5. No.300
v, 10.48

WRITE FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ~ ' ‘
) FILED MAR. 5 1949 STANDARD CERTIFICATE OF DEATH - State Fite No.. 3 PD........

! BIRTH [ T REG. DIST. NO. / '12?_ PRIMARY REG. DIST. m.lo__”L Registrar's No ?9

1. PLACE OF DEATH OF D 2. USUAL RESIDENGE (Whers dectased lived. 1f iostitution: residence before
ndmhlun)

a. COUNTY %@Hjoﬁ : a. STATE /$SdURT b'coumJ;QGNIoN

b, CITY tIf outzide porpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate Limits, writs BRI and give townahip) A
OR N; townabip)

o8y NJ' ‘ﬂJ @ , 7,y STAY (In this place)

OR
| Sevears| W AJA AMSAS 17Y

d. FULL NAME OF (1t not in heapltal or H ve stroot address or looation) (I rural, glve location)

Nsntorion Sy Lu/ws_r Jospr7ae U " BoRESs B74é oL AKL‘/VUE

S'DPJEACME OEFb a8, (First) b. (Mlddle) ¢, (Last) 4- DATE {Moenth) (Day) (Year)

(Tyeor Print) o JAME S %JEPH PArsons | oo Fen & /949

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * tvOfR ¢t YEAR | F toER 3 was.

WIDOWED, DIVORCED (8pecify) birthday) |Montks| Days | Houm | Min
D ITE | Wipowen . |Aer-8- 1868 | ForYRms. | |
10a. USUAL OCCUPATION (Giwekind of work 10b. KIND OF BUSINESS OI}rIN- 11. BIRTHPLACE (Btate ¢r forelzn country) lztnglZENOFWHAT
UNTRY?

RETIRED  Maicaorr - Teraa Qi +Faewcels, Ewaran of g.3.4 °

132. FATHER'S NAME -- -° 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND—OR WIFE

TIamES  Parsows s N RIONS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADD
37 46”/ DS AvE

(Yeos, 0o, or Ennwn) (Il you, Kive war or dates of service) 4&74- /‘ _ //j‘g M".s o Son$

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN"I’ERVAL

‘ e 1. DIiSEASE OR CONDITION . - ONSET AND DEATH
- Enter anly ensesussper | |y [e Ty Y CEADING To DEATH® iy _ g agfrral B o Sl 2 gea

line for (a), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dging, such | Mortid conditions, if any, giving DUE TO (b)

o hear! fatlure, asthenic, |- rise to the abore cause (a) stating . L‘

e, It meamy the dig. | the underlying canse laat. ) 0\3 ﬂ
ease, injury, & complica- DUE TO () ) A

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mmmmg to the death but m)!

related to the di.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION ' 0. AUTOPSY?
TION _
A ves N w ]
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (s.2..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., factory, strest, office bldg..es0.) v .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby cerhfy that-I altended the deceased from _Ly—/_j__,‘ﬂ_, to Dotk L , 189 | that I last saw the deceased
aliveon _R2k- S | 1949 , and that death occurred at 3135 0A . m., from the causes and on the date stated above.
Za. SIGN, Re M, 3_0k ald Hc Far.LanQnm or tit!a) 23b. ADDRESS Z3. DATE SIGNED
Q:MQ‘Q 375 GRomalle. LA - 2-7-¢9 .
%a BgEF'cMI é\lr.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR-GRRMAFORY | 24d. LOCATION (Qity, , OF county) (Btate)
. (Boedty) . .
(AOR raz | Fen. £-10¢7 | Mr. Momiaw Cemerenyl Aansas (7 SSoumi

DATE REC'D BY LOCAL | REGIST, 'S SIGNATURE 25. FUNERAL Di IECTOI 8 BIGHATURE - ADDRESS
|2 P-i7 Mﬁw MK Meesmis rggr 8 ary Ogcear
" (Li d Embaimer’s Sea on Reverse Side)
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STATEMENT BY LICEN$[-.'D EMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by

________ f . Student Embalmer No.

Licensed Embalmer No J/ &7 T ¢

P. O Addresm @

Note: The above MUST BE SIGNED BY THE LICENSED El\dBALMER m his OWN HANDWRITING. (Falure t mply with
the above constitutes grounds for revocation of license.)

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




