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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Bunaso or s Cevevs STANDARD CERTIFICATE OF DEATH s pite 2 £ L OB
E &s.g-ahon §is€n€t P?éMé..,. Primary Registration District No.zld..tﬂl_._ Registrar's No. 4 ‘1‘ {

1. PLACE OF DEATH:

" {(a) County J&SDGI’

Joplin

([[ cuisids city ar town limita, wrile “RURAL'" and nams of township)
(¢} Name of hospital or institution:

{t) City or town

St..Johns Hosn., £
{If not in hoepital or institution, writes street n or location) ~
(d) Length of stay: In hospital or institution.... .= . hQLlI' .5.‘ rerreies
{Specify whether
In this mmmunity...........g-.é.._y..ea‘.‘!_!g

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
o same Miggouri .

(¢) City or town Tnn'l 1‘!"\ e
7 7(If ouuids eity or town limits, writs “RURAL"™) a—
(@ Street Noo..L.Q2... Byers Aves ... -
(If rural, give tion}
(¢) Citizen of foreign country? Ne (Yes or No)
No g

If yes, name country.

3.afe) PRINT Amanda Emeline Parsonsg.

3. (B) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

2. DATE OF DEATH: Montn 98D Le 8, o0, 19 44,

hourl"'55P¢‘.

year s mnen
name war No No. No
~ 21. I hereby certj I attended the deceaged fro. r.2f ‘;/_9_/
5. Color or 6. (a) Single, widowed, married, 7 10 §4Lh' ‘o
Female white| 0 _averees widow .l '
4. Sex.d.! G e HOLLET o divorced.. W || that Tast saw b £Amlive on.—... e 19
6. (b) Name of husband or Wife......oeoooon. 6. (¢) Age of husband or wifef || and that death occurred on the dardagfl hour ed above Duration
John B, Paraons alive. ... years o
7. Birth date of deceased..... s X186 24, 1875
{Monik} (Day) {Year)
8. AGE: Years Months Days If less than one day
69 2 ! 1 5 hr, min
9. Birthplace.. . Hart Co, Kys ,
—(City, town, or county) i (State or foreign country} T T
10. Usual occupation_.._n,e.t:iI.'.ed....ho.us..ew ife e on:d:t-nne' within 3 months of death) rL—-——
t .
11. Indusiry or business PPy T \\ l\ PHYSIGIAN
or findings:
C B ‘ Of operati MW
E { : Nm......_"..1.11‘:113..topher.____c‘..._.fno.m_.._.._.__T._._... opesations.7 . \D Underine
24 1. Birthplace...... Nclt_mz:neﬁg“ i e \ ;ﬁfﬁ?ﬁ{g
City, taw i conniry Of autopsy".. I ot commmiiom should be
E 14, Maiden natne .. _(I.u e,ta_ n-n—m—r-——--____ W charged sta-
m tistically.
E1 15. Birthplace....... no__ 22. If death was due to external causes, fill in the following: :
= n ur l-u or l'mm-n couniyy)
16. (&) Info t__ "__ . (a) Accident, suicide, or homicide (apecify) - =
iy b) Dat occurre!
o Address. ZO5 Byers_Ayeij _____ () Date of noe

Buriagl gli§

(Burial, cofthation, of romaval) (Mantk) (Day) {(Year)

(¢} Place: burial or cmmmdaimi&mgem.___._._ —

17. (@) .. {¥) Date thereof.

(¢) Where did injury occur?.
(d}

(City or town} (Connty) Hta
Did injury occur in or about home, on farm, in industrial place, in public pia.ce?

18, (o) Signature of funcml d.u'ector Hurlbll.t Ind _C’.Q_;_ S ‘S'Zf_""w of pisce)
() Address ‘ _JO ]_j, e
19. {a) ?"'//‘417{ (b)M
{Dats received local reristrer) 2 {Registrar s signstore)

/28 U

-

(Licensod Embalmer’s Statement on Reverae Side)
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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 e'mbalmed_l_)y me, or by
. PSS , Registered Appr’entiée No. N N

working under my personal supervision. . .
. 1 -
- Signed...... 2 ..... '4-6«7 .. ' [C./ AT e B e ot o etniet oSN
i N . . A R
 Licensed Embalmer No....?..d?

’ P.'O.'iAddr,e?_s._. ool M ..............

.o ‘ ’ . - [ A ... - .t
Note: The above MUST BE SIGNED BY THE LICENSED EMhALMER in his OWN I RITING, (Failure to comply with
the above constitutes grounds for revocation of lipense.) . =t .

. 9 e T b3
If this body is not embalmed, fact should be o stated above.




