Coronar cannot certify to a death duse 1o natural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casually reloted.

HUEDDEC 31956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2372695

STATE FILE NUMBER

Registration District Ne. _...._..----jz-g—---Primory Registrotion District No, .27 7T % - Registrar's Nq/o_.?/-..g_

1. PLACE OF DEATH
o COUNTY arpana .

2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruid-n;- bafoce
STAT b. COUNT admission)
> St Miegouri Greene

b, CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN

Springfield

Inside Limits

Yex_l No O

c. CiTY b Inside Limits
OR

tow_ Springfield 43 ?\"U YesX NoO

c. FULL NAME OF {If NOT inhospital, givelocation)}L ength of stay in 1b

Reaside on Farm

HOSPITAL O 4. STREETY (1 autside, give location)
INSTITUTIOIﬁ Q,A.Burge Hospl 6 ¥Yrs, aooress 1328 E. Bennett YerO NI
3 ﬂ:‘l‘:: Firat Middle Lagt 4 DS:E Menth Dey Year
(Type or printy THOMAS , M. PARSONS o Nov., 22, 1956
5 SEX 6. COLOR OR RACE |7 marridp [JKNEVER MARRIED []] B- DATE OF BIRTH ]9. AGE (Tr vears ::ka 10‘::“ ¥ URDER 1 S,
Male White wipowen [] ovorcen [} 26 June 1909 47

10a. USUAL OCCUPATION {Gize kind of wotk done
during most of working life, even if retired)

13. FATHER'

H.C.Parsons

NAME

106. KIND OF BUSINESS OR INDUSTRY

rpry College

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate of couniry}

South Dekota

14. MOTHER'S MAIDEN NAME

Elva Dunham

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, na, or unknown) | Uf yen. pive waf ff‘“ of servica)

Yes

16, SOCIAL SECURITY NO.

#89-30-8344

17. INFORMART Address

Mable Parsons{Wifre)Springfield,Mo.

PART ). DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one couse per line for (a), {d). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

iMMEDIATE CAUSE (a) ~ !lenl::icu]a:: £fibrillation ( less than one Hour )

Severe coronaryé’::teriosclh’tbﬁhﬂﬂth chronic

gﬂ"}"ﬁm- ifany, 1 pue To (B
. C gare I {: ]
above cam"{;. ‘oéclusion Undetermined
slating the under- .
z lying  cause laat. DUE TO (<) #20' .
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART I{a} E ;:AR‘-; OA;!.T‘?_‘PD?Y
[
b Pneumothorax, left. . ves &, no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Ior Part M of item 18))
§ a il O
g 20¢. TIME OF Hour  Month, Day, Year .. e
INJURY 2. m. ' * - B 2
E p.m.
X ] 20d." INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abow! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., elc.)
WORK AT WORK
1 30-1951 ., - 11-22-56 and fast saw 3% ativeon ___11=22-56

2l. Jattended the dccej:od !rila
Death occurrad at

m on the date stated above; and to the best of my knowledgde, from the causes stated.

( que of title)
K iy

O

22c, DATE SIGRED

2. aooress - ] £30 N, Jefferson

TURL
/ L /M-D. ispringfield, Missouri 11-23-56
23a. :g:m.ucg;:::?: n\ﬂ: ?3: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or counly) {State}
Cremmzron |H-25 -sz, Newcomers Lremmrery | Amnsas City, Mo.

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

ADDRESS
. w(:o- Spgfd.Mo. | s

26. REGISTRAR'S SIGNATURE = .

R -5t

{Licensed Embalmer’s Statement on Reverse Side}




N

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

'

Y TNE, OF By Lttt teeit e , Student Embalmer No.........

- » * i
working under my personal supervision..

Student ... ... Signed/.%& xfg MGM .........

Signature of Student Embalmer

Licensed Embalmer No..‘g.é‘.é.

x

P. O. Address .« ’

Note: The above MUST. BE SIGNED BY THE LICENSED EEMIE::ALMEi{ in his OWN HANDWRITING. (I
. ‘o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this @ody is not embalmed, fact should be so stated above.
R . PPN .




