MHEBFEB 2 - 1955 THE DIVISION OF HEALTH OF MISSOURI

No . 300
- l STANDARD CERTIFICATE OF DEATH ate Fie Nowr .
'BIRTH NO.________________REG. OIST. NO.__ ) pRiuary REG. O1sT. w0.3000 Reqistrar's Nowo o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If inatitution: residesos before
. COUNTY - . STATE . . b. admismion).
* Adair : Missouri COUNTY gl livan '
b. CITY taide L . LENGTH OF . CITY Resldence
(1 ou corpursts Umits, write RUM .ndt::v;‘hip) él’AY s i plar) c o t 1 4. ;:;“, mm'-;;}.budumw‘::#
Town Kirksvillie © ays TOWN Green GBBE1lE o O
. FULL NAME OF boepital or instituth v ad r location) . STREET N ’
d HGSPITALE oy (If not in or give sirwat o o SRRl (I rural, give locatlon) SO 5O
INSTITUTION (313 i ] Hospita No street address
a.gE%héEs%% a. (First) b. (Middle} ¢. (Last) 4 DATE {Month)  (Day) (Year)
(Twpe o1 Print) Everett Henry Parsons DEATH January 26, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER | YIAR | IF UsDER 21 RS,
s WIDOWED, DIVORCED (Spcuﬂ)y last birthday) Monu-a Days | Hours | Min.
M. hite Married 3=13=1892 62 |
10a. USUAL OCCUPATION (Glve " 10b. KIND OF BUSINESS OR {N- | 11, BIRTHPLACE . : 5
dnudnﬂmmubdworﬂn‘ll(lu.o':?:ﬁr:: - Y DUSTRY {Cicy mad Stete or Foreign 03““, ingLﬂ%ﬁ'?FWHAT
Store Manager - iture Manager Green Castle, Mo, - U, S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Parsons Ance Hrs Clio Be Parsons
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY INFOQ ANT ¢ TUR
(Yen, no, or unknown) | (I yes, xive war or dstes of service} gg- ﬁr Ire '!] a Bm%eg ftuFGl‘een @ggﬁ.sie
oo | i, sire o ST h03-14-59 :
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEg}l.:lﬁgEl‘wgrEN
. Enter only omeesusoper | 1. DISEASE OR CONDITION . H
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH*(,, _Comonary occlusion _ wee

*This doer not meen | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as Beart fallure, asthenia, | rise to the above cause (o} slating
de. It ‘means the dis. the underlying cause last.

case, injury, or complica- DUE TO -(c)
tion which catceed death,” | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION /
sfc2—o ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?i%lﬁISIEDE homa, farm, factory, strest, office bldg.,ews.)

Zla. TIME iMonth) {Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. 1 hereby certify that T attended thw deceased from ..!:ﬂ:_ 19_55 to _liél__ 18 55 , that I last saw the deceased
alive on '_l;2£3_, I , and tha{demthagcurred at'L_L__R. m., from the causes and on the date stated above,

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

23a. SIGNATUR 23b, ADIZ.IRESS . .. 3. !.')ATESIGNED
: Kirksville , Missouri 1-26-55
280. BURIAL, CRE ’m DA 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) . (State)
TON REMOVAL . ' tidi
uriagl 88,1255 Green Castle Cemetery Green. Cestle, Mo,

FEEED-BEIS%CE%L ‘{SYERS §[IATURE 9 ! —.o 25. FUMERAL DIRE.CTOI 8 SI1GNATURE Z ADIZEZ m

(Licensed Embalmet’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L= o < L < < g berannes , Student Embalmer No,...........

working under my personal supervision..

STUAENE oo oo eoeinmseneaenaansararae gz ze e e i 4 2 OO o B0 % o, £
Signature of Student Ezbslmer . 3

Licensed Emba.ll:heﬁ Nof/éi‘;

P. O. Address

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 handwriting.

¥ this body is not embalmed, fact should be so stated above. ¢
At




