No. 300
10.48

WRITE , PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE AVRIVUN Ur FeALIR UF Misasun

ALED JAN 10 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.‘_ﬁﬂ_nmmv REG, DIST. WO. _55:4-. Registrar's No

State File Nomoz. ..... o
2

BIRTH NO. ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II institotion: i before
a. COUNTY a. STATE . b. COUNTY admimionl,
Holt _ pouri Holt
b. CITY (1 outside corpurate Hmits, writa RURAL end give ¢. LENGTH OF {| «¢. CITY 4. s Residence within Imits of
OR . township)| STAY (in this place} OR . -#u town?
TOWNForest City(rural Forest twp. J.Ovra4. TOWN  Forest City: = ol
. FULL NAME OF hospltal or 1 4 Ad STREET , ¥ o
d. FULL NAME OF nothl- ot 0. give streat orl o STREET, ‘ (I rural, ehve location) o '7‘-‘?“ o
INSTITUTION 2 miles north west of Forest City
3[.)QEAC'EES%FD a. (First) b, (Mlddle) e. {Last) 4. DsTE (Month) (Day) - (Year)
(Typeor P} (Oh ' Parpons DEATH Jan,. 1 1956
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S. AGE (In yaara| o teoem v YEAR | # twodn M xx,
WIDOWED, DIYORCED (Bpecity] _ last birthday) |Mooths Hours } Min
Mala thite od 2, 190 sh | l
m:;“ USUAL SE‘C'I;I‘P;ATION n(!(.l.lv:::a;nlwuk' 10b. KIND OF eusmssso?jgr g«\; Y. BIRTHFLACE 014\ cat Scate or Pareign Country) o lzégll_‘ll'dﬁl:l{?rwmr
Truckar Trucking: New Point Missouri UeS.Ae
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
» William- Riley Parsons {1 Mary Jane Mc Neese . Clarice Irene Parsons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NME ADDRESS
{Yes, 00, or unknown) | (If yes, thve war oz dates of sarvios) 3
No ————————— 496-01-3026 Mrs, .Charlesn ggggna g gg_t City, Moe
16, CAUSE OF .DEATH . L _ : MEDICAL CERTIFICATION = .. . :mﬁm
'Ent,'uonlymmw 1. DISEASE OR CONDITION . o H £t B s S J . !
T tar (a), (b, sad (o) | DIRECTLY LEADING TO DEATH® ) o 4 T ‘ § mivurer
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
a2 heart faflure, asihenia, Fise to the above cause {n)dutm
de. It wmeany the dis. | 84 underiging cauze last : ‘
ease, infury, or complicg. DUE TO {¢)
tion which coured dealh. 11, OTHER SIGNIFICANT CONDITIONS
. | Conditions contributing fo the death but not 3
related to the disease or condition cousing death. 4&[/
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
) v [ o
2in. ACCTDENT (Bpacity) 21b. PLACE OF INJURY (es-. Baorebout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm., fastory, srest. ofios bidg..eve.)
HOMICIDE ’
219. TIME (Month) (Day) (Year) (Hour} 210, [INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJlfRY WHILEAT NOT WHILE
. = AT WORK
22. I hereby certify that I aliended the deceased from No , 18 , Lo ~a, , 19 , that I last saiv the deceased
alive on Bre 3 ¢ , 18 55, and that death occurred at _ = . m., from the couses and on the dale stated above.
. SIGNATURE (Degres or tlﬂa): 23b. ADDRESS 23:. DATE SIGNED
be. BUE e ofl Po, N 13/58
TIONB URI OAVLALCREMA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOGATIOR (Olty, town, or comnty} (State)
{Bpedty) . .
Jan. b4 1956 Foreast City- Forest City,. Misgouri

DATE REC'D BY LOCAL

T

ADORESS

25. FURERAL DIRECTOR'S 81GNATU

el




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF By Lo ittt et ceeeee et iie e aaa et e s s e . Student Embalmer No............

working under my personal supervision..

Student.........o..iaeaes e e st csinaraiaan
Signaturé of Student Embalmer

N

"'w\“&":
Ea
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to tomply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¥ this body is not embalmed, fact should be so stated above. -

P. O. Address . =t 7’




