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

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH L L e
. Enter only epsceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?(g)

'ALED OCT 10 1958 STANDARD CERTIFICATE OF DEATH g ric o 50202
BIRTH 0. res. o1st. wo. A 7.8 eriwsay nec. oisr. w. BOSE pesistrarsno LOL.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lived. If institution: reskiencs before
a. COUNTY Fike a. STATE yissouri b COUNTY 1Ke adwimlont.
b. CITY . . . LENGTH OF . CITY :
1A Cﬂonhklll;orpnmullmlh write RURAL and glve " %TAY fin this place? < OR d.l.ldnsﬂm; within MM
ToWN I0uisiana days TOWN  touisiana = S
d. FH(!).SLPIIH_;}AME %F (If not in hoapital or institution, give street address of location) . ASJ[?REE:'I'SS (If rural, zive locatlon) 7 i;r }/O
INSTITUTION- pike Go. Hospital , 1008 georgia street '
S-DNEACME OIE 8. (First) b. (Middle) ¢. (Last) 4. DSFE (Month) (Day) (¥ear)
{ T¥pe or Print) ALRERT MACKEY PARSONS BEATH (28, 1955
S, SEX {| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, / 9. DATE OF BIRTH 9. AGE (In ywara| IF UNOER § YEAR | ¥ ONDER &1 mxx,
. WIDOWED, DIVORCED (Bpacity Iaat birthday) nma. Days | Hours | Min.
yale white Marrisd Nov. 7, 1886 68 £1 |
m:;r usum.g&;zp'mon q(!c‘;'mun;um 10b, K_LN,D OFldJausmass OR }{“f 1. BIRTHPLACE (1) wud Stuva or Foreiam Coutry) & 12 tggﬁz%,‘}?pwm-r
lhotited "ASSE . Fostnas tep ostmaster | Louisiana, Missouri Te S
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Parsons Inella g. Esterbrock Iillian Parsons
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y, 00, of ynknown) | (If yus, tdve war or dates of servics) NO. S
no none Mrs. Albert rarsons, Jouisiana, Mo.
MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

N 0ol

line for (a), (b), and ()

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart falture, asthenta,
de. - Jt means the da-
case, infury, or complil

._ the underlying cause

‘DUE TO (¢}

Morbid conditions, if any, gising DUE TO (t) Qﬂ;&ﬁ%&w&%
rise to the above wm;ngu stating _ _ >

Y ¥-v.%

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused death.

20. AUTOPSY?

198. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
, TION
ves (] wo [§
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, Iagtory, strest, offics bldg., e14.)
HOMICIDE .
2ld. TIME (Menth) (Day) (Year) (Heur) 2la. INJURY QOCCURRED { 217. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | work AT WORK . y
- - = o —
R.Iherebycmd thedemaedfrom 4/26—/515 o ?,/1'-?’/,192\1,thutllaatsawthedems¢d
" alive on _~.C' ond thgt death occurrcd at Fm. , from the causes and on the dale staled above.
23 SIGNATURE /:" : Z (Degros or titla)*],23b. ADDRE% e . é 23c. DA? SI%S
12_1;. BH&OAVL. CR.E“A' 24b. DATE ° 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,town.mmty) (Btate)
Bostty) .
I‘laf' 9/30/55 Riverview (‘pme_tgrv iouisiana. Micsouri-
BY 'S SIGNATURE 2.S4y| . FuneRaL prrector’s si GMATURE ADDRESS
o % Sterne puneral Home, Jouisiana, MO-

([icensed Embaimer’s Statement on Reverse Side)




oct LD Sw

w525

STATEMENT BY LICENSED EMBALMER

.

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

L3728 + < LT3 I 3~ P , Student Embalmer No....-. e

working under my personal supervision..

Student ...ooonnnniiai i
Signature of Student Embalmer

P, O, AddresaZf ..... . .......

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.’

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

i\. | | | | |



