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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -
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THE DIVISION OF HEALTH OF MISSOUR! C

i

Pl P y .
ﬁfED, /&2 - %  STANDARD CERTIFICATE OF DEATH e e ek O0L
BIRTH JUL 1 O 1956 ‘.lEG-. otst. wo. _f é i PRIMARY REG. DIST, uog OS2 Regisirar’s No............i.‘.o..................
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i ion: id before
COUNTY . STATE s . . COUNT sdininsfon).
8- COUNTY " 1ohnson : Missouri i Y Johnson" "
~“b. CITY (1t cusside corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY 4, 1s Restdenee within Limita of
OR. N " D ST co. OR L Tal
Towy_Warrensburg tomeatie)) STRY U rown Warrensburg L EETRERT
, d. FH!.JS.PPTJ_QAMEOOF af not ia boapital or lnstitution, give strect address or loeation) ADDR {1f rural, give locatlon) D; [ o
" instirition Warrensburg Medical Centdr Esq*og North Maguire Street
3. alE%héE s%'i-:: . a. (Flrst) b. (Middle) c. (Last) |4 DS;I;E (Month) (Day) (Year
(typeor Primy NOT NAMED Parsons oer  June 27, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEE IgSRRIED O 8. DATE OF BIRTH 9, hﬁGE&grzo;n ;; m':l':- 1TEAR | F UNDER M Wi,
. e ) it . on Da; Min.
Male White | Never MAreizd |June 27, 1956 o el - e
m:; aI'JSUALng(;‘.I‘;J’F:ﬂn'I;L?: n(j(.‘.'i::.k;n;g;:rda; 10b. KIND OF ausmmoogr [N | 1. BIRTHPLACE (0o ad State or Torsies m,,,:," D12, CITI_'Z_EN?FWHAT
fohe None Warrensburg, Missouri s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Floyd D. Parsons Melva L, Brown None
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME e, v ADDRESS
(YN.m.ornnknown) | {If yes, give war or dates of sorvies) NO 1 -
8] - None Floyd L. Brown, Narrensburg, Mo.

18. CAUSE OF DEATH
. Enter only onecause per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

line for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Y

the mode of dying, such
- heard faflure, asthenila,
beice It means the dis-
ease, injury, or lica-
tion which consed dtntb.

Morbid conditions, if any, DUE TO (b)
rite to the sbove mm{ fa} sﬁﬁnu&
the underlying cause last.

DUE TO (e}
I1. OTHER SIGNIFICANT CONDITICNS

Conditlons contributing to the death but not
related Lo the diseade or condition cauting death,

254

20. AUTOPSY?

1%a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION
TION '7 7é X .
ves L] o EJ—

21a. ACCIDENT (Bpedlly) 21b. PLACE QF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ™

SUICICE . hom.fum.!uton strest. offics bldg.,eta) L v

HOMICIDE -
21d. TIME (Month} 1{Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ~
WHILEAT[—] NOT WHILE Lo .
INJURY = | “work - AT WORK

2 ] hercby cert:fy hat I attended the deceased from

) L1934

to fr - 2 7 193¢ that I last saw the deceased

, and thal death occurred al _ 2 — < E m., from the causes and on the date stated above.

2. SIGH (Degres o title) ] 23b. ADDRESS ] .. Z3. DATE SIGNED
/‘ ‘ M.Dy Warrensburg, Missourl ¢k 9,
?'r% us [ 24D, DATE 24, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Baria 28 June 56 | Sunset Hill Warrensburg, Missouri

ISTRAR'S SIGNATURE

-

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Sweeney-Phillips,Warrensburg, Mo.

s Ststement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER -

working under my personal supervision..

Student .....ococeomaeiioniisamsranatnseseaaaaararaas
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1c this body is not embalmed, fact should be so stated above.




