THE DIVISION OF HEALTH OF MISSOURI

o. 300 .
%0 | FIEDAUG 131956  STANDARD CERTIFICATE OF DEATH e i i SEDD
BIRTH NO. REG. DIST. NO. _B_S PRIMARY REG. DIST. m._‘ZﬂE Registrar's Nnméfé—ﬁ
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f Institution: residence befors
a UNTY a, STATE b. COUNTY sdimion).
rean gourd Gree
b. CITY (it outeida corpurate limits, writes RURAL and give ¢. LENGTH OF c. CITY . I» Residence within Nimits of
township) [ STAY (in tbis placel ORN a gty neorporated tawn?
___Town 4 35 Yra, TOWN 1 p1]lowaw ;53 % 0.7
d. FULL NAME OF (I net in hospital or institution. give streot adidress or locaticn} o STREET (It rural, give location) 5 i
HOSPITAL OR ADDRESS D D
INSTITUTION At Home Galloway, Missouri
3&45%5&59%% a. {First) A L. (Middle) ¢. (Last) 4. DS'F['E (Month)  (Day) (Year)
(Type or Print) John Green Parsgson DEATH July 24, 1956
5. SEX 6. COLOR OR RACE | 7. MIAR“EB EE\YSECP‘E‘ERR]ED' 8. DATE OF BIRTH 9, :.thg‘ro;n Ll; ll"ﬂ]:l.l lbmn F LNDER M HES.
. {8pacl t 7. on ays | Hours | Min.
Male White widowe Jan,16, 1875 181 - . | ]
102, USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . : F t2. CITIZEN
ﬁudﬁii‘ mu‘a"‘fuuml..:lﬂnu :ﬂ;:t’ﬂ B DUSTRY {City and Stete or Foreige Country} / COUNTRY?OF WHAT
etire Virginia Y.

138, FATHER'S NAME
Wm. Persons

Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND' OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unkuowa) | (Il yea, sive war or dates of sorvice)

16, SCCIAL SECURL‘B’ Lﬁ'. INFORMANT'S SIGNATURE OR NAME

IS,

18. CAUSE OF DEATH
. Enter only onecase per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above couse (a) datiag
- the underlping cause last,

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,

efc. It meana the dis- ! o
PUE TO (¢)

MEDICAL CERTIFICATION

ADDRESS

M

INTERVAL BETWEEN
ONSET AND DEATH

2

;

ease, injury, or complica- v
tiva twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 o
Conditions contributing to the death but ot W ‘QMM ) AN A ‘ﬂ"'/)- -
related to the disease or condition causing death,
19a. DATE OF OP'IgIROAhi 15b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
H420( | w0 w4
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...lacrabaut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ) bome, farm, Iactory, siret, office bldx.. ete.}
HOMICIDE - -
21d. T{[)NF!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' . WHILE AT KOT WHILE
INJURY m | York L] "atwork -

27 he}eby cerlify thgt I allended the deceased from
alive on A3

Yo 193

. 19.)_'72, that T laat saw the deceased

JALQT-L, 1993, 1o %
‘1!, and thal death occurred al M m,, from the eluses and on the date slated above.

3. SIGNATUR

23¢. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
EG. {

— -

25 FUNERAL DIRECTOR'S S16MATURE
r— p

(Degree or tmu)mpﬂb. ADD@M"; G
w\ D JAARY (one 116
Zda BU RM.I AleLCREMA‘ 24b, DATE U 24c, NAME OF CEMETERY OR CREMATO 24d. LOCATION {Oity, town, or county) l(smte)
{Bpecify} "
BUbTAY ”| July 26, 56 East Lawn Cemetery Green Co, Missouri
REG, - ADDRESS



o - STATEMENT BY LICENSED EMBALMER

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

by me, or by c..coivunennane- L T T EE TR , Student Embalmer No...........-.

working under my personal supervision..

Student . eoiiriireaaeincacmaarsensasensatasanaan Signed....f L. {.¥ TR gt vinr 7 2 5 Hieatei

Signeture of Student Embalmer
Licensed Embalmer No&.l?c

e P. O. Address...%wr_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

'l' - -




