THE DIVISION OF HEALTH OF MISSOURI

28-021030

{eaith,
Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER """
ublic 5
.nlc. F”_Eﬂ J U N 1 6 1958|glstrunon District No. 42 Primary Rngilﬂdﬁ__oﬂ District No. 1000 Regislra'iN—c.___,_:'f_G__Q_z ““““““““
. PLACE OF DEATH 2. USUAL TRESIDENCE (Where deceased lived. If institution: Ru‘ﬁcncr before
300 a. COUNTY Buchanan o. STA M4 s80 N b §0UNTY admission)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY -7 Inside Limits
OR v No (] oRr 07/
Town St , Joseph o oL TOW St Joseph 0 Yes[XE No[J
c. r‘gls.:;”HAtl%OF (1f NOT in hospital, give location} { Length of stay in 1b d. SE:)%EE"S-S . {If cutside, give location) Reside on Farm
A A il
\ NsTITUTIoN 622 St.Joseph Ave, | 17 Years 1622 St,Joseph Ave, Yer[] No
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) OF
WILLIAM RILEY PARSONS DEATH June, 8, 1958
5. SEX 0 4. COLOR OR RACE 7‘MARRIEDDNEVER marsien[] 8. DATE OF BIRTH 9. AGE {In ywars F UNDER 1 YEAR] IF UNDER 24 HRS.
| birthday) [ Menthe | Days Hours Min.
Male White wooweng]  J.pivorceo 0| Sepb. 6,1867 90 Yrs,
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
ring mast of working life, even if ratired) INDUSTRY . . 0
Retired Farmer Farm Gentry County, Missouri U.S.A,

130 FATHER'S NAME

Conway Parsons

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
na, or unkngwn}| (If yes, give wor or dares of service)

Y,
NG

O,

None

13b. MOTHER'S MAIDEN NAME

Catherine Heyp

16. SOCIAL SECURITY NO.

17. INFORMANT Address

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one caouse per line for (a), (b), ond (c).}

Mrs. Nora Hanner, St.Joseph  Ma

14. NAME OF HUSBAND OR WIFE

nderson  |Mary Jane Parsona (deceamed)

INTERVAL BETWEEN
NSET AND DEATH

Deoth occurred at
i

6 [ | 7 A, mon the dote stated above; and to the bast of my knowledgs, from the causes stated.

{Degree or title)

7. ADDRESS Social wellare Baard

22¢. DATE SIGNED

w
i
@
]
o
a
w
s IMMEDIATE CAUSE (o) Cerebral Hemorrhage hours
®
= .
W Condivions, if any,  DUE TO (b) General Arteriosclerosis Tnk.
- which gave rlse to
[t above couse (o, }
= 3 h. dwr-
- 2lz lying couse lawr. ) _DUE TO (c) 331X
-l H PART Il. OTHER SIGNIEICANT CONBDITIONS CONTRIBUTING TO DEATH bot not relered 1o the terminal dissase condition given in #ART 1 () 19. WAS AUTOPSY
T < PERFORMED? 2._
i -4 ir YES[] NOD
| > % 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.) .
= ZQu :
2 «w v O D D
i gk
Y @Y 20c TIME OF Howr Month, Day, Year
3 @lis INJURY  a.m.
| g : x p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| w WHILE ATD NOT WHILE D farm, .crory, street, affice bidg., etc.)
5 a2l | work AT WORK -
E 21. | attended the deceased from ;127/57 . to 6/ 8/58 and last uwt‘" alive on 6/8/58
L]
F
H
<

une, 10,1958

AR

10th & 0Olive, St. Joseph, Mo.

- 6/9/58

E OF CEMETERY OR CREMATORY

Grand View Cemetery

23d. LOCATION (City, town, or county)

A)

bany

{Srare)

Mi ssourd

o~

ADDRESS

St.Joseph, Mo.

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/0

{Licensed Embalmic’s Statement on Reverss Side)

2ol Qo b _Stopd )
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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 embalmed

Student Embalmer No. ...coovvvvivieiene

by ME, OF BY oieiiiiiiiierieaiieriere e eetrrpre s see e ea s aaa s anasen e rrsra s annnens reeeaes ,

working under my personal supervision.

L] LT L=y 11 QU PO
Signature of Student Embalmer

T . L. Licensed Embalmgr No(b/f?ﬁ
o P. O. Addres;&. cac . (72

ITING. (Failure

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
_ 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. .

. ] . [




