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THE DIVISION OF HEALTH

OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

L5 ¢

~28=025985

STATE FILE NUMBER

«g

Primary Registration District No. 2...‘2_@_%._.._,.___ Registrar's No.,“"é,,,_h,.mw““,,_

E"E“ ”” 22 1955rrurion District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If in lgg é idance before
a. COUNTY JASPER STATE M1SSOUR | & COUNTY f’ -mo?’
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S Inside Limits
S JOPLIN Yes &1 Mo [] o JopLIN £HAN0| vd v
I ¢. FULL MAME OF (If NOT in hospital, give |ccunon) Length of stay in 1b d. STREET If outside, give location) Reside on Farm
Y HOSFITALSPOA ST. JOHN's Hgse. Yils  APPRESS 2BTH & RANGE LINE| vuO wX
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print oP
ANDREW Ja PARSONS peath dury 10, 1958
5. SEX G 6. COLOR OR RACE| 7. ARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AI(;E {In ,::,; ;:J:ﬁER;LEAR ':.E:DER Q;il:RS.
M w WIDOWER 3 ’E_WORCEDD Aug . 29 » l880 ‘?‘? 4 [
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and w1ate or country) 12, CITIZEN OF WHAT COUNTRY?
Ré\ﬁli? awcdh{. ovonl utlrod) INDUSTRY COUNC lL GROVE s KS. | USA

13a. FATHER'S HNAME

Unknown Unknown

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUéBANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, rN Oun!mqwn)l{lf yas, give wor or dotes of zervice)

16. SOCIAL SECURITY NO.

17 INFORMANT

Address REDINGS MILL
. (Zexke) Parsons, RT. 4, JopLIN

18. CAUSE OF DEATH (Enter only one cavse per lire for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET D H
IMMEDIATE CAUSE {a) _( m N { Mdzﬁn . >
Conditions, if any, DUE TO (b} m A)@m L‘QGS\ &W -
which gave rhae 16 }
obove cavse {a},
ing th d
z rimg caves. tasr. 3 DUE TO {c) Y200
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose cendlition given in PART | (o) 19. WAS AUTOPSY
L‘:l PERFORMED?
z vEs[[] no[]
=] 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART | or PART 1l of item 18.)
w
o O (| O
3| 20c. TIMEOF .Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.) .
WORK AT WORK . A ~
L4
21. | attgnded the deceased | , to ~ - and laat suw"'w alive on ') -{ A\ _S?
Deat &ﬁcurud at ' m on the dote stoted obove; and to the bosf of my knnwlodga, from the causes llulod
ZZq.CQN TURE u We;o title) 226, ADDR? )l 22¢<. PATE SIGNED
e - WO TRl Nl Wo 753
230, BURIAL, CREMATION, | 238, DATE vV Ze. NAME oF c.{ui'rsm OR CREMATORY 23, LOCATIO v. toln, or caunty) {State)
ENONAL Lipacit) -2~ O zArRKk MeMORIAL PARK, LIN, Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i

STEVE PARKER MORTUARY, JOPLIN, MO.

VI AITAY:]

ulzﬁnm's SONATURE 2

{Licansed Embaimer’s Stctement en Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o eerrtresasrrereentesresinserisbrsirsantrra .» Student Embalmer No. ........c.oeenenns

working under my personal supervision. . ‘

Student oo e e Signed..'\r:. '.% . o o B o < !
Signature of Student Embalmer |

Licensed Embalmer No. R B L. ‘

P. 0. Address 4‘4( ot

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.

0 .




