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THE DIVBRION OF HEALTH OFr MIDHOUKE -

"BIRTH NO.

) AUG 14 195 STANDARD CERTIFICATE OF DEATH

REG. 0OIST. NOQ; ; f'Z PRIMARY REGC. DIST. m@ Reau!rar: No. iﬂ_, .

Stare File No...

IF22a.

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

m DEATH 7 2. USUAL RESIDENCE (Where decexned Gived. M institution: resillence before
a. COUNTY . STATE b,-COUNTY- 2 adindssion).
Pettis . Missouri " _Pettis
b. CITY (If outeide cotpurats limita, write RURAL and ive €. l:r._NGTH OF ¢. CITY (it outside corporate limits; write AURAL az.l give townahip)
1] i cn
TOmN Sedalia i Vrs. | TWw Sedalia Cfﬁa 9‘(
d. FULL NAME OF (If not in hoapt #lreot atdrees or location) d. STREET LTE rrd, givo location) J
wenmhey " T618 Soutn Brown soress 1678 850th Brown
3. NAME OF 8. (First} b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED 57)  (Year)
( Twpe o7 Print) SAMUEL TRVIN PARSONS \ oo A ug. 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, PII)WER MARRIED, 8. DATE OF BIRTH 9. :.GE {In n;m ¥ OONDER | TEAR | OF ineoin 24 s,
L4 » | ML
Male White REFREE™ 7= | Jan. 12, 1875 | " || o | ten ) e
10a. USUAL OCCUPATION ((‘.Weﬂu;d'url). 10b. KIND OF BUSINESS-D?'FSQTIRN{ 11. BIRTHPLACE (Btate or forcign country} 0 12. CITIZEN OF WHAT
o retired . 1]
REYTRER THH Agriculture Benton County, Missourl %Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Mary S. Thompson Parsons
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE_OR NAME ADDRESS
(4 ¢ , or unknown) | (I rq,d‘l qx «t;t- of sarvice)
| e none ithel Shoemaker, !llé ng; Osage
18. CAUSE OF GEATH MEDICAL CERTIFICATION bl "!g-r"g_rvu HETWEEN
. Enter only onecamseper | I. DISEASE OR CORDITION . AND DEATH
lnefor {a}, (b}, and {¢) DIRECTLY LEADING TO DEATH (@) -
*This does not mean ANTECEDENT CAUSES M&— Sé
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (b} 7o ) el
aa hegst falture, asthenia, | Tise o the above caure {a) slating ] . . P
de. It wmeans the dip. | (h€ viiderlging couse lagt. ' e ,’,. ": l:z
case, infury, or complica- _ BUE 7O (c)
tion which caysed death. | V1. OTHER SIGNIFICANT CONDITIONS . ' 0
Cynditions contribuling to the death but 1ot
. related to the diseass or condition cousing dealh.
19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION 9/ 20/ 0 O]
YES NO
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (s.g. fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, laotory . strest. office hidg. wa) L
HOMICIDE . "
21d. TIME (Month} (Day) (Year) (Hous) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o L) "t wemk
2.1 hereby cert:fy that altended the deceased from = 19.5.[_1 lo o-b , 19 '57 that I last saw thé deceased
1 , 19__‘;_1, and that death occurred at _‘Z._Lfﬁ m., from the causes cmd on the date stated above.

(Degres or titls)

A

o
l/

&b, ADDE g R /kﬂ I Be. 7‘7[5{/&:0

24b. DATE

24c. NAME OF CEMETERY OR CREMATORYI

- 24d. LOCATIOH (Olty. town, of county) - (State)

d E " 5

ariel | 8/9/51 Ionia Cemetery A Iepia "1350111‘1 -
DATE RECD BY LOCAL | Rgai ‘-‘ SIGNATURE 25. FERAL DI RECTOR' laa‘A’mn:S a 1 ﬁ )
/4 4 ...,g,,, R s nr & adtncons al a,, 0.

evtrn Side)

.-'%)'S / /



-RECEIVED«¢-/3 ="
DISTRICT HEALTH OFFICE No. 3
District File Number ______

Date Filed. . €= 3 -5/ ____ -

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 Embalmer No..uues. vrasrsssan ‘e
working under my personal supervision. ent Embalmer No

Signed.. jy_é ﬁ a/&g{'_

Student Embalmer - ) Licensed Emba‘/j A?a/?

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




