Haalth,
, Welfare
Public
Service

-57

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Octor, cordner, afc. MUsT Use only sTancard nomanciarure 1n 1fem I1G. NO sympioms will Qe 115140,

All diswases in Port | must be causally related.

ALED FEB 19 1958

Registration District Ne.

THE DIIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
209

STATE FILE

58-006456

NUMBER

Primary Reglslrullen District Ne. m.?@_fr/”.:; L Regl:trﬂr s NQ.._...-ﬁ.Z.......‘...__

130, FATHER"S NAME

Henrv Parsons

13b, MOTHER'S MAIDEN NAME

Amands Calvwin

14. NAME OF HUSBAND OR WIFE

Eyrtle Beckmann Parsons

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yos, ne, or unknawn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

. PLACE OF DEATH 2. USUAL RESIDENCF-I(%en ‘degeosed lived? Ifinstiiutidn:.Résidence beipic
COUNTY . STATE OUNTY udmuﬁy)}'
Marion _ Missouri o Merign .
C::]TY (If outside corporote limits, give TOWNSHIP anly) {nside Limits <. CEI'RY o oawr . e iR IR L side Limits
R 3
7O Hannibal Yes K No [ Tone Hannibal i ‘4,_ Yes[X No[])
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give |°c;lion) "} Reside on Farm
HOSPITAL OR ADDRESS ¥ D N
i nsTITUTIoN  T.everine Wospital 7 houras 708 Seysmore i o[
3. MAME OF DECEASED First Middle Last 4. DATE Menth Doy Yaar
{Type or print) OF
) CORDIE HOLLOTAY PARSONS DEATH Febrnary 7,1988
5. SEX <] & COLOR OR RACE 7 \ED VER MARRIED 8. DATE OF BIRTH 9. AGE tn yeors F UNDER | YEAR| IF UNDER 24 HRS.
tale Thite w:;ﬁm %NE IYGRCE g 1 wa%)"““) 11 I DZ o l -
: DIVORCEDLI| *tapeh A T1RAT 11
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or cowntry) ] 12. CITIZEN OF WHAT counTRY?
dur?{; 1}, of working life, aven il retired) INDUSTRY
etired ginheer B.&.0.R.R. Ralles Countwv Micsonuri T2 A

Ny lone

{4} ,.!E glva war or dotes of service)

Mra . Oardie Pareane Wannihal

M3 ~om11pd

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

Acute conaestive failure

INTERVAL BETWEEN
D DEATH
ld] 7

I

REMOVAL (Specify)
Barial

. 2/10/1958

bt N ivet

Conditions, if any, . DUE TO {b) Brteriosclerotic heart disecase 10 vears
which gove rise 10
chove couss [a), }
atoting rthe under-
g Iying cowse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dissase condition glven in PART ) (s 19. WAS AUTOPSY
hi PERFORMED? D2
£ Y200 YES[ ] WO J
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i.!_=n11 18.)
w .
o (I O .
5[ c. TIMEOF Hour Month, Bay, Yeor
g INJURY  om.
= . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 12-26-4b6 .1 2-7-58 and last mwt alive on 2-7-38
Death occurred gt » Z:00 P, m on the date stated above; and to the best of my knowledge, from the causes stoted.
2%a. ﬂq@rj/ (Degroe or title) 22b. ADDRESS 22c. DATE SIGNED
) vl W, D) 100 N, Sixth, Hapnibal, Mo, 2-10-958
30 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) ;s.{:)

Hannibal I3 ssouri

RAL DIRECTOR,

ADDRESS

. %annibel Missouri

25 DATE RECD. 8Y LOCAL REG.

2 ‘ / é{} /ny ﬁ&HEGISTRAR‘ GNA]’URE

A ko

{Licenssd Embalmer's Stotement en Reverse Side)




RECEIVED FEB 1 9 19%8
MARIGN CO. HEALTH DEPT,
DATE FILED_FEB 1 9 1958

STATEMENT BY LICENSED EMBALMER

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

BY @, OF DY oot ceeeececieieiee s e s eseeesn st saees e et s raseresrra e eeriesanas ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ocoevnriiiii e e e
Signature of Student Embalmer

P. 0. Address

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




