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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d tived, If : resitlence before
a. COUNTY &. STATE - b, COUNTY dinislon).
Misgouri,. e
b. CITY (I cuteide corpurate limits, writs RURAL aod cive ¢. LENGTH OF c. CITY

T8 St. L
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ouls, Mo.

STAY (In shis place)
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3 NAME OF s, (First) b, (Middie) = aan 4DATE (Moot (Day) _(Yew)
(Tyoeor Print)  ShOVON D Pargons peatH July 6, 1954,
5. SEX {D[ & COLOR G RACE | 7. WARRIED. REVER WARRIED. /| 8. DATE OF BIRTH 5. AGE o vwnt v vron 1 o | & ooce
{Bpecily t birthday ooths | Days | Hours | Min.
Male White Marrie Dece 16, 1878 | %75 l |
108 USUAL OCCUPATION (iekisdofwork | 10b. KIND OF BUSINESS OF IN- | I1. BIRTHPLACE
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{City and State or Foreign Country) 12, ClT'Z%P:l{OFWHAT

Adams County, T1linoi D8R,

line for (8), (b), and {c)

|3l.'FATHER S NAI!E 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Seth Parsons -1 Winnle Coo [Cora M. Parsons

g_t?ms DEE&:&EP E\‘III;ZR-IN USAoR-MdE&i?:erEE; 16. SOCI{\I. SECURITY 170 INFORMANT S SIGNATURE OR NAME ADDRESS
WO | R "|Cora M..Parsons, 7033 Plateau Ave.

18. CAUSE OF DEATH . )  MEDICAL CERTIFIGATION INTERVAL BETWEEN
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*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. [t meana the dis-
care, injury, or complica-

ANTECEDENT CAUSES
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II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
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18a. 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
ves [ w0 [J
21a. ACCIDENT (Bpocily) 215, PLACEOF INJURY (e.z..lporabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE bome, farm, Iastory, strest. offios bldg.,et0.
HOMICIDE . )
21d. TIME  ° (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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M om the causes and on the date stated above.

wnm: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q)

ﬁ?{GNA‘I’U‘RE (Degmo of title) 5? 23b. ADDRESS . DATE SIGNED
L.A,.Mix A8 750 M(/v 1-$1/
;.%MBURIAL CREMA- | 24b, DATE 24c. MNE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, orcounly) #  (Btate)
10N, REMOVAL (Bpeciir) . ] T v
Remova 1 T=7=54 emoorial Pk. Come Galegburg, Tllinois,
DATE REC'D BY LO%%L REQJIST, 'S SIGNATU - 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS )
JUL 7 ]ﬁsg' M’j&lbert Ho Hoppe 4700 Washingtone

(Licensed Embualmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......cociiicimnerrarersracaiiaiesaraenaaaaann
Signature of Student Embalber

Licensed Embalmer No... ?/
P. O, Address. Jfé@”(ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T¢ this body is not embalmed, fact'should'be so stated above.




