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ALED JAN 10 195)

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ,Lz"_kammv REG. DIST. N.M Regirtrar's No.....é...f.g.._..............

41750

State File No...

e

1. PLACE OF DEATH
2. COUNTY  Phelps

2. USUAL RESIDENCE (Whbere decensed lived. f institation: rasidonce before
»STATE Missouri ™ ““phelps g7

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

\‘\

b. CITY (It outelds corporats limits, writa RURAL and give c. LENGTH OF ¢, CITY (I outaide corparate lmits, write RURAL and give toweahip)
OR township) | STAY (in this place) 4
Town St. James Towk  St. James
d. FULL NAME OF (If not in hoepital or Institution. give strevt address or location) d. STREET (If vural, give location}
HOSPITAL OR ADDRESS
INSTITUTION ey Nalrs
3 gl_:%hgﬁ 2 8. (First) b. (Middle) c. {Last) 4. DSTE (M‘oﬁth) (Day)  (Year)
(Twpe or Print) Lydie — Parsons peATH 12 31 50
5. SEX 6. COLOR OR RACE | 7. M?JFS?.FEB' PSF\YEECESRNED. 8. DATE OF BIRTH B.I:\.GE I‘.Ix:h:rc)an ;dr UNDER ! YEAR | ¥ UNDEN u mas.
. (Bpacify) t ¥ 0. Hours | Min.
F ;| White MEFFLBE™ ) 3/1/861 gy w3 ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF, BUSINESS OR IN- | M. BIRTHPLACE (State ot foreten sountry) 12. CITIZEN OF WHAT
dobe di of work!nllil‘fvonlludr-d) . DUSTRY 113 N UNTRY?
ousewire oie Illinois / -t e
13a. FATHER'S NAME “ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Fred Knigge ‘s Ko r Charley Parsons
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, sz unknown) | (If yes, sive war or dates of sarvice) ' NO. . '
no aone Charley Parsons St. James, 6
18. CAUSE QF DEATH MERICAL CERTIFICATION Ig;EIEWTVAAIigEJE\I:EEN
. Enter only onscoussper | |, DISEASE OR CONDITION . . . TH
s tor (o, (0 and 1q) | DIRECTLY-LEABING TO DEATH® 5y A %( %,. A
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE 7O (b)
a# Beart fallure, asthenda,” | “rige to the above cuuse (o) stathig < . - R G -
ee. It memns the dis. | the underlying couse lost, K % ﬁix
em.in}umwcmplim- DUE TO- (c) . v ] 1 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ % ¢ N
Conditlons contrituting to the death but not . ¢ ,é‘ . &th .,
related to the disease or condition cauzing death, %}M O 4&-4/:4 -~ j -
19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION ) o ‘ 20, AUTOPSY?
TION o A )
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. Inarsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) .- (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sireet, office bldg.. et}
HOMICIDE
Zid. TIME (Mests) (Day) {Year) (How) | 2ie. INMURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
"‘U URY WORK AT WORK
2. I hereby rﬁtfy that I attended the deceased from Mu_f.ﬁ_ 1952, 1o _Dee. 34+, 165D, that T last saw the deceased
alive on / 1 Qﬂ and that death occurred at m., from the causes and on the date staled above.
23a SIGNATURE ’&/ ar :gu ~23b. ADDREng Zc. DATE SIGNED
z4a BURIAL, CREMA- | #b. DATE 24c. :\m:—: OF CEMETERY OR CREMATORY [ 24¢. LOCATION (ouy. t.own,oreoumy) (State) '
(Suel.! ] - .
Y4 = | Jan .3,1950 | Masonic Cemetery. St . James Mo -
D BY REGISTRAR'S IG ATURE 25 KUMERAL DIRECTOR{B 51 GMATURE j ADDRESS
wﬁiﬁ BT e 0 e D Y A rets
r.1114411 A _' y / i 4 _I"I ,
(T 7idnsed Em!galmno Statement oh/Reverse Side) v
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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

Studant Embaimer No.

working under my personal supervision. Z :
. Signed_Q_..

L

Slgned....... R P vevan Licensed Embalmer N Mé
Student Embalmer .
- 4. K0

G. (Failure to comply witl

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o sated above. - N




