URI ﬂﬂﬁl%u 0&5 lhg?ﬁ—srmmko CERTIFICATE OF DEATH

[ENDED

DOCUMENT

BY AFFIDAVIT OF

Registraticm ‘Qg;nl:t NE.

09037337

e—mm——e—emmm o Primary Registration District No. --.._-_-_-_.,_-_--Reginrar';z. __91_88__..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission)

b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits

TowN 3t Leuls TOWN St Ipuis Ya O Ne D

c, :%éPﬂwEOgF (1 g%l’ ithoo¥gols glt:f%:tﬁr% ROC]{ Yfmit:le Limits dAngDEREEISS (If cutside, give location) Reside on Farm

INSTITUTION Hosp ne es[J No[d 26268 Cali fornia Yes [J No {1
3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Year
[Type or print) OF
Darwin Tdward Parsel DEATH Qct 4,59
5. SEX 4. COLOR OR RACE 7. Married MNewen Mayried [ [8. DATE OF BIRTH | *- AGE (last birthdey) | IF UNhDER IDYEAR L’: UNDER 24.HR
Male White » Wadawed B 2 9 9 ONarsed [J 2,27,05 54 Months | Days ourq Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
ring most of working life, even if retired) . .

168 Pl reman Railroad REKANSAS A .
13a. FATHER'S NAME 18b- MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND WIFE
WiLL/AM Parse o \DELLA CLIMER | “wrie PARSEL
15, WAS DECEASED EVER IN U.S. ARMED FORCES? T16. SOCIAL SECURITY NO. |17, INFORMANT Address 2 é ?/é Q
{Yes, no, or Anfnown} | {If yes, give war or dates of service) P -

| 488,09, 3330 MyRTLE ARSEL. CAviFerniA

MEDICAL CERTIFICATION

18. CcAlSE OFPDEA'H {Enter only ona cause per line for {a), (b), and {c}

ART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Rupte #€.0 Vent i o ia 2 Ancorgsm

INTERVAL BETWEEN
QNSET_AND DEATH

[ Ry

¥

conditions, ifany,y DUt o) (T YOCRRIIAL 1 AFRRCTI 0N, Ac uw T E 2 Lo rs
which gave rise to T N
shove cause [a}, 7 Lerlapy
stating the under- &nm? MD-:
iying cause last. DUE 10 (<} 0 Pe
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 111, If decessed was female was

disease condition given in PART | {&) there a pregnanty in last 90 days.

‘f‘;.a‘l ]_D Yes | [0 Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF, D? (m]
YES NO [
20c. TIME OF Hour Month, Day, Year
INJURY &
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc}
NOT WHILE AT WORK [J
=y —
21. ¥ attended the d d from q /? ‘5 _7 to. Oct 4'1959 and last saw maiivu on_Qect 3, 59 .
7 ] 25 am m on the date steted sbove, and to the best of my knowledge, from the ceuses ststed.

Death }gired at.

e Fan | P e,
22, “GW‘ C/ ~ {Degree or title) % 7%, ADDRE%O e, W ] 22¢. D{AE ED
C/Nteavn.. , I~ . 1755 So Grand 'o/s
Tib. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county) ~+ [State}

23a. BURIAL, CREMATION,
REMOYAL (Specify)

{

>9% 4§

DcrT. 7 /ff?

DDRESS

CONCEROIA CENM.

7. ovsl

' 0CT 6

25, DATE RECD. BY LOCAL REG.

9

{Licensed Embalmer's Statement on Reverse Side)

%EIST 'S SIGHATUR
s

2D




2 r ek

L

a3 .o - s

- B x Cot PERN

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

- F\____\
or by Q/’_\ Student Embalmer No.________ ™™

rd

working under my personal supervision. é&t/' W
\_—______.—-—"_'_—_-h__‘ .
Student Signed 4

Signature of Student Embalmer
YT = o v Licensed Embalmer No.jﬂ o ‘3

P. Q_.,Addressr"‘ 2

Sy e TR NN T . ' -
U e . & .
Note: The above MUST BE SIGNED BY THE LICENSED EANBALMERSinshis"OWN HANDWRITING. (Failure to comp
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.




