AV BFEY HAWIY WY T Fed S il § Wiy ST et

5. No.3M0
e | : STANDARD CERTIFICATE OF DEATH Stote Fil No..
glaﬂanEoD MAY 1 l Igsq REG. DIST. MmO, ___’L)i PRIMARY REG. DIST. m.mkrgiﬂmr': Neo ?q
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lasu i befare
a. COUNTY a. STATE b. COUNTY adniseisn).
W é Barton Mi ss0 urd Barton
b. CITY (It cutide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide corporate ilmits, write RURAL axud give townahip)
I OR rownakipy| STAY (in this plsced OR é /
TOWN  Tamar 35 yrg,[| ToW Lamar Va/
d. FUESLPT'I"AAMLE C';F { ‘:M in hospltal or Institution, give strect add ur‘ ! d.A%rDRREESFS ] (I rursl, give location) ﬁ
wsTTuTioN . 308 Broadway--at Home | 308 Broadwsy
3645%%55%% a. (First) b, (Middle) ¢ (Last) 4. DS;E (Month) - (Day) (Yean
(Typeor Print)  MaXy Parsonsg Hyilton DEATH Mav 4, 1G53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF'BIRTH :;'\;_ 9, AGE {In years] T vnnER 1 YEAR | W tooen n 4,
F . WIDOWED DIVORCED}BD‘G“)’) Laxt birthday) Momhl Days | Houm | Min.
emale’ | white Marrie , sert ,9,1878 74 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btats or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working life, sven if rettred) . DUSTRY COUNTRY?
Housewlfc Sholdon, Mo, HaS b
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
kdward L, Parsons { Lucy ‘thompgon Bdward . Hylton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
qu.NO! unkoown} | {I{ yes. xive war or dates of servios) N . —
one . MI‘ o Lo C - H

18. CAUSE OF DEATH L. DISEASE OR CONDITION
. Enter only onecauseper | ' D
time for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

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

, , | rise to the above cause (o) stating - - .-~ - e e e = [ O .
;hm;: f::?;: a:::eg::l. the underlying couze lnst .
case, injury, or complico- -DUE TO (F): — LI S
tion whick coused death. | 1i, OTHER SIGNIFICANT COHDITIONS - - T T
Conditions contributing to the death bul not . f
. | related to the disease or condition causing deaﬂl 7 .
19a. DATE OF 0P+E%Api 150. MAJOR FINDINGS OF OPERATION = * ~ ~ °' T LT e : * " | 2. AUTOPSY?
o _r' 4 L L . 4"2'0/ mDno

Z1a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g..ln orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} . . _(STATE)

SUICIDE bome, larm, lactory, strest, offics bldg. . eta.) RN R YR M NG

HOMICIDE
21d. TIME (Mcoth)  {(Day) (Ywar} (Hoar) 21s. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?

OF : WHILE AT ] NOTWHILE . .

INJURY m. WORK AT WORK : s

22 I hereby certify that I aitended the deceased from , 19 , lo , 19 , that I last saw the deceased

alive on and that death occurred at ., from the causes and on the dale stated above.
23a. ATURE (Degru or tiﬂa) 23b, ADDRESS 23¢. DATE SIGNED,
: Coront?” \fosst/ 9. - ey 57/

BURIAL, CREMA- Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) T. . {State) !
TIOB REM£ Nl(Bud!r) 1. . . .

L4 T Mo. AL
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / g C) 25. FUNERAL DIRECTOR'S S16M ) [ 4 ODRE S
MAY 6 - J9Rs. - . . 5. Rorear’ U0

*s Statement on Reverse Side)




. . e - %
oo
» for .
3
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, geaby-o . ... ___

Student Embalmer No.

working under my persona! supervision.

SEUdBNT vuuemennnsccssnvsonsasaasasassssans Signed.- (‘ZZM:&Q& 57 (%é
Student Embalmer / i
Licenzed Embalmer No. 4:? %
P. O AddressM

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

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




