.5. No.300

10.48

FILED JUR 21 1688 -

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIPICATE OF DEATH - “State File No

L 8

- ‘.‘ -
REG. DiST. m.‘zzz_?glumv REG. DIST. W\gal:i-&h?mmnr‘;.hh..?zijmm.

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
#. COUNTY Pettis . STATE  Missourl b. COUNTY Potfig sdamioa
b. CIEY {If outsids corpurato Umita, write RURAL and ':.':.u §T LEN:TH OF X ¢. CITY (If outalde corporsts lmits, write RURAL and ‘give townehiz!

TOWN Sedalisa owmblol| STAY corfeg s TOWN Sedslia 05’0 b
d. FULL NAME OF (1t not in hosgital url tlen. vp yireet address or locatlon) d. STREET 1t givs locatlon) Lo
wesatex > BEthw Tl THO B ERT w218 WS T Win o

3. NAME OF - 8. (First) b. (Mliddle) ¢, (Last) 4, DJ\TE (Month) (Day) (Year)
(Type or Print) JAMES WALKER PARSONS peary July 11, 1953

5, 5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARR!ED./ B. DATE OF BIRTH 9. I.A.?E (o yesn h: Vx:li lb,: ; CROIR L KRR
Male White @Yl July 19, 1867 e

102, USUAL OCCUPATION @ivediadofwork | 100. KIND OF BUSTNESS OR N | It. BIRTHPLACE  (;¢y und s,m or Foraiga Comstiy) ¢ 12, CITIZEN OF WHAT
SesdrpymmtigRiatin i | Wholesale ry Morgan “ounty, Mo. "Seh.
13a. ATHER s 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Parsons ary Parsons Alice E,., Smith Parsons

5. WAS DECEASED EVER (N U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" &

S SIGNATURE OR NAME

ADDRESS

o | CRENHAARATY

None

" |Mrs. Alice Parsons, Sedalia, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
|} Enter only cnscauseper | I, DISEASE OR CONDITION OMSET AND DEATH
Hine for (a), (b), and (@) | DIRECTLY LEADINGTODEATH'() _Terminal Pnenmonia 24 hourg,
This doet 5ot mecn | AVTECEDENT CAUSES
mmwmmnmmmmemmMWmﬁuﬁ&hﬂﬂuiuwm Over-2
a8 heart failure, arihente, | rise to the above cause fe) —— e - .
de. It memne the dir the underlying cawae last. - - ~ TR S e YT B
cane, injury, or complica. i DUE TO (g} . i B
tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS - ©-° ) )
Conditions contributing to the death bul 1ot Senility. Over T yoars.
related Lo the disease or condilion causing death. . :

192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION *. - = > o, o ., - | 2. AUTOPSY 2,

' i ; SRR wka

NI . nt. only, _ _ YES NO

21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY te.s. orabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}

SUICIDE home, farm, actory, rireet, offior bldz., #70.) - R Sy RS

HOMICIDE None.: . ik . -
21d. TIME (Mcath) (Day) (Yean) - (Houn) | 2la, INJURY OCCURRED [ 2if. HOW DID INJURY OCCURT?

' K . WHILEAT NOT WHILE
INJURY mnﬁ‘ @ | WORK ATWORK - . . e C e e i

2. T hereby certify that I atiended the deceased fro

alive on

N § I ]

s 19;53‘ !}‘lt-zt 1 last saw the deceased

2. SIGNATURE

mOeer. 2yra, ~JulyTHh
,11953=an-d that death occurred %ﬁm{rm the causes and on the date slated above.
‘rDRES ’ 2%. DATE SIGNED
e AM : -

Jno.BgCarlisle M D

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

Za BURIAL, CREWA- 1 24D. DATE I 'AME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, ofcounty) ,  (State)
) .
Guesipuilyemanr | 'y /13 /53 | Sypegusge Cemgfelry Svra use, Migsouri .
‘D BY, R SIG Vu 4 A0 FUNERAL DIRECTOR LI GNATURE = . ADDRESS
"3- i oA/ %‘_.‘_,‘__._4 i /// V. Yoo L 2 X2 a, Mn




"

v

A A

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by—

. ., Student Embalmer No.

working under my persona! supervision,

Student ..veaesrrccsssvsversssrasnnnsy

travne

Student Embalmer

N2y Y

a

. Licensed Embalmer No.... 9?

o

P, O. Address

r

P anvamurraineress

. '.
Note: The above, MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not’ émbal.med. fact should be so. stated above.

Y



