ERMANENT RECORD™—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

AEDSEP 29 1959

STANDARD CERTIFICATE OF DEATH

Statr Fl'lc- No. 30@83 e

N
REG. DisY. wo. __/ 5 FRIMARY REG. DIST. NO. 3_03’%1‘:"”‘:1\!0........;:.47.&2 ..... e

BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE gbers dessased lived. I L ence belors
a. COUNTY n. STATE b. COUNTY adinision),
Harrison Mo, .. .-, Harrison
b. CITY (M outside corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (If outslde corporsts limits, write RURAL and glve township)
townatitp)| STAY (ln thi place) OR K O ek //
TowN Bethany 51 yrs, TOWN souri
d. F#%PF#AT_EO%F {If not in bougital or institytion, give street address or loeation) d.ASJ[?EEFSS {If rural, give Inado:rﬂ‘ . . U
INSTITUTION . )
3. C';'E%%E QPEFD a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dsy} (Yew)
(Tvpe or Prin) Parsons DEATH 9-3-~-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Un yeara| o ouoen 1 TEAR | & teouR M WS,
WIDOWED, DIVORCED (Specily} tuat birthday} Monﬂn, Days | Hours | Min.
married Feb/ 11, 1882l 49 | 61 22 |
10a. USUAL OCCUPATION (Qlve kind of work | 10b. KIND OF BUSINESS:OR IN- { 11. BIRTHPLACE (Btate or forelen ooustrr) 12. CITIZEN OF WHAT
dona during most of working life, even if ratired) . DusTRY O COUNTRY?
Carpenter arpenter Worth o/ OSA 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arsong SArah Jape Smith |
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS
(Yes, no, or unknown) ] (Ef y¥eu, klve war or datea of service) ’ NO. .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES (
the mode of dping, suck | Morbid conditions, if any, giring DUE TO (b) 4
s heart faflure, asthenia, | rise to the nbove couse (a) stating -7 - =
ce. It means the dig- | the urderlying couse last.
caze, injury, or complica- - DUETO (&) - - - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X
" Conditions contrituting 0 the death but not / _; 3
related to the disense or condition cauring death. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION
) ves L Nwo (A
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..tnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, ofos bidg., s10.}
HOMICIDE
21d. TIME , (Moath} (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY m. WORK D AT WORK o -
‘2. -hereby eertify th aflended the deceased from %__., %, to %, 19ﬂ, that I last saw the decensed
" alive on ) IQL., and that death odurred af _2_T=%n.. from e causes and on the date slated above.
23, SI (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
DOD) ey
24d. ION (Olty{town, or county)

%a.n HE Io \'I’. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - (5tate)
Purtat Ty | 9/5/51 I Miriam : / Bethany, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’}é 25, FUNERAL DIRECTOR'S $1GNATUGE ) ADDREAS
0 ~  REG. g, PR 7775 A et H o -~
— — —— —eee -_" = 3
7 ¥, {Licersed Embalmer's Statement on Reverse Side) /

a



i

———— R R T RO EEmmE———
S RSl ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by emeeeeee.

Student Embalmer No.

working under my personal supervision.

Student .. .ciiiecnnarnaass arrsesisrestiaens Signed WM/

Student Embalmer o
’ " Licenzed Embalmer No 3 y f ?

P. O. Address ‘}M..o

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

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

- o~ -
- 4 . . e
[y .t b - L
. . ’ - .

LY




