. No. 300
P~ 10.48

= WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

U

THE DIVISION OF HEALTH OF MISSOURI

- BIRTH NO. REG. DIST. NO.; 24

FILED SEP 41956  STANDARD CERTIFICATE OF DEATH

27811

State File Nouriiiigirecresrsssssnnans

PRIMARY REG, OIST. ND.&Q:QI’:MM'J No.w, 332—

1. PLACE OF DEATH '

2. USUAL RESIDENCE (Where deceased Lived, If fnstitction: remidence before

. COUNTY Pe t t i g a. STATE Mi ssour 1 b, COUNTY P e t t i sd'"iﬂ‘uﬂh
b. CITY (U outcide rorpurate Limits, writs RURAL and give c. L\;‘.NGTH OF c. Cg‘g 4. In Restdenee within llmits .,T_
township) in this place) # city o rated town?
TOWN Sedalia i . TOWN  Sedelia RO
d. FH(I).IS.PII\!I{\A&;-EO%F ({If not in hospital or institution, cive strect addros or location} AS[-JI-[?REEESFS (If ramal, gva location} 3 0 7
institution Bothwell Hospitasal 644 East 10th 2 J

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Moutb)  (Day)  (Year)
DECEASED
¢ Type or Print) ALLIE E. PARSONS l DEATH Aug . 2 7 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #/] 8, DATE OF BIRTH 9. AGE (Iu yeanrs] ¥ UNDER I YEAR | IF UNDER a4 HEs.
Female | White "RYELRIEE™ ™1 Dec. 14, 1gqg| "iEMY M| o e e

L] ’ _ . .

102, USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | Il BIRTHPLACE ., .« R ; 12, CITIZEN OF WHAT
dona durimy mop of life, even if retired) DUSTRY ity and Stute oz Foreign Countrv} UNTR
yaTaTbE: 1A - R own home Morgan County, Mo. | U A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harrison Smith . Mary K. Coontz Smith James W, Parsons

I5. WAS DECEASED EVER IN U, S.ARMED FORCES? [ {6. SOCIAL SECUR};IS(

(Yu.N.sr unkoown) | (If yq}qﬁlgqlg%j)g## of service)

i W S T b %‘é"m%" "’é‘iz; E, 10TH™

case, fnfury, or complica-

none Qnﬂn'l-‘n, e

18. CAUSE OF DEATH R ﬂQEDICAL CERTIFICATION | 'NTERVAL BETWEEN

I. DISEASE OR CONDITION ™™ ONSET AND DEATH
e e er | DIRECTLY LEADING TO DEATH® 5 erminal Pneumonia, I2 hours.

*This does not mean | ANTEGEDENT CAUSES Cerebral Hemorrhage .Left Hemi -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) —pi-egi‘a
as heart fallure, asthenia, El;" wdmel abope Cﬂm‘f (?) sfatbig dUnours .
T ing caude lasl.

dc. It means the dis- e underlying DUE T0 (c?.r-dio Vagcular Disease., QOWer twe yrs,

tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition causing death.

Conditions contributing to the death bt nt  Hypertension Over 2 years,

19a. DATE OF QPERA- | 19b. IﬂJO INDINGS OF OPERATION 20. AUTOPSY?
TioN safcat’ ¢are onl H
ve 3X %a0 wD
21a. ACCIDENT s 21b. PLACE OF INJURY e.c.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE Oﬁe » home, farm. factory, sireet, office bldg.. ata.) .
HOMICIDE
2id. TIME (M ) (Dlﬂ {Year) (Houn) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
S WHILE AT NOT WHILE
INJURY WORK AT WORK

Uver 2

o Augusgt 27}‘.’911; 1,9557 last saw the deceased

22. I hereby ceszf%gai gguended the deceased from

the date siated above.

alive on at death occurred aiIa [ A., Han the causes and on
2. SIG ATURE Wﬁ or title) _
B.CarligZe,M,D, g Sedalia,Missouri.

23b. ADDRESS k Z3c. DATE SIGNED
8-27-56,
%EHBH&’I'&' CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
. ) ‘. - . .
Hiriat™| 8/29/56 Syracuse Yémeiory | Sypacuse, ,Mlssourl

DATE REC'D BY LOCAL ?YIRAR'S SI?NATU =

o

Micefied Embaimers

25, F pAL DIRECTOR' § SIENATURE DRESS

EG. o
5.29. 5 & allires, (0 JSF 54 ,'1/ L2 Lo s

Sed a ia, Mo.

ute"nmt 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 embal
DY IME, OF DY Lo i e , Student Embalmer No,............ ;

working under my personal supervision..

Student ... ... i Signe%..ﬁﬁ.% =

Signature of Student Embalmer
Licen3ed Ermbalmer qu./? |

’ o i P. O: Addressew..;

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

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

I this body is not embalmed, fact should be sbo stated above.




