N iU MISSOURI STATE BOARD OF HEALTH ‘

o -¥xd BUREAU OF VITAL STATISTICS -
iE CERTIFICATE OF DEATH 43 €-§ 9 8
wg 1. PLACE OF DEATH % ~3] 5 Do riot tse this space.
%; é‘ (a) Couniy...... GB.EEN[ Registratlon District No
1 g E.' (b) Tﬂwnship. ) i Primary Registration Dlsl.rlcl No........... e 5 2 Registered No
g () CiF b PhNGﬂH" .................... J {d) Street No ...... 6& Jork.y. Snrinafi eld ..... Q., ......
< m occurred in Hospital 3r Institution, write its name ins of stree
g ; () Length of residence in clty or town where death oecurredgo yrs. mos. da. (r} Howlong In U. S.,if of foreign bﬁ'ﬂﬂ ¥rE.
[
w O
1= 2, PRINT FULL Nnng Mafy. Heneon.Parsons
L
R gy Residence, No...... I .St. D
8 @ ence, o Slgm]a'i plnsca of abo?igl n’f) utree‘%J xﬁc& ﬁu;%‘ gu]ﬁ r}étoy)' (If nonresident, give city or town and State)
Lele]
[ﬂ Q FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
U%
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E A DIVORCED (torite the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) TNee 2 Biciel
LY Ui 3
- 8 ¥ L WldOWEd 2. | HEREBY CERTIFY, That I sttended deccased from
[0 ~
23 B SEARD oF o OF DIVORCED I PO CRP K e ~ 1 19, o . N 1 T
@ - =
e (on) WIPE oF George W. Parsons | i icen 57 aiveon..mdtbon 50, ,19........ Deathisnaid
a2
- 8 6 DATE OF BIRTH (MONTH, DAY, AND YEAR) Marceh 9 , 1887 to have occurred on the date stated sbove, afl, .5 QA m.
%' i }AGE YEARS MONTHS DAYS If LESS than I || The principal cause of death and related causes of importance were as follows:
o . . dny. U1 W C I
;E b '?z_ 8 P of ............. BN, Vlczf)duoden al Diate of caset
Q" 4 8. Trade, profession, or particular kind of
- g Q wurkdgng,aas:wyoer?bonkkeaeper.etc. HO’.ELS e ..... Ke ED ex... f Mﬁu&&,{ W ___________
. I '; 9. Industry or business in which work (j
g )_:,- n was done, as saw mill, bank, ete. ,’ e
48 8 10. Date deceased last worked at 11. Total time (years) A
) 8 this occupation {month and spentin this -
28 FOATH 1ovv s rrss srniestrrsir s s st rssarasrasress OCEUPRLION.......oovsrvsiarrarrrrarnes .
- © 4
=0 ' Other contributo! uses of Importance;
= 12. BIRTHPLACE (CITY OR TOWN) . -
ir e oy isgouris €. Nemerchage. .rm.. Ulees
]
Q.
PEs il name  Joseph Henson £
] I
ol E | 14, BIRTHPLACE (ciTv oR TOWN : g .
ER & { STATEOR ORI ) Tenn /T Name of cperation
a8 v » What test confirmed diagnosia?...
-]
E E E‘ 15. MAIDEN NAME a G 23, If death was due to external causes (violence), fill in also the following:
g iel homicide?: Date of Injury.....coviimnans 19, .,
cé k-] 5 16. BIRTHPLACE {CITY OR TOWN) 2 t;:;:ideu;i.:im.::de. :;‘m i
-a "g, z (STATE OR COUNTRY) Tenn. e i i {Specify city or town, county, and State)
g . Specily whether injury occurred in indusiry, in bome, or in public place.
s i7. INFORMANT.............. Myrtle. layton. .
8 (ADDRESS) 710 8. Nettleton, N
23 18. BURIAL, CREMATION, OR REMOVAL Nntureu!finjary .............................................
Ba race_ Hagelwood mreDeg., 4, 520 7 -
g % D F 24. Was injury in any way\related occupation of deceased?... ..o
“I‘m 19. FUNERAL DIRECTOR (NAME) ...... = ALiid uneral Home. || 11, speity /) )
A8 (ADDRESS) Springfield, Mo, , gl i] M. D.
.- ‘ < ome e ,...IC'.]',.";';‘ L)
 EO 2 Fep )2 1039 E—DM.&\ » s 5], é”(Add:aa) ................ T E THRE

(I.:censed Embalmer"s Statement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . ..oy Registered Apprentice NOwwoooooeeee

Signed... A2 v / e —}%Z

Licensed Efmbalmer No.;_,?/ 4

¢ PO Addreséﬂ/?'/ﬂé(/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failuré to com
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.




