MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-033915

DEPARTMENT OF FUBLIC MEALTH AND WELFARK 3007

DO NOT WRITE Registration District No. _____ ... _ " Primary Registration District No. ________________| Registrar's No. _Lé_g?_r__%___ STATE FILE NUMBER
ON THIS STUB AMENDED E11 EP 0ET | ga -
a - -
1. PLACE OF DEAT| L 2. USUAL R,ES.IDENCE (Wher'e deceased lived. If institution; Residence before
VS 300 a ». COUNTY Butler a. stareMi ssouris counry Butler admissicn)
Rev. 4/59 % b. CITY (If outsida corporate limits, give TOWNSHIF only) Length of stay in 1b <. cgnr Inside Limits
w R
] : owNPoplar Bluff 8 hrs. TOWN Poplar Bluff vuld NoO
4] /;Z_ g ",‘_‘ <. L%éPTTwEO%F {If NOT in hospital, give location} Inside limits d. :I;f)EREEES (i cutside, give location) Reside on Farm
2,72 9.1 |2 INSTITUTION At Home (812 Cherry}o ~D 812 Cherry St. ves O No X
——r v 5
3 3. g:ph:EoP:”_I‘J‘E)CEASED First Middle tast 4, Dé\gE Month Day Year
p DONALD GENE PARSONS DEATH Sept. 19, 1962
& 5. SEX 6. COLOR OR RACE 7. Married (] MNever Married £ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Io) Ma 1e Whlte Widowed [] Divorced [ 9/18/62 Months Days Hne Min.
........6—— " an.:lfrl::l O‘,CCUFF’ATIO:'J Gli'\;:e kind D.{’fwo!r.ke:;ne 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
g m o orkl ite, even IT retr
z thfant Poplar Bluff, Mo U. S. A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—20 5 Rorjald Parsons Lora Luttrull
[V
8 O ‘2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, no, or unk nl{ (If yes, give war or dates of service) Fe)
974.2.5 | "{8] None Ronald Parsons, Poplar ®luff, Mo
3 ]
e oo 18. CAUSE OF DEATH (Enter only on lina f b}, and
g = — y one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
10 N E PART |. -DEATH WAS CAUSED BY: , . ONSET AND DEATH
& S g IMMEDIATE CAUSE (a) Wﬂ
11 =] 4 V4 -
2el | | B e il
ty] Conditions, if any, DUE TO (b M
]290" ?—‘ iy :3 which gave ll'isa 10 - ® 7
—-"—_i z above cause (a), . /
}3, - 0 = stating the under- D
lying * cause  last. BUE T () Nl a Bt .
2 ¥
o (Z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 1. If deceased was female was
- E disease condition given in PART | (a) . there s pregnancy in last 90 days. |
s ===
5 o 2, d?- M&_&_M IDYH[DNO'DUnknuwn
g g 9. ;:%EO‘:!LHEODP?SY 20s. ACC&JENT DUIlC:IllE HOME]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
o ) Y
z b Es ] NO[]
z g g 20c. TIME OF Houw Month, Day, Year
v o ( a INJURY a.m.
™ p.m.
zZ a2 = .
— = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in bout h. , | 20f, CITY, TOWN, OR ATION
v = WHILE AT WORKDY farm, factary, street office Bidg., etcy LOCATIO COUNTY STATE
OT WHI R
U o o o
[TT] -
; (o] = é 21. 1 attended the deceased from 7" / f . 4 y 1o. 7“' / '4"‘ éLnd fast sawmalivu onﬂ#‘L_
w S 9 Death occurred &t 8 : OO A 'y M a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E § 5 22a. SIGNATURE #m“ or title) 22b. ADDR - 2. DAIE SIGNED
> - M M f
> | 15 = —7 2 -24-6L
> / 2 : . =
E g 23a. gg&lé\yqufﬂEMA_‘fl?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City taw, or ‘county) (5tale)
O s} pecify . .
z z| Buria D/20/9962 8parkman Poplar Bluff, Missouri
uEJ Y 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST| ‘S SGNATURE -
3 . P
= ] - - = - ¢
Z % |PRANK-COTRELL CHAPEL. Poplar BluffiMo. /g -3~ 7% %ﬁ//%%ﬁ

{Licensed Embalmer’s Statement on Reverse Side}




L g C. . . «

- T

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

"P. O. Address ‘

-

i 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 handwrmng : y
. If this'body is not embalmed, fact should be so stated above. :




