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

v

BIRTH NO.

AEDDEC 27 1951

" m Y VTR

STANDARD

REG. DIST. NO.

ey § OREEE

ERTIFICATE OF DEATH

State File No...

a. COUNTY

1. PLACE OF DEATH
Macon

2. USUAL RESIDENCE (Whers 4 d lived. If ineti befors
s STATE M4 ssouri °°m””Charitm'“““

i

b. cga‘l’ (It outaide corpurats limits, write RURAL -ndmg‘i::.h o §T Al.yl-::if};i: ,Sf. X c. ng af om.sldc eorporate limits, writs RURAL and cive townshin)  7*, " ‘ 4
sown East Lingo Twp own  ‘Clark Twp. .
d. FH%SLP#ANL!_EOOF (11 not in hospital or institution, give stret address or location) d'A%TI?F%gs @ rural, give location) &
INSTITUTION None South Of Marceline,Mo.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Month D a
CTyoe o Evint Stanley Benevidis Parsons I DEATH bec{lé:ggg?m
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ DO | YEix [ v tunee # 3.
MaleS |“Wnite | HEQEH HpReetymmin 10,1894 | B ] o | B

10a. USUAL OCCUPATION (Give kind of mork

CREErrEtae?

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (State or foreign souatey)

Edina, Missouri

12, CITIZEN OF WHAT
UNTRY¥?

O

(Yes. N . o7 gnknown) I (X

[ 3 S ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Parsons Stellsa Oldfather 1 Francis Parsons
15. WAS DECEASED EVER IN U.S. ARM!:D FORCES? 17. INFORMANT S SIGNATURE COR NAME ADDRESS

16. SOCIAL SECURINTY

lh'o war or datas of service)
None

on

Mrs. S8.B. Parson Marceline,Mo.

18. CAUSE OF DEATH
. Enter only onecatuss per
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
eic. It mesna the dis-
caae, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

MED ICAL CERTIFICATION

INTERVAL BETWEEN
lix d 4- S5

ONSET ANDETH

Morbid conditions, {f any, gising DUE TO (b)
rige to the above couse (o) dating
the underlying cause last,

DUE TO {¢)

tion which caused death.

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseque or condition causing death.

192, DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

VBDNO

54(0/

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNS'“P) {STATE)
SUICIDE bome, larm, lastory, strest, office bldg.. ets.) :
HOMICIDE
21d. TIME {Monts) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I atlended the deceased from

to , 19 , that T last sew the deceated

m., from the causes and on the date ata!ed above.

a!ine on , 19 , and that death occurred at
GNATURE or title)~} 23b. ADDRESS _' 2x. D SIGNED
- ’ // S 'm 3 /;'
24& BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION {(City, town, or county) tate.
12/14/bl Linville Cemetery 'Edina, Missouri

L

254 FUNERAL nlu:c'rutn' Bl GNATURE ADDRESS
£ w4



working under my personal supervision

STATEMENT BY LICENSED EMBALMER

Student

---------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revacation of license.)

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

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

Student Embalmer No.

Signed ?&ZM«W w. M
Llcenaed Embalmer No L/ 7 7 7
P. O. Address W‘/Lf/ W

EMBALMER in his OWN HANDWRITING. (Failure to comply with




