THE DIVISION OF HEALTH OF MISSOURI '
Dr. STANDARD CERTIFICATE OF DEATH 1001

w | FUEDFEB 4 1067 12 poel

lic u Ragistration District No. ... £ 0. % Primary Registration District No. ..
rvicog\

23a. BuRIAL, cnzml?n‘.. 23, DATE 23¢. NAME OF CEMETERY OR CREW-‘ . ATION (Ciy! town. or eounty) (Stale)
REMOVAL ( Specify - o .- -
Burtat 1/30/57 Greenlawn - Springfield, Mo.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2b. STRAR'S SIGNATURE -

H.H. Lohmeyer Springfield, Mo. /-"3/'-'.)"7

{Licensed Embolmer’s Statement on Reverse Sida) |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased tived. If institution: Rusidunzu before
) . admission)
p;b a COUNTY Greene - SM¥ssouri b. COUNTY Greene ‘
0 b. CITY {)f cutside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY Inside Limits
-56 or : _ oR . : q
Town Springfield Yes iy NoD TOWN Springfield ﬁé " Fesdt Nom
< 53%#]_:_‘:M50F (1f NOT in hospital, givelocation)|L. ength of atay in 1b 4. STREET (1f outside, give lacation) Reside on Farm
g insTitution Handley Hosp. 35 Yrs. ADDRESS 831 E. Normal YesD NooX
w
] 3. NAME OF Firn Middle Last 4. DATE Month Day Year
v DECEASID OF
< (Type or print) MAE PARSLEY pearh Jan. 28 1 95 7
5 5. SEX &. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeare | IF UNDER 1 YEAR |IF UNDER 24 HRS.
i F oI warnie O veven iR Do S S e o s
o emale hite winowep [ owvorcep [ MOV - 99 57 l
; | 10e. USUAL OCCUPATION (Giee kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Ciry and sfate or country) 12, CITIZEN OF WHAT COUNTRY?
2 w du{’{n 91 of working life, even if retired) . . . : .
p W1 ¥ner Milliner Batesville, Ark. Usa |
T 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 .
o David L. Parsley Maude Stephens
e W 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i {Yes, no. or wnknawn) | (If pes, 0ise war or dates of sarvice)
2w No Unknown Elmer J. Parsley Spfld, Mo.
E E @ 18, CAUSK or DEATH IE-n!tr on!r one cauge ptr for (), (b}, agd {¢).] INTERVAL BETWEEN
2v = PART |, DEATH WAS CAUSED BY: M ﬁé ;t é onsyoﬁnn !
cS o IMMEDIATE CAUSE -{a) 7_ 31
- T >'
8 2 (7/1«5-& j G /4 '
3 . -
. 2 Conditiona, if any,
s O which pace rju w-| B To.(b) - - -
25 g e cause (O) - ' . PR
65 = slating the under-
ES @ 21 lying cause lapt, | OUE TO (&)
c x =3 PART {5, OTHER SIGMIFICANT COMDITICH DEATH nsum YO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(ny . WAS AUTOPSY
-5 © = PERFORMED?
50 w hy] / 5 K Bé
88 x J — yes [} no
§ . ; E 20a. ACCIDENT SUICIDE HoMicIOE | 206. oESCAIBE HOW mJumr OCCURRED, (Ewnfer nature of injury in"Part I or Part 1f of item 18.)
R I B O ]
>= < =
£S 2 |Z[®mMeEor Hour Monih, Day, Year :
“ H - fa INJURY a. m, . - s . . R . - R
$3 : E p.m. L P S S S
s £ % X | 20d. INJURY OCCURRED - ] 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 w T I'wheeas” NOT WHILE Jarm, factory, street, office bldy., ete.)
 E é ey WORK AT WORK
o =2 — - - — P
- - 2). I attended the deceased from ’ - 5'— 5? . to ] = 2 ? r? and last saw !'::;l alive on / < 7 6 7
..; E Deattrpccurred at 2 ' 1 M «Me m on the date stated above; and to the best of my knowledge, from the causes atated.
[ - n‘ - p - j' - - P . = .
8" 2‘"‘.: Q fee o7 title) [w] 27 % 2 s K 22c. DATE SIGNED
- R e . N
2 m_é AE = . /=3/-S7
53
82
awxo




B ‘ - .~ .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by .. ... il ettt esaseseseaesnnecseiaesssinetianrarsotns «.2.l. Student Embalmer No........

working under my personal supervision.. ' . , : -

Student.......oooiiiiiiiiieir it raisiaiicaitaaaaas
Signature of Sctudent Embalmer

FEREE T ‘ e i L P. O. Addres; ....... LAt
- - : /
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (
to comply w:th the above constitutes grounda for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
I'f this body is not embalmed, fact should be s0 stated above,




