8. No. 2 DEPARTMENT OF COMMERCE
M—1-4-41 BumEAsv oF THE CENSUS

v, 5-17-3¢

Bl x2e330

Registration District Nogz7...... T

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
”-EnnSzkjpi g‘ttluomrict Noéaos; : -

27713
S a

State File No

“Registrar’s No.

1. PLACE OF DEATH:
(a) County.... MlONTX Qe

®) City or vown...RuUXal Indian Creek Township

ng

(¢) Name of hospital or institution:

Monroe=City: ReFeD,

(I ontaide city or town limits, write “RURAL’ aad aame of t.awnlh:p)

I/

(d) Length of stay: In hospital or institution

(1f not in hospital or institution, write strest number or location)

+

In this community. Inl fe

(Specify whether

years, months or days) *

2, USUAL RESIDENCE OF DECEASED:
{a) State. M!bﬂﬁouri

"/ i
(® County.A.Mgnr..Q.e_.-._._._.;.‘j._a...f?..;,f
Rural N

{If cutside city or town limits, write "RUKAL™) v

Monroe Citv,R.F.D.I

{If rural, give locatjon)

No

() Cityortown

(d) Street No

(¢) Citizen of {foreign country?

(Yﬁr No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT :
FuLL name. Alfred Riley Parsons...... z
o SR — 20. DATE OF DEATH; Month.... AlGUSE 4y 30
. veteran, . e CL urity 4 2 Ab i
L1942 e out 6. . minute. Bal...M
name war... N O & Neo Nane our minute
21. I hereby certify that 1 attended the deceased from
. 0 5. Cnlur_«;;?l it 6. (a) Single, widoﬁd. ma.rriéd. I 19 to 19t
s sex. MELE race. HALLQl . divorcea/ MALTECR 1\ 10gt sawn alive on 19
6. (5) Name of husband or wife.........cccormremeeceene 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
n h rakion
DOVl e aﬁv&........ﬁ.I........,.,yea.rs Immedia; capse of degth - » » :
7. Birth date of decensed €Dt enber el 877 .o, 4(@-«.44-«4
{Manth} ) {(Year) ) ; . / Y
- 8. AGE: Veara Montha Days If less than one day 0(./{ _. nt 2“‘4’
64 Il 2 hr. min T 43 :
Due to. i L
‘9. mirthplace. MONIT-00_County. ... .. maam;mﬁ

(City. town, or county)

Farmer

{State or foreign country)

10. Usual occupation
-

11. Industry or business

& (12 Name.._ ROBEXL Francis Parsons. ...
E{ 137 Birthplace_.. 1 atoa o Miss 53 ?1;1_5“}“?
E' 14. Maiden name.._ $Q vstéwn. m%ry 'Wimé EE o d
S{ 15, Bisthplace......delbe 2y Miss Ourl

= h (State or foreign country)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(c) Place: burial or cremation,

18. (a} Signature of funeral director.W ¥4

®) Addressf P70 PO L QA

19. (a) 37992 )

.'(‘ .
Other conditions

(lnclude pregnancy within 3 months of death)

Y PHYSICIAN
Major findings: \ ‘ G -
Of operations L N
. : \ Underline
thecauseto
which death
Of autopsy. shouid be
charged sta-
tigtically.
22. If death was due to external causes, fill in the fgllowing:
(a) Accident, suicide. or homicide (epecify)... e o S
i+
(6) Date of occurrence_ ... 3 0 /;’ ?.g'\_z.-_; M
-0
() Where did injury occur? M&E a2
ity o tawn) (County) (State)
{d) Didi m)uzfoccur in or about home, on farm, in industrial plaoe in public plnce?
e (Spacify type of place)
While at work?_.. T {£) Means of injury... - S
’ ¥
23. Signature,d i
Address___# # Date signedmz,

{Date received local rnguu-ar)
/= 7 9"

(Licensed Embalmer’s Statement on Reverae Side)




RECEIVED . : o . '
Distrlét Mealth Offloer No. 10 ' ‘ ‘ ,
iy H‘ Numbor-.Q‘__j’ &__/ 7 2 vd T . o ‘ -

bate Miod ____ ", SEP 10,1947, ...

T ee 'STATF_.MENT BY LICENSED EMBALMER ° -

I hereby certify that the body wh(_)se name is‘ recorded on the reverse side of this certificate was embalmed by me, or by'/? )7"?/(-—-

", Registered Apprentice No . .

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fal uye to comply with
the above constitutes grounds for revocation of license.) . |

.- . R -~

. - . -t Pl S I +
If this body is not embalmed, fact should be 8o stated above. !




