THE DIVISION OF HEALTH OF MISSOURI

No. 300 3
20 FILED AUG 29 1956  STANDARD CERTIFICATE OF DEATH sire vt e i B3O
-
- _,."_ . BIRTH MO. REG. DIST. NO. lo 2 PRIMARY REG, DIST. uoif___fs- Registrar's Noowwwiad / 7‘ ...........
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed Hved. 1f inetitution: resilsnee be
COUNTY STATE b. COUNTY Sebmiont
a. T _.a. . sdmimaton),
\ Jasper Missouri : Jasper
- b. CITY (M outeida sorpurate Himits, write RURAL sad give ¢. LENGTH OF || e CITY 4 1s Residence within lofts of
: OR 1] o R A corpora W
: @ rown Madison Townshlp “~| 58 §¥s“| 1648 Carthage B - "“u;f"
d. FULL NAME OF (If Dot in hospital or inatitution, give streot address or locatlon} STREET (If raml, give location) <+ (’f
- HOSPITAL O D
S nsttution Carthage Route 1 TADDRES  Route
g‘i 3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4, DATE (Month)  (Day)
. DECEASED sy
e | irwseorom  DAISY LAURA PANSLER oS August 19, 1856
< 5. SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDIR 1 YEAR | U UNDER 24 His.
E: WIDQWED, DIVORCED (8pecil; 3 irthday) |Months| Days | Hours | Min.
jg female '| white widowed Feb 4, 1881 Vg _]
" 102, USUAL OCCUPATION (Ghe of w 0b, K PLACE
A e R A I Ml ST TR S - iy
2 housewife at home G é&za{
. < 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN 14. N.&E or HUSBAND OR WIFE
Q J e X/ Judson | Lawur Gﬁgéﬂégggg;==nav1d S. Fansler
4 R WAS DECI‘EASEE) ]E\(fll;ZR IN U.5. ARMED IZ?RC.B')! 16. SOCIAL . SECURETJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Ren LR | 4, 0o, or unknowa| yus, give war or dates of service: ; . i 1 F l Rt 1 C th M
g none: Virg ansler, e arthage, Mo
||| 8. causE oF DEATH __MEDICAL, CERTIFICATION INTERVAL BETWEEN
E  Enter only cnacauseper | ). DISEASE OR CONDITION v 1| ONSET AND DEATH
=

line for (s}, {b), and () DIRECTLY LEADING TO DEATH®(

This does not mean | ANTECEDENT CAUSES i M / : .
the moce of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a3 keari faflure, esthenta, | 7ise to the above cause (a} stating
ctc. It means the dis- the underlying cause laat.
case, injury, or complica-
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPEI%?; [ 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

DUE TO (¢}

[&]
-
-
=
o]
‘é
g
5 2 00
S 4 ves L) wo
o || 28 ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.¢..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home. farm, factory, street, office bldg..et0.)
= HOMICIDE :
' g 21d. TIME (Month}  (Dsy)  (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' WHILEAT NOT WHILE
| INJURY WORK AT WORK
3
; 22. ] hereby certify that 1 attended the deceased from _JUNE 28 _ 19 06 4o August 16y9 56 thot I 1ast sow the deceased
= alwe mﬂuuf"us 16 1956, and that deaih occurred at _6._._& m., from the causes and on the date stated above.
é NMATURE (Degree or title)) 23b, ADDRESS ) 23c. DATE SIGNED
2 MD Carthage, Mo 8-20=56
E 2 oﬂ‘sg RIAL, CREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, cr county) (5tate)
4 ¥}
£ | burla (o | 7-21-56 Park Cemetery Carthage, Mo

75. FUNERAL DIRECTOR'S S16GNATURE ADDRESS

Knell Mortuary, Carthage, Mo

DATE REC'D BY L%%%L REGI R'S SIG RE
139, | g-20 -5 £/ &é_v«

(Licented Embalmer’s Statement on Reverse Side)




- e s NP ¥
STATEMENT BY LICENSED EMBALMER
L N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY MM, OF DY oot iirrm ittt s raaeannarea e

working under my personal supervision..

Student ...c.oiceoziiieenraieiieiraeiaiiiaaiernaaons
Signsture of Student Embalmer

P. O. Address == 226t TN

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




