00 HLED OCT 221958 THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH state Fite Nov IBE. .-

/9 4
BIRTH NO. REG. DIST. NO. J_L PRIMARY REG. DIST. NO._M__. Kegistrar's No 2 0 £

D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f Institation: residence before
. COUNT . adinimaion?,
K » COUNTY misgourl MUV -2 STAE Missowrd. b.COUNTY Tagpepr "<~
-b, CITY (1f outetds corpurate limits, writa, RURAL nnd aive ¢. LENGTH OF c. CITY d. Is Residence within Imits of
OR - 5T. OR ac 7 re wh?
own  Carthage v tomatie) “mé%T| Ttows Caethage T TR =
d. FULL NAME OF (If ot in hospiual or institution, give sirecs addrun or loestlon) o- STREET (If rural, give location) ’ G]' 1o
HOSPITAL OR ADDRESS
INSTITUTION McCune~Brooks hospital 905 Clihton St. 2
3. NAME GF & (First) b. (Middle) ¢. (Last) 4, DATE (Month) (D
DECEASED ' ay)  (Year)
{ Type or Print) FLORA GROSS PARSONS oA Oct 10 , 19586
* 5. SEX 6. COLOR OR RACE | 7. MARRIED. 'S.E\YSEC'EARR'ED' 8. DATE OF BIRTH 5. AGE da yasn] ¥ w0t 1 YO | 7 UK
- N (Bpacif; 1 Jonthe | Dy H .
female white [never married  |Sept 1,187 ¢ v d | o | o | e
\I0a. USUAL OCCUPATION (Give kind of work | 10b. R IN- | 11. BIRTHPLACE . ) T T
:omd ring mogt of wor ?lll.itl'(:.h ::i:r::h:dk) 'b KIND OF BUS'NESSD?JST ¢ {Ciey end State or Fereign Country) o 2 CITI%ER"?OF WHAT
retired schoolteéacHer - schools Chillicothe, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
. Charles T. Parsons _ . Arnold none

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

(Yes.no, or unknown} | (Ef yes, give war or dates of service}

16. SOCIAL SE REI'OY 17. INFORMANT'S SIGNATURE OR NAME O linlo SSs
M‘M)U ‘Mrs. Carl Plumb, 101 N. ergea

18, CAUSE OF DEATH MEDICAL ClRTIFICATION lg;gg‘lfu BETWEEN
: 1. DISEASE OR CONDITION é; P é ¢ AND DEATH
st only onecu P | TIRECTLY LEABING TO DEATH* q) W% 3 srre—y .

line for (8), (b}, and (¢)

*This does nol mean ANTECEDENT CAUSES z & e

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
as heart fallure, asthenta, | Tise o the above cause (a) stating .
de. It tmeons the dis- the underlying cauae last.

case, infury, or compiica- DUE TO (¢)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ] . . z
Conditions contributing to the deeth bul not M

related to the disease or condition cousing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD.

19a. DATE OF OP'IE'E)AN. 19b. MAJOR FINDINGS OF OPERATION L . 20. AUTOPSY?
33 / X ves (] o X
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (e.g..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homae, farm, lagtery. street, office bldg..oe.)
7z HOMICIDE - :
) g 21¢. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT[—] NOT WHILE
‘l INJURY WORK AT WORK
]
; 2. I hereb certify that I atiended !hc deceased from L_._ZL 19_1. to _L_....‘_'_.__ 19.& that I last saw the deceased
= —fo = 9 | m,._ and that death occurred ot $3408 m, , from ke causes and on the date siated above.
é 23a. NATURE {Degrea or Hl.le) 23b. ADDRESS 23c. DATE SIGNED
g 506 S. Main, Carthage, Mo| 10-10-56
E %%NBRFFM].(.)‘VLALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
. {Bpecdiy)
§ buriail 10-12-56 Mt. Hope Cemetery Webb Cityk Missouri

I

DATE REC'D BY L%%%L REGIST S SIGNAT 25 FUNERAL DIRECTOR' S SIGMATURE ADORESS
| WL 7? M____ Knell Mortuary Carthage, Mo

.icepsed Embafmer’s Ststernent o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .ou i s e esetemseacsesesenneeaeaserannnas
working under my personal supervision,

Signed.....% .

Licensed Embalmer NOL‘-W{?

A
to comply with the above constitutes grounds for revocation of license).

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




