it THE DIVISION OF HEALTH OF MISSOURI 58—-033942
woith,

;,l\':'l.!uu STAN DARD CERTI"(ATE OF DEATH sTx]"‘é-F“_E NUMBER .
S:"::' I' LFU S E P 1 6 19‘59109lur0mm District No. ....----3/ é """""""""" Primary R"!i’"‘“i!’f‘ Di'"i:'_Nc'_ '''' é’ '2"7"‘5 ''''''' R.g""m 3 Mo _3'-%:%“""
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baisre
0 o coun St. Francols  STATE Mo S Y e a1
[ ]
1-57 b. cmr (iF oGzyde :piqa,n:cmge TRYHSHIF only) | Inside Limirs . OITY Inside Limits
OR
o Farmi ngton -Rurdl Yes [ Mo 1o Fredericktown Yes[ ] Nox]
c. figgél?:l{ﬁ%g': ﬁf% F& ital, e logation) | Length of stay in 1b d. iB%%EE.gS {H outside, give location) Reside on Farm
INSTITUTION pat hio Honp 1 _day Route 1 _ Yer X Nol}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OF
Stella Margaret -Parson DEATH Sept, 6, 1958
5. SEX 6. COLOR OR RACE{ 7. MARR'ED NEVER ’MRR'EDD 8. DATE OF BIRTH 9. AGE (In yaors UF UNDER 1 YEAR] IF UNDER 24 _Has.
| Female Whj_te WIDO'NEDD DIVORCEDD Dec . 17 ’ 1909 l‘l‘lg"hd") Manthy I Doys Hours l Min.
3 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
}ivrm E;é%f:fghf-, avan il eatired) N,Isl)rliseTRY Madi Bon Countny , MO . U . S . A‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSEAND OR WIFE
Jim Parsgon Margaret Skaggs | _Henry Parson
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-Nn(u), ar unkr\qwn)l(li yes, give war or dates of rervice)

None Henry Parson, Fredericktown, Mo,
18. CAUSE OF DEATH [Enter only one gause per lingApr (a), (b), pnd ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY % ONSET ANOFEATH
IMMEDIATE CAUSE (a) L A—d/f 2dte é/' é %L_LLﬁ:i._
&:—.d:gior“' ;i( any, DUE TO (I:) % é«mm &ae &hf_ X 0 @
ch gave rise to

e de } ' / 4201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. Fottended the deceased from

Death sccurred at _74_

. to 9‘6'&8 and last uwf&ulivo on 9_6-58

m on the dute stated above; ond to the bast of my knowledge, from the cavses stated.

g lying covse laat. DUE TC (c)

5 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART | (o} 19. WAS AUTOPSY
3 2 PERFORMED?
- w YES[] No{r]
x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART §l of item 8.}
= w
g v O a 0
H é 20c. TIME OF Hour Menth, Day, Yeor
2 a INJURY  a.m.
§ kS p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY |, STATE
e WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bidg., etc.)

S AT WORK
&

L.

H
g
H

J-.Jz22a. SIGNATURE. - - gree 22b. ADDRESS . 22c. DATE SIGNED
ﬂﬂ Farmington, lissouri 9-9-58
23a. BURIAL.CREMATION, 23b. DATE L/ /23‘:-.'NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5rate)
REMOVAL {Specify)
“ §Burial 9/8/58 right Prosperous Cem.

M
O 14. FUNERAL DIRECTOR F&Bé!a.erick tO'Hn 25. TE RECD. BY LOCAL REG. _Zbgls'fﬂhﬂ' SIGNATURE
ajim Funeral Home, Mo, 1 + g 1457 @62101/ M
ﬂ L=

(Licensed Embolmer's Statamelt on Reversw'Sida)




-

BS6L 2 T 438

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot s et e et a e s s , Student Embalmer No, . =...... Y

working under my personal supervision.

Student .o T Signed ..... LAl L8 bl ...

Signature of Student Embalmer
4 Llcensed Embalmer No., [JZ- .
A K
P. O. Address //"wﬂr, ---__:;i.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI i . (Fail e ?

to comply with the above constituies 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.

N




