FILED APR

BIRTH NO.

"THE BIVISION ©F HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

t é; KRIIARY REG. DIST. uoc“pm

17 1950

State File No..... i

Nl

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

v

REG. D tsT. Regittrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY Gre ene ' “-- a. STATE Mis SOU.I‘.’L b. COUNTY HOWell sdinisaiont,
E crn' (I outside corporate Uimits, write RURAL and xive & LENGTH OF c. Cg"{ {If outalde corporata limits, writs RURAL and tive township) (9 /)
wnghi, )
TOWN Springfie 1ld MO. tommebic} %Gmhph“ . TOWN Pottersville ’4’
FHLIE_; NAME OF (1f not in houpital or itation, give streat add or ) d.AsrRREEer (I rurst, gve location)
HOSPITAL SDOA Voterans Hosp. oo
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE ( th) (Day) (Year)
DECEASED : OF
{Twpe or Print) CLAUDE PARSONS DEATH 4 2 50
5, SEX 0 6. CCLOR CR RACE | 7. mo%%fr%g EIE‘\}'EQCESRRIED. 8. DATE OF BIRTH 9.:.?5 (i :n)-n n: trr Ing ; UMDER M RS,
. . 8, ] ) ox! ours | Mis.
Male ° | White never marrida |14 Oct. 1925 B l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn sountry) | 12 CITIZEN OF WHAT
dooa during most of working tife, evex if rotired} DUSTRY . COUNTRY?"
laborer Unlkcnown Howell County, Missouri |y.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alva Parsons Bertha Willlard none
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown}

yes

(If you, xive war or dates of service)

94820-467%

Alva Parsons,West Plaings, MO,

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does mot mean
the mode of dying, such
as heart failure, asthenta,
ce. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) staling .

the underlying couse last,

«DUETO () . &

MEDICAL CERTIFICATION INTERVAL BETWEEN-
. ONSET AND DEATH
Shock
Hemorrhage and Injuries 1 hr,

iuompound fracture of both --

£ai2v

case, injury, or il
tion which caused dmh

Il. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death bul no?
related to the disease or condition causing deaﬂl

legs between knee and ankle

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
none . "M} . . . | Y .a ves [ o ¥
21a. ACCIDENT (sTg) 21b. PLACEOF INJURY (- tncrabost | 21c. (CITY, TOWN. OR Townsmn (COUNTY) (STATE)
J l - L, 2 L8, L
Souiok: Accldnet Efghwgf"' Henry Mg,
210. TIME (Month) _(Day) (Yean (Houwn | 2le- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Fixing tire on car 2
iRy 3=2=50 8 P, _ |wmesr)wonwmeg) | struck another car,
% I here ceZ:f lh I attended the deceased from , 19 , lo 18 , that I last saw the deceased
, 1%, and that death occurred al 9 P. m., from the causes and on the date*stated above.
. SIGNATURE ) (Degree or title) | 23b. ADDRESS - 2%. DATE SIGNED
Leg sCoroner | Springfieid.M /3/50
%lﬂagm AL CREMA-)24b. DATE A ""NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Etate)
M)
15 Apr. 195 Howell County Cemetgry,Vest Plainés,,ﬂlssouri

¢'?"§%‘“

5 ;FUMERAL DIRECTOR'S Sl

o o,

ijbﬁﬂﬁ&'ﬂ %

REGISTRAR S SIGNATURE mﬁi/
I g %

Imn'u Statement on Reverse Side}



Jun2z w
D

-

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........._........_..____.

Student Embalmer Mo,

working under my personal supervision.

s;.,;e;t.....‘ ....... eeeeie e eeseneeeenn ﬁ%”%\ﬁ

Student Embalaer

Licensed Embalmer No.. ‘3 é 5—/

P. 0. Address === e ?ﬂ ;7j

" Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds_ for revocation of license.)

Ifthubodyunotembalmed.faashouldbesomtedabove.




