INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxﬁus

FILED NOV

Registration District No.._ .

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Nong_‘ééjml?

33317

State File No,

Regisirar’s No. a? .:5‘

1. PLACE OF DEATH;:

GREER

2. USUAL RESIDENCE OF DECEASED:

29

{o) County Misgsouri ; Greene-
S
® City or town...........oLrafford _Route # 1 (6} Sute ® County )
@ N £ hos (_l:anlul-hio dtli;tv n:iln'n limits, writs “RURAL" nnd name of Lownship) (&) City or town Route # 1 Strafford, MiSSDurl "
) Name of hospital or institution: (if outside eity or town limita, write “RURAL'") v
Route # 1 Strafford (residence) / D Street N - A
{11 not in bospital or institation, write stroet namber or keation) 1 (@) Street No. T e T 4
(d) Length of stay: In hospital or insttution 7 Citl i . 5 -
In this community 51 years (Specify whether || () tizen of foreign country : (Yes or No)
years, months or dsys) 1f yes, natne country,
MEDICAL CERTTIFICATION L.
Fuil Rama_JAMES H. PARSLEY : .
3. (%) If veteran 3. () Social Security 20. DATE OF DEATH: Month.. dMIY..........dav.. o
b * W W I ) N year. 1946 hour. 4:30P .M. mintite. M.
- name Wwar. [«
21, T hereby certify that I attended the d { from
6. {0) Single, “'id‘.’“""’-i‘““éﬂ"d- : ..—lf_._.._.._._. IW_% ........ - 1946 )
a - - A .'
S divorced BAYYLEA t Llast ghw h alive on : 19...;
_____ B6. () Age of husband or wifeSifL#0d that death ‘occurred on the date and Boef stated above. Dt
! W . st ] .4 . (.
ali: v___ —— Y Immedjade cause of death. /. e
‘ 139 5? T T | . ol
CoEinS @ (Yean) /4 e *
QY If less than o:m day Duge # V /J 'x\ \....7
« .. 51 | 3 21, hr. e || i h A -
) o ) o LN 2 N 2 S A
9. Birthplace._Strafford, Missourl . v o
(City, town, or county) {State or forcign country) ! SOl — T =
10. Usuzl oceupation Famer T L e cﬁl‘,‘;‘;;‘:m“_ﬂ"".‘; T i
11. Industry or busipess R \ et PHYSICIAN
I~ . . N . jor findings: . . . . . r—
S { 12. Name_.JBWes Harvey Parsley . .ii .o || Ofoperationscr ol \\Q) e e Goderline ¥
= . : - nderline ’
21 13. Birthpt 9 . Kentucky } the cage to
" {City,gpwn, or %ghh " {State or foreign country) Of autopsy should be
a{ 14. Maiden name hd ' R E!Ja;{xegsm-
et Zaed ~.Jtisticaily.
§ 15, Birthplace. (Cir.;? Py —— gff}:i?ﬂwi) 22. If death was doe to external causes, fill in the following: .
16, (s) Informant._ MISe. Eva Parsley (wife) - . {a) Accldent, suicide, or homicide (speciiy) :
@ Address. Bts 1 Strafford, Missouri () Date of occurrence
Y [ I e 2 X
7. (@ Burlal () Diate thereot 7/8/1946 (©) Where did injury’occnr?, i s i
(Burial, cremation, or remgval) . (Maoth) (Dayj (Yoor) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation PARSLEY CMTERI .
H
15, (@ Siguature of funcrat dire ADMA LOAMEYER FUNERAL;-HOMI] EURRN
& sadress_ SPRINGFIELD,/MISSODRI 2 :
' Ber) e
. @ L3124l & Wier .
@ {Date rocetred local rosistrar) Meristracy ] | = e _4..
’ 7

i

(liuﬁed Embalmer’s Statement on Reverse Side)




»-

@‘ »
STATEMENT BY LICENSED EMBALMER

I hereby certify that %body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
a- ' Registered Apprentice No

o

working under my personal super_vision.
Signed....,.........‘.-.{é;: ..... d..;ﬂ?

Licensed Embalmer No.

=

P, O. Addres.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

+

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




