THE DIVISION OF HEALTH OF MISSOURI A

$. Mo.300 £
sveso | FLEDFEB 7 1348 STANDARD CERTIFICATE OF DEATH  Svate Fite No
' BIRTH NO. . _ nes, bisT. wo. /4 7 PRiMARY REG. DisT. mﬂé Registrar's Nowm .
5/ 1. PLACE OF DEATH : 72 USUAL RESIDENCE (Whe 4 d lived. If ioet idence befors
. COUNTY . STA coul admimion).
. Johnson * 5TTh4 s sourd > NTYJohnson =y
b. CITY (f outeide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outlde sorporata limits, write RURAL and give township)
/ OR townahip)| STAY (in this place) OR V4
TOWN Holden year |- TOWN Holden
d TCIS‘SLFIIQ#:;_EOOF (1 wot in hoapdtal of Instisution, give strect address or locatlon) d'Asl;rE';REEE;S {If rural, glve location) &/
Nerorion South Main Street / South Main Street o
3. l;lEﬁ(‘:hEis %rg 8. (Flrst) b. (Mlddle) e. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Primy OTTO RAYMOND PARSONS DEATH January 30,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesrs] & UNDER 1 YEAR | ' Urtm o was.
WIDOWED, DIVORCED (Smeﬁm last birthday) | Months I Deays | Hours | Min.
male white August 27,.1860 79 l
10a. USUAL OCCUPATION (Givekind ot work | 10D, KIND OF BUSENESS OR IN- | 11 BIRTHPLACE (Stats or forelgn oountey) 12. CITIZEN OF WHAT
dune during most of working life, wren if retired) DUSTRY / COUNTRY?
retired farmer farming State of Iowa U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
: Wm. Parsons _ Martha Kent XAXX
| ig' WAS DuEEkEASE:J E\(JER IN.'U.S.ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, Dvd, OF owa ¥ea, ghve war or dates of service)
‘ no 497-26-9470 Olive (Mrs. I. W, ) Taylorﬁv%»%.

18. CAUSE OF DEATH MEDQJCAL CERTIF TION INTERVAL BETWEEN
| Enter onlyonecauseper | ). DISEASE OR CONDITION . M ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @)

ANTECEDENT CAUSES
*This does not meon %M-o
the mode of dying, sueh | Aorbid conditions, if eny, giring DUE TO (b) /%16 &ot%t
a2 heard fatiure, asthenia, rise to the abope catse (o} tating -

de. It means the dis- the underlying equae last, %/ —
case, infury, or complica- . DUE TO (o) . MEEZ o/

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS W 9/
a B

1

WRITE, PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Cenditions eontributing lo the death but a0t
related to the disease or condition cauting death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 4, A 20. AUTOPSY?
TION <
o : - ves [ 1 w0 ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm, fastory. streat, office bldg.. e . :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED || 211, HOW DID INJURY OCCUR?
e - Y
2. I"hereby certify that I attended the deceased from 75T £ ¥ feot~ (> 19_,710 3¢, JQiZ that I last saw the deceased
B alive on ) 193'_7, and that death occurred af .LL.ﬁ._ m., f¥om the causes and on the dale stated abore.
_SIGNATURE "' - (Degres or title) | 23b. ADD | 2. DATESIGNF.D
Mcﬂygw ‘ 0.0 gﬁz&-’v, . PZw). Yot/ ST
}lﬁ RERMI SJ.ALCREMA- 24b. DATE 24¢c, E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or culmty)’ 7 (Stats)
Buria 2/1/49 Holden Cematery Holden, Mis souri
DATE REC'D BY LOCAL REG[SI'RA SSIG TURE 6 25, FUNERAL DIRECTOR’ S SIGMATURE
™ REG. ] 5 ana ay Ropp Funev*alHold en ,Mo.
2—2 7 ol
(Licensed F_m!:dmn- Statetnett on Rm 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 embalmed by me, or by ...

N Student Embalmar No. 279

working under my personal supervision.

studm(ﬂ ...... /ﬁ%ﬂ&/& Signed % /f&m s )

Student Embalmer

Licensed Embalmer No. 3434

}.
P. O. Address_HQld.BIL,_.hé..S.S.le14............

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.)

Ht}u:bodyunotemhalmed.faaahmddbewmtedabove.




