L

. 10.40

FILED JUN 10

. THE DIVISION OF HEALTH OF MISSOURI
1953 STANDARD CERTIFICATE OF DEATH - s riene.. 12009

REG. DIST. no._.Z,L____rm

wany nec. o197, 0.9 /0 ©  rupisars No..... 3,

: BIRYM NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd tived. 1 ineti
. COUNTY Bates,. o0 7 0{ 2. STATE Missouri b. COUNTY Bat es a"'“‘#Z"

b. CITY (If eqtalde corpuraie Umits, write RURAL and givs

Mele, O

White BEvoreaa s o | e 30, 1883. 69

¢ LENGTH OF || c. CITY (if coutside porporste limits, write RURAL o] ghve townebips
Tom Wogh Boone Twp. ’l.’g“f‘ “'5"“" TOWN Rural West Boone Twpe 9
T TR E S Tz i, e st < s |5 ST i
wstiturion Not in hOSpital. At home 5 Mi. S E Drexel, Mo,
3. NAME OF a. (First) b. (Miadle) . (Lash) 4 DATE . (Mosth) (D —
DECEASED  “yhSEpH YESLEY PERSONETT. oS5, Jung, 2, B3e
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Ua years] ¥ Woes 1 1UoR | 7 0wt 51 000

Lust birthday) | Months ’ D

Hours ' Min.

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I,
dona during most of working life, sygn if resired) DUSTRY

. Enter only onecause per

||| a2 heart faflure, asthenta,

(Yes, 0o, or unknown)
Ho

(L you, give war or datew of service}

“Tone 11-14-65

BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
COUNTRY?

31xr0 ork Retired Belleville, Xsnsag, /
13a. FATHER'S NAME 13b, WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lareal S. Personstt | Serena B. Vrooman, Grace L, Porsonett
I5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,

INFORMANT' S S{GNATURE OR NAME "ADDRESS

18, CAUSE OF DEATH

line for (a), (b), and (e)

*This does not mean
the mode of dying, such

de. It means the dis-
¢ase, infury, er compiicg-

6% Panl Perso Mo |
MEDICAL CERTIFICATION ITRC., cd LQ AfJ-E— INTERVAL BETWEEN

'oizcriy CEADING To DEaTey B L{Rodv e QAR D/ A C

ONSET AND DEATH

ANTECEDENT CAUSES

Qe cdf-\ﬁeﬂsﬂ‘rwﬂ'

Morbi¢ conditions, if any, giring DUE TO (b)
rise 10 the abore cause (a) smtmg R

the underlying cauae last. N e e

PUE TO {¢)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS - “¥.. J. '

Conditions contributing to the death but not
related to the ditense or condition causing death.

19a. DATE OF °Pﬁ"o’f§ 15b. MAJOR-FINDINGS OF OPERATION - . . ** -, - = - st LT L) 20, AUTOPSY?
L . 73 3 ves (] wo [

21a. ACCIDENT  ~ (Bpecity) 2tb, PLACE OF INJURY (ex..inoraboumt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome, farm. fagtory. strest, ofiee bldg. eve) i s ae . ..

HOMICIDE . :
21d. TIME (Monts} (Dmy} (Year) {Hour | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR!

. - WHILE AT NOT WHILE ) M o L
INJURY 2. | “work AT WORK

alive on NV A

, 19 53 and that death occurred al

‘m., from the causes and on the date stated above.

2. 1 hereby certify th‘a_l I a/uended the deceased from JAau / J" , 1058 1o June, 2 . 1953 that I last saw the deceased

\VlRlTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Joensed Embaimer’s

Z3a. SIGNA ’ LS or tithe} | 23b. A.DDRES Zie. IGNED
W B75. 4. Drexel, Missouri _ ' 6}375
s, BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR cnm.\roav 249, Locxnou {Olty, town, or county) (5tate) -
nou.movam: -
Rurial 5#4/1953 Sh m-nn Camete rov : rexal, Mo, -
DATE REC'D BY | L%CAL REGISTRARS SIGNATURE T Izs. FUNERAL (3 uanm-( T ADDRESS
6/4/53, Drexel, Mo,



STATEMENT BY LICENSED EMBALMER -

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, by -

working yadersmyrnigtatuprrizip

Studant /J///J////J///l

Student Embalme

) ’ ‘ . P 0 Addl’"“ Dmxel Mo.

Not:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocetion of license.)

H this body'u not embalmed, fact should be so stated above.




