ue to natural causes.

fy te o

diseases in Port | must be casvally reloted. Coroner cennot certi

THE DIVISION OF REAL 1 d UOF MISUUKI 8 89 v
Y STANDARD CERTIFICATE OF DEATH — .i ................................
D C 7_ 1956 STATE FII_E NUMBER
Registration District No. ......._.,._...KQ:Z_.... Primary Registrotion Distriet No, ___(...a_ch.. ........ Registrar's No.sh(},g!;.,
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. }f inatitution: Rllirfcn;. b.!or.)
3 . STATE . . b. UNTY admissian
ol = P _Jackson ° tlissouri COUNTY  Tackson
b. CITY (If outside corperete limits, give TOWNSHIP only) ] Inside Limirs c. CITY Inside Limits
OR OR
TOWN ag Clitv Yestyr NoO || . 1own  Ulman b Yes) Moo
c. sg%é_l_?:l}f%gF {lf NOT inhospital, give location)|Length of stay in 1b T\d. STREET (H ou!sida‘:qlz |ocallon) Reside on Farm
wsTituTion Research Hosapital 3 days ADDRESS Yestl Nom
J. NAME OF Flrst Aiddle Lost 4. DATE Month Day Year
DECEASED OF
(Twpe or print) PATSY JANE PARSONS oeaTH ~ Nov A0, 1956
S, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR IiF UNDER 24 HRS.
/ uarnien N'EVER M"‘mea ] l tagt bisthday) [Montha | Dows | Hours | Min.
Female White winoweo [ DIVORCED April 2, 1896
-] 102. USUAL OCCUPATION {Gioe kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miate or country} 12. CITIZEK OF WHAT COUNTRY?
w during most of working life, even if retired) f>)
2 Housewife Home Ulman, Missouri U.S.*
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
e Joseph Beard Ann Harton
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.JI7. INFORMANT Address
- (Yer. po. or unknown! | (If wes, give war or dates of servics}
= No No John Parsons Ulman, Mo.
x 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c}.] . . ) |SLEE¥ALNB°E;E“£N
= PART I. DEATH WAS CAUSED BY:  _ . L M S ATH
w IMMEDIATE CAUSE (a) /ﬂ“’“é‘?u .
> V
[
r4 Conditions, if any,
8 mh pare f’:a a)fo DUE TO (b) -
o e cause- v - b?
pt stating the under- MM
o > lying cause last, DUE TO (¢} :
o« =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI‘.A'I'H BUT NOT Rcurzwl'o THE TERMINAL DISEASE CONDITION GIVEM IH PART i{(at) 13. WAS AUTOPSY
S [~ * PERFORMED?
¥ f 3 D ves [ no B
- ..g :—: 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.) ’
g B & -8 i
a' %2 B 20c, TiME OF Hour Monih, Day, Year
15 INJURY @ m. | .
> o3 P —_— e
g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
m 5 WHILE AT D NOT WHILE O farm, factory, streel, office bidg., ete.)
v or WORK AT WORK —— . __-:—__._,.._,_
= — .
: 21. I attended the deceased from AL‘-!I—LL—M. to Mﬂid last saw ’"-::‘ alive ont W
= Death occurred at Q. s, m on the date stated above; and to the best of my knowledge, from the cduses stated.
22 fure (Degree or title) P 22h. ADDRESS 2Zc, DATE SIGNED
. ;4/ W ﬂf A/ C. M .M,Zo_Jgf_Q_
230.”BufliAL, CRENATION, [ 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cify, town, or cotnty) (Statd
. RzuovﬂSpen[v\ . . ., . . -,
Bulial & Remwval 11.20.56 Bolty_Cemetery Ulman, Missouri
24, FUNERAL DIRECTOR ADDRESS - Ppma, 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE
- rl
-o Plras Prc al 28
/20 ¢
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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 e
byme, or by «..ovuiiiiiiiiiiiiiieii i et aesamasemoeates-esssessesnsnanneeasaannnne , Student Embalmer No.......

working under my personal supervision..

Student........ el Signed .. e
Signature of Student Embalmer

n . . : P. O, Address _.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to 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 body is not embalmed, fact should be so stated above.




