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All diseoses in Part { must be cavsally related.

A TV, WU

| FILED FEB 26 1958

STANDARD

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

Primary Registration O District No. No

587006950
PO st 5,2

R:_ginruﬁor[ Districs No. _._,......,Z..%.
A

|
1. PLACE OF DEATH ' 2. USUAL RESIDE| E {Where dectased lnud If instijpion: Resjdence before
a. COUNTY Jackson a. STATE ﬁ: b, COUNTY M /
b. CITY {If outside carporate limits, give TOWNSHIP enly) Inside Limits <. CiTY Insjde Limits
TR RQ‘I con Yos X No [ Tom ﬁ Y.%]‘ Ne (3
c. FgLL NAME OF (If NOT in hospuul glv{lo ion} | Length of stay in 1b d. STR%EE'ES {If outside, giv Iocehon) Reside on Farm
HOSPITAL OR o ADD|
INSTITUTION m IR 4 < gy EIR¥ & f? Yos O No B
F 4
3. NAME OF DE;:EASED First Mifidle Last 4. DATE Month Yeor
Typs or print
{Ty Jack Parsons DERTH 7-17 f’ /J /fJ"J’
5. SEX 6. COLO OR,RACE| 7. 8. DATE OF BIRTH %, AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
W MARRIEOXK] NEVER MARRIED[] s Haanthe [ Daye | Fowrs |~ Win.
WIDOWED otvorcenf ] .S” /ifo éy I
10a. L oCfurPa {Give kind of wark dene | 30b. KIND OF BUSINESS OR ) 1. IIRTHFLACE {City and state Br country) 12. CITIZENO T COUNTRY?
of weplling life, avgn it rohud) #USTRY y 4
[N - dwray
/ 13b. MOTHER'S MAJDEN NAME 14. NAME OF H]J‘SBAN%R WIFE
At RN 3 a11OuA

. or unkm‘m)l {If yas, give wor or dates of service) |
-l PRy

I7Y o -5 723

15. AL SECURITY NO.

17. INFORMANT
o zaa “F ﬁ_“a’" -

%ress ' : 706

18.

PART 1. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

m on the date stated above; and to the b

w
4
]
a
o
4
<
w IMMEDIATE CAUSE (a) Bronchopnieumonia _
o K
x Lo . 5
w Conditions, If any, DUE TO (b) Bronchietasis
= which gave rise to
L abave causs {a), }
r4 stating the under-
8 g lying causs last. DUE TO {c)
=y PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | (a} 19. WAS AUTOPSY
bl B} . ) 526 PERFORMED?
] H Chronic lﬁmnhat- ¢ Leukemia, GeneralizedASHH, X YES[] NO
% | 200. ACCIDENT SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.) L4
- et
« v d O |
e o
Z05{ 20c. TIMEOF Hour Month, Day, Year
@fls INJURY  a.m.
>
il .
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abauthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE l—_—| farm, facrory, street, office bldg., etc.)
2 WORK AT WORK
21. | attended the decoased frem L0 and last saw: alive on

est of my knowledps, from the causes stated.

a.s P

{Degreo or title)

22b. ADDRESS
W\. L—O ’ ‘(WM

&l./fuq,%m’*’

22<. DATE SIGNED

/5/58

. BURIAL\{R EMATION,
Ak /2 /55

s

E OF CEMETERY OR CREMATORY

-

ATION (Clty_town, ar county) {State)

25. DATE RECD. BY LOCAL REG.

2 ~/7~-5K

TRAR'S SIGHATU

| e o :




8661 [ 4 g34

y,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed
, Student Embalmer No. ...................

...........................................................................................

by me, or by
working under my personal supervision,
Student .oivnii e evnrnene
Signature of Student Embalmer
. 2
Licensed Embalmer No..... yZ'J ......

P. O, Address .. cfF

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




