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WRITE PLATNLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FALED FER 6

THE DIVISION .OF .HEALTH OF MISSOURI v - .
1581

1950°  STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. uo._Lu_Pmum'r REG. DIST. NO. BB B 2= Registrar's No: 15

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, I loatitation: residence before
a. COUNTY a. STATE R . b. COUNTY adicimion),
Johnson HMisgouri, Johnson,
b. Cé};f {If outeide corpurats limits, writs RURAL and give . 'ST.I"ALYENGT}; DEF c. CQ;( (If outslde corporate limits, write RURAL and giva townshin)
towoship) {ln thi ced
ows Warrensburg, | ayra oW Warrensburg. o5t 2
F#OL}.S-P?TSAI\I“.EOOF {If pot in howpital or lnstitution, give streot lddm or location} dA%TgFEEESI-S (If rural. give location) Q
insTitution . 0% Klng Street 334, King,
3 gé?:“&ﬁs%% a. (Firsty { b. (Middle) o, (Last) 4. DATE (Month)  (Dsy)  (Year)
. Type or Print) John Elsworth Parsons, DEATH  Jan, 236,195
5. S5EX @ 6. COLOR OR RACE | 7. mﬁ&%ﬁg BIE\\;SECPESRRIED. 8. DATE OF BIRTH [9.;\.(55;‘? vears| F UNDER | YEAR | tF GKDER u was,
, B {Bpecify) t day) |[Monthe| Days | Hours | Min,
male white married 8, Sept, 1863( 80 ’ I
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during mn-l.ah:urkiulﬂo.uuni! retired) DUSTRY Le R ILL COUNTRY?
Tetired farmer enoy. / .S.A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JUSBANDIOR ¥IFE
Arthur Parsons. Marv Jane King Hattie, Parsons
5. WAS DECEASED EVER [N 1.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR -NAME ADDRESS

{Yea, no,orunkpowe) | (I yes, pive war of dates of sarvica)

no

n

16. SOCIAL SECURI'IS'

Hattie Parsons. Warrensburg, MO,

. Enter only onecanse per

18, CAUSE OF DEATH
line for (s}, (b}, and (¢}

*This does not teat
the mode of dying, such
of heart fatlure, astheniu, -
dc. It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL LER IFICATION / INTERVAL BETWEEN
N Oﬁ AN;DEATH

Mortid conditions, if any, giving DUE TO (b}

rise to the qbove cause (o} siating

the underlying cause last.

m_: _

DUE-TO (c)/M M o | 3

tion which caused death,

it. OTHER SIGNIFICANT CONDITIONS *

Condilions contribwting lo the death but not
related to Lhe dizease or condilion causing deakh.

éézx

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
YES D NO

21a. ACCIDENT {Spacify) 21b. PLACEQF INJURY (o.5..in oraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATE)

SUICIDE v bome, {arm. factory. atreet. office bldz., et} N

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

OF WHILEAT[—] NOT WHILE

INJURY

WORK AT WORK

alfended the deceased from

£
W mﬁ'a, to _#IZ 195 Q) that I last saw the deceased
that death ocburred a ., JromAhe causes and on the dale staled above.

2. I hereby ceptify that I
alive on %:.Lz 1950, and
23a. SIGNATURE

e P 357

T title)

236. AJDRESS Z%. DATE SIGNED

/m/ )?@l,?q-,ﬁ

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCA;JGN /(Cil'.y. town, or county) “{Btats)
T N, REMOVAL :Bmdm
'burla 28, Jan., 1950. Jacoby Cem, Warrensburg, MO,

DATE REC'D BY LOCAL RAR'S SIGNATURE
S PAAL) };&%ﬂﬂl

¥

’25. FUNERAL DIRECTOR'S 851 GMATURE ‘ADDRESS

hSweeney Phillips. Warrensburg, 4Q

(Licensed Embal

's Statement 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 embalmed by me, of by e,

. . - Student Embalmer No..hzfé.‘; ........ [
working under my personal supervision,

vy s L. EDu (AL

Stuu;;\'t'sa.i.,m” Licensed Embalmer No é 3 a

P. O. Addres

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

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




