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300
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H
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

35484

FILED NOV 131957 STANDARD CERTIFICATE OF DEATH STATEFLENUMBER
Registration District Ne. ’/2 g Primary Registration District No..__ # 7 "% 7 . Registrar’s No. ._\Q,\Q.&Q.,",_-‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceasad lived. If institution: Residence beforg?
o COUNTY QGreene o STATE Mg, b. COUNTY3pg @@ Odmission)
b. CIDTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY p L Inside Limits
Tom Springfield Yes [xNe [] Tow Springfield w37V, Y& v O
c. Egls_;_l_l;_JAAE‘IEOgF {If NOT in hospital, give location) | Length of stay in 1b d. iE%EEE.;S (If outside, give location) " Raside on Form
msTituTion 831 E. Normal 35 yra. =831 E. Normal Yes [] Ne ]
3. EIT.:‘I:EQC:’;?:)CEASED Firse Middle Last 4. DS;E Month Day Year
DAVID LEE PARSLEY peatw Nove 2, 1957
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. Al In yeors I F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White e et b 2Ly 1874|530 [ oo R i

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

/

12. CITIZEN OF

WHAT COUNTRY?

(Yurrb or unlmqwn)] {1§ yes, give war or dotes of servica}

No

Mrs. Maude Parsley

WAYER Repairial MOUTRY Wat ch Bateeville, Ark. Ue Sl
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levli Parsley Miza Crocker Maude
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Springfield, Mo,

PART I.
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 1o
obove covse (a),
stating the wnder

DUE TO (b}

!

OAM-M "l-'(.n.,wv\-&-d-}y

g ) lying couse last. DUE TO (c)
= PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19, WAS AUTOPSY
= , 33 PERFORMED?
i . X YES[] No M
E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART i) of item 18.}
8 O O D
S| 20c. TIME OF .Hour Month, Day, Year
I INJURY - a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE 0 farm, foctary, streel, office bldg., etc.)
#ORK L] AT WORK _
21 to Nov'z 1957 ond last kuw: alive on M 29 17y

m on the dote stated above; and to the bast of my knowlcdue, from the causes stated.

'

’. | attended the deceased from P9 s
, * Death occurred at . e

] 22b. ADDRESS

23b. DATE

11-wp7

Vi

Greenlawn

e. NAME OF CEMETER\’ OR CREMAT*Y .

]

22¢. DATE SIGNED

I-¢-57

. LOCATION (City, tewn, or county)

‘Springfield,

(Seate)

Mo.

24. FUNERAL DIRECTOR

Raelph Thleme

ADDRESS

Springfielé Mo.

‘| 25" DATE RECD. BY LOCAL REG.

fr— &

.

(Licensed Embolmar*s St

alement on Reverse Sidef

26. R;GISTRAR‘S SIGNATURE . |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, orby ..ot rasereserivrrrnresarereetananataenerenaaeas «» Student Embalmer No, .................

working under my personal supervision.

Student oo :
Signature of Student Embalmer o C
L E . L - . Licensed Embalmer N04568 .......
. . . AR LN
P. O, Address SPringfield,M

Nt Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failu

to comply with the above constitutes grounds for revocanon of license). . L L
: If embalmed by a STUDENT, he also shall sign’in his"OWN handwriting. Nr- T RN
If this-body is not embalmed, fact should be so stated above.
N L

AN T —




