5. No.3%00 -

y. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(3T d 6 5d 1D
ALED NOV 28 1949 STANDARD CERTIFICATE OF DEATH state Fite No... A BONIDS.
"BIRTH NO. _ REG. DIST. NO, é’_z__j:i__ PRIMARY REG, DIST. no.’zow_ Registrar’s No. /0975
1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If institution: resldence before
a. NTY en a. STATE Missouri b. COUNTY adiniwion).
aines Greene Greené"" &%
b. CITY (H outeids torperata Lmits, write RURAL snd give ¢. LENGTH OF €. CITY (If pumids corporate limits, write RURAL and give townshin} -
OR . X townahip)| STAY (in this place) OR . ] o
TOWN  gSpringfield O hours TOWN  Springfield P
d. FH%PNAHE.EOOF (1 got ia haspital or instisution, cive streat addcom ar lecation) d.A%rgREEESTS (It roral, give location) g
INSTITUTION St,. Johns Hospital 920 West Lombard o
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE (Month) (D
DECEASED - . sy}  (Year)
(Tvpeor ity ROBERT CHESTER PARSONS o Nov. 29,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| I UNDER | TEAR | T UnoER o was,
cif. day) |Months .
Male ) | White BVER RERTPEYf | Nov. 7, 1923 I i i il el e
10a. USUA.L OCCUPATION (Cdvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZENOF WHAT
£ lite, ovex if rotired) ) DUSTRY
dgt of working life, sven Student KanSB.S / .U TY? .
132, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Chester Carl Parsons | Hazel Harmon
2 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ki r da v .
., Y or unknown} (W—riva'lw g “ oe) Chester Carl Parsons 920 W. LombB:I‘d
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁgw
| Enter only cpecatseper | 1. DISEASE OR CONDITION MM MV&G.J\-M
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () —_—_—
“This does not mean | ANTECEDENT CAUSES o0 TO Wﬁr / X_/
tAe mode of dying, such | Morbid conditions, if any, giing
rise to the abov stati ( ~
o# keart fallure, oxthenta, . M:mdm;ﬂﬂ :u n:‘uea; ag_) ng / ractrma ( QMZ‘U

cte. It means the dis- - o .
case, infury, or complica- DUE 70 (3) - N -1 L
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ’ . = P
Conditions eontributing to the death but not -
related to the dizeane or condition causing death.

19a. DATE OF OP_F‘ROAN- 15b. MAJOR FINDINGS OF OPERATION - - 20.-AUTOPSY 7

- YES IE/NO O

21a. ACCIDENT (Bpecityr) 21b EOF'NJURY(;.‘ in orabomt
. SUICIDE v home. t, office blds.,ew0.)
HOMICIDE
216. TIME  (Monit) Dy} (Yeur) (Hown) 2. INJURY
- HILEAT—] NOTWHILE
'"-’URY // 2(/“' l/ ? y/) @/ WORK AT WORK

27 heraby certtfy that I atiended the deceased from _-hADL_J-_"’_‘ 19.%% 1o _M 1979, that I last s619 lhe deceazed
alive on M 19279, and that death occurred al Lé_?_'_dm , from the causes and on the date slated above,

mmu éﬂ/‘m )hﬂesrﬁ or title) | 23b. ADDRES-S - ¥ B m' k. ‘T';EEI%E;

BURIAL,. CREMA- DATE 7 [ 24c. NAME OF CEMETERY OR CREMAT@RY | 24¢. LOCATION (Oity, town, or county) (5tate)
“°"H“EM°‘§_‘_LL“"""” .27, 1949 wnational Cemetery Springfield, Ho.

mriascotf-v LOCAL REGISTRARSZ:GNATURE ZHI ,zs. FUMBRAL DIRECFOR. S 5| GNATURE 630“ %E.’sLouis

i; nsed Embalmer's Sumnmt on Reéverse Side)



DEC1 ¢ 149

. STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by ooeeereeeees

Studeant Embaimer No.

N,
A
Signed...gé.m_m !

Signed...ceveeenecnnnnrs evsarranitharranacenaana ~ Licenzed Embalmsr NO—-Ijé@a ___________________
f

Student Embalmer .. o a
= Y S ‘
ure to comply with

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




