i THE DIVISION OF HEALTH OF MISSOURI OI9—Ul1b40D
Welfara STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER

ublie
ervice I Ff LEU MAY ’1 2 1gwlnrahon Disrrict No R __J 3 7 e ...,P_rimury Rng_istrution District No. Regutrur s Ma...__. fJ/
PLACE DF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencefbefore
300 0. COUNTY Shelby o STATEM4 ggourl b. COUNTY Shelbj""“ sgfon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTY /620 Inside Limits
R
\ 'TOWN Beathel [Yes(] tegl TOWN Rural 0| Yes[] Nolg
I c. FgLFIl- NAME QOF (If NOT in hospital, give locaotien) | Length of stay in 1k d. SEREET {If outside, give location) Reside on Farm
HOSPITAL Al +
| eRTUTiosml ¢ N Epworth,Mo 62 ¥t N. Epworth,Mo Yos [ No ]
NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
(Typn or print) oF
Williem MeClelland Parsons peaTH May 3 1959
SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 3 FUNDER i YEAR| IF UNDER 24 HRS.
maRRIETEINEVER MARRIED[] e E.é'ﬁ.i;:;? T Hours | Min.
Male o| White || meoveo]  oworceoll] Febe23,1897 5 AP L) I
. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COLINTRY?
durin st of warking lifa, sven if revired) INDUSTRY i o - e
¥Faraey Shelby CogMissouri «SJAd.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND. OR WIFE
I
William T3. Parsons Manette Pflum Fay Parsons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(en e or krawrlflf yos. e waror dres of i) | 408_40-0903 Mrs Fay Parsons, Shelbyville, Mog
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ILGw_mﬁ_sm_mm_megLnLchﬂstg

Conditions, if any, } DUE TO {b)

which gove rlse to
above cawse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E z lying cavse lest. DUE TO (¢}

E 5 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condlition glven in PART I (a) 19. gegpggﬁgs;’
11

2z L Inquest deemed unnecessary. 77¢x ves[] NORR 2

£ o, =] 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 13.)

iz = !

"o u P

S ¥ O O Same as_abovei!

3o ] our Month, Day, Year

TEE] ity L

5 § £ p.m. 5 3 59

1 E 20d. INJURY OCCURRED 2e. PLACFE OF INJURY (e.g., inor about hc;rne. 2f. CITY, TOWN, OR LOCATION COUNTY STATE

- ; WHILE AT WHILE rm, foctory, street, office bldg., etc.

i3 WORK A honk - 3| Farm Home Shelbyville Shelby Mo

8 E 21. | attended the deceased from .10 and last saw : alive on

; 5 Death occurred ot m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.

F

5 _; [Degree or title) > 22b. ADDRESS 2%c. DATE SIGNED

g

L, .

(3 Coronery Bethel, 4

. BURIAL, CREMATION, | 23b. KATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town, ur county) {S1ete)

purial™ |May 5,1959 | Bethel Zion Cemetery |I mi. West of Bethel, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN RE —
C.W.Musgrove., Bethel, Missouriy May (— I ¢ Ada '%d&ﬂuzl_.

{Licensed Embolmer’s Staterdnt on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed
by me, Or BY .ioiiiiiiiii i T

working under my personal supervision.

SLUAENL  cinevririiiiiieineisiriiraasiamiriesrasaneiaraararaes
Signature of Student Embalmer

Licensed E e .
P. O. Addz SQQ AT PN

Note: The abdve 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.

s -




