THE DIVISION OF HEALTH OF MISSOURI

. No.300 p .
o L se 5 STANDARD CERTIFICATE OF DEATH P 3 s g
9- "
'BIRTH NO. ng? REG. DIST. KWO. __3_1_8_ PRIMARY REG. DIST. no.'lw. Registrar's No. ’7'7’78
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where Jetsssed lived, If Lostitation: residencs befoie
a. COUNTY ’ a. STATE - b. COUNTY admimion},
Migsouril ol /st
b. CITY (1 outnide corpursta limits, writs RURAL sod sive ¢. LENGTH OF ¢. CITY (I outadde corporats limits. write RURAL and give townahiz® ’
R townabip)| STAY (la this place) OR
ToWN  St, Louis / ToWN - St, Louis 2
' d. FULL NAME OF (I not in boapltal or inatltution. give street sddrem ar locarl B} d. STREET (If rursl, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION 1221 Bavard A /2 1221 Eayerd
3 NAME OF 8. {First) b. (Middte) 77 e (Last) | 4, oa;t: (Month)  (Day)  (Yesn)
{Type or Print) Clarence c. - Parson Jr. DEATH 8/12/52
5, SEX. 6. COLOR OR RAGE | 7. MARRIED, NEVER mnnﬂ. 8. DATE OF BIRTH 9. AGE (In years| If (OKR 1 TIAR | U OSOK™ 3 w3,
WIDOWED. DIVORCED (Spadtiy} Last birthday) Mom., Hours | Mia.
Male #| Neero Married 7 June 26, 1903 | /9 |3 381
10a, USUAL gggpn‘:pn Gl iad o ork 100, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 vad State or Forsign &_,‘7, 12, cgsnm:'?r WHAT
Contractor Self-employved Columbia Mississippi
13a. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence C, Parsons Sr, Unknown Gertrude Parsons
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 186, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, or unknowsa) | (11 yes, give war or dates of esrvics)} NO,
Yo L97-09-5132 Gertrude Parson 1221 Bavard

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. 1. DISEASE OR CONDITION D DEATH.
'f&‘ﬁ,ﬁmﬁ‘(’; DIRECILY LEADING TO DEATH sy (OR 6N & IR & /5/{" r 7" 2 PA L&J ,_Iﬁ ag
ANTECEDENT CAUSES
*This docs not mean
ihe mode of dging, ruch | Aorbid eonditiora, i ny, gistng DVE TO (0) [_ﬂ_&d[ﬁ Yé /e ¢s Mook

032 bear! failure, asthentn, | rie to the cooe cause (a) dating

dde. It mesns the dis. | (A4 uRderiying couse last, -
eare, infury, or complicn- DUE TO (f-‘:)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul nol
related to the dsease or condition cousing death.

19a. DA]'E OF OP'FI%ADi I9b MAJOR FINDINGS OF OPERATION ' C. ’ . | A. AUTOPSY? -

R 3:: pee L -.m D o E

.
Vv

.,

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

2ia. ACCIDENT ", (Bpecttn). 21b. PLACEOF INJURY (s.a.,bn orabout | 2lc. (cmf. TOWN, OR TOWNSHIP) ... (COUNTY) e (STATE),,
SUICIDE o . .mmwmmmw P Lot ot
HOMICIDE . . .
2. TME  (Mosth) Dan) (Yea) (Houwn e, INJIJRY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY P sreotd [ il . } L/ 2o
' 2. [ hereby certify that | attended the deceazed from %, 18532 to &2_444_ 193 % that I last saw the deceased
alive on / . 192X and ihat death o ed al _A‘A , from causct and on the dale stated above,
222, SIGNATUR (Degree or title) | 23b. ADDRESS zac DATE SIGNED
sl oy lo.( |\ 2rve S a0 Zon ;Lé
24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of mmy( State)
TION REMOVALM) ]
Removal 4 S-J 6-‘3__ . St, Pater's St, Louils, Mo.
DATE REC'D BY LOCAL 5 - OR'S SIGNATURE * ADDRES$S
AUG 1518 ‘ol




. _ . STATEMENT BY LICENSED EMBALMER

b

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—.....

Studont Embaimer No.

working under my personal supervision,

Studmt ersasssEsssanneras seeasnesarasacins
Student Embalamer
. Licensed Embalmet No.

P. 0. Addmsw/ ﬂw‘

Note: The above M'UST BE SIGNED-BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




