underfine
. . 1
5 L 13, Birtholace... Blia.rg,er ................ : ;JLL.E:S_QH.I!.JL-QL.. -5 checause to
Ly, town to of country, h idb
& ( 14. Maiden name jc ﬁ{ ayirhl Y{n Of autopay. T joTE %ﬁeﬁst{ |
= s y.
. e : :
§{ 15. Birthplace. I(;:EE'E?:E p—— (s%}ffieﬁiotn{ry’)ﬁ 22, If death was due to e;t‘;:mal causes, fill in the following:
16. (a) Informant Wilbert Parsons (a) Accident, suicide, or Edmiside (apecify}
&) Address . ... 922 N.ELM. Webster Gr X[B..,J\ﬂu)(f) Date of occurrence : ZLC R S —
17, 48) eeoseeeeeieen Burial . @ Datethereof bm L Zm4R || (@ Where did injuxy occur (City or tama) (Gounty) Erote)
(Burial, cremation, or removal) {Month) (DIY) (Yﬂl’) (&) Did injury occut in or about home, on farm, in industrial 9135@ in public place? -

(¢} Place: burialor crem:mon...._E&ﬂhﬂ....ﬂiﬂkﬂ.onwc.ﬁmh
1B. (a) Signature of funeral director... Chas.Jd.Gates ...

(8) Address 107 E_i

o @ APR AB 1542 Y/

(Regiatrar's signature

Y e vmessasnrsrerereneees
.D.arother) ...

te uzned& 4/4 t:

{Dates received local registrar)
277

(Licensed Embalmer‘s Statement od Reverse Sldds




, ) Ly
STATEMENT BY LICENSED EMBALMER ¥

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was crpbalmed by me, or by

James A, Johnaon

warking under my personal supervision.

. P. 0. Address. 4 Q7. . Finrfay Ave. ... .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wit
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




