THE DIVISION OF HEALTH OF MISSOUR)

.58=-035631

t. Health, }
, & Welfare FILED NOV O 1958 STANDARD RTIFI(A‘! 0‘ D!AT“ - STATE FILE NU
3. Pyblic E7WEY rw
th Service Reglsnuhnn Dlsm:f [y - .. oot S Primary Registration District No, __ S ___/_________ Reglstrur s No &
1. PLACE OF DEATH - 2. USUAL RESIDERCE (Whers deceased lived. [f institution: Residence beiore
5. 300 a. COUNTY BU'ﬂER a. STATE mmm b. COUNTMISSM n}
- 1-57 b. cm {If vutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limits
R . .
o roun POPLAR BLUFF Yes (X Ne (] Town  ANNISTON Yes Kl No[]
I c. FULI!.,_I_{:JAC'.EO OF (If NOT in hospital, give location) | Length of stay in 1b 06f'05TREE£5 . (If cutside, giva location) Reside on Farm
HOSPITA ADDRE
[NSTITUTION 15 DAYS 0 BOX 216 Yes [} NoJK)
3. NAME OF DECEASED First . Middle Last 4. DATE Manth Day Year

{Type or print)

JOHN

TROY PARSONS

pEATH OCTOBER 21, 1958

6. COLOR OR RACE

8. DATE OF BIRTH

2-16~94

7 uarriepK] Never marrten] )

wiowen[] 7 oivorcenf)

9. AGE (In years JF.UNDER 1 YEAR

IF_ UNDER 24 HRS.

Meonths Hours I Min,

10a. USUAL OCCUPATION {Give kind of work dene
during most of working life, aven il retired)

10b. KINP OF BUSINESS OR

nﬁ‘.’iﬁion

11. BIRTHPLACE {City and state or country}

HERRIN, ILLINOIS

5- last birthday) Days
12. CITIZEN OF WHAT COUNTRY?

/| U

13a. FATHER'S NAME

Wo PARSONS

l3l: MOTHER'S MAIDEN NAME,

ANNABFLIE SIZEMORE

14. NAME OF HUSBAND CR WIFE

CLEO E, PARSONS

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unkngwn}f (If yes, give waor or dates of sarvica)

16. SOCIAL SECURITY NO. 17. |NFORMANT

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rlse 1o
above covse {(a),
stoting the under-

}

oue To v _ACUTE MYOCARDIAL ISCHEMIA,
ARTERIOSCLEROTIC HEART DISEASE.

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

IMMEDIATE CAUSE (o) _ ACUTE MYOCARDIAL ]IIFARCTION.

Address

VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

INTERVAL BETWEEN

15 DAYS

dzo0 | 8 YEABS.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not reloted to the terminal disecse condition given in PART | ta} 19, gAg AgTOP%
ERFORME
E Yes(] no R X,
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
o O O O
S 2c. TIMEOF How Meonth, Doy, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

coroner, eic. must use only standord nomenclature in item 18. No symptoms will be listed.

~ All diseases in Part | must be causally reloted.

Death occurred at

s 220. snc.unuwy/r . ,.(l"

o -

7 23a, BURIAL, CREMATION, | 23b. DATE

h 0 if LRae '
., [RefSVEE" | “10-21-58

21. f ottended the deceased from onmhﬁr_&'_lm_ , 10 Oct.a. 1958

m on the dote stated obove; ond to the best of my knowledge, from the cavses stated.

22b. ADDRESS

22c. DATE SIGHED

10-22-58

Poplar Bluff, Mo,

S VA HOSP,
23c. NAME OF CEMETERY OR CREMATORY
Christopher

234. LOCATION (City, town, or county)

Chr,‘/-qtonher’

{State)

ill.

{ 24. FUNERAL DIRECTOR

Christopher, Ill.

ADDRESS

/

25. DAT ECD. BYLOCAL REG.

/S

{Licensed Embalmer’s Stcfemant on Raverse Side)
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dbd RACALE TR S BRI £ HH10) 36 BEYE I
€5 . el STATEMENT BYILIGENSED.EMBALMER
-“'«:;:'..'_A; o ot- A ~-4‘:d-LL '1'54' LI 3 :.i.\h:‘,. .-;I- ;J.-F._- il -d.
1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
v
X

DY M, OF BY (i it e s s acn e rnn e ren veeeeey Student Embalmer No. .....cocevveen.nns,

working under my personal supervision.

Y 41 Ts (= 11 AP
Signature of Student Embalmer
eo TTRTLOILATIUOL0C Y LLrIonacataan: 3e0L LS,8a0 8oL = *0{P4iCensed Em

i (‘..\ . (‘
o P. 0. Addres§

EL-l =0l Non?-Tretdbove MUST BE SIGNED BY THE LICENSED -EMBALMER «in+his OWN HANDWRITING: (Failufe
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.

Er




