No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

~R
U

A

THE DIVISION OF HEALTH OF MISSOURI

ALEDAUG 6 1957 STANDARD CERTIFICATE OF DEATH State File No.. AR EIARSD...
BIRTHNO.____  ~ PREG. DIST. NO. _6__,_,__,_3 PRIMARY REG. DIST. NQS_L.L Registrar's No.......6.,Mm,..,.,_,.{
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 11 inatitution: residency”before
a. COUNTY a. STATE b. COUNTY ininelon},
Carroll T Mo, Carroll
b. CITY (1 cutalde corpurats timits, write RURAL and give e¢. LENGTH OF c. CITY d. In Residence within lmsts of
OR towpakipt| STAY (in this placel OR -;_Ily o Incnrp;r-lad town?
TOWN Carpollton 0 yrs, TOWN Carrollton S - -
d. FULL NAME OF (If not in hospital or institution, glve streot addrees of location) «: STREET (If rural, give location) ! 77
HOSPITAL OR ADDRESS ’9 e
INSTITUTION Eegggl_l EOSQEQ] 207 E Fomh_
3, NAME OF a. (First b. (Middle ¢. (Last
SIARC o, (First) ) ) 4. Da"I._'E (Month)  (Day) (Year)
(Tvpeor Print)  THOMAS R. PERSINGER peAaTH July 27,1957
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UKDER ) TEAR | o ONODER 21 Wis.
WIDOWED, DIVORCED (8peci! last birthday) Monuu' Days | Hours | Mia.
Male . White Married Sept.5,1880 _76 — l
10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : . 12. CITIZEN
dons during most of 'orkiullh.c:nnnu :otlr:ri) - DUSTRY (City aad State or Foreign Country) COUNTRY?OFWHAT
Service Station MeFall, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
) o - P—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yex, bo, ar ynknowa) | (If yes, give war or dates of sorvice) NO,
No Mrsa.T.B.Parsinger, Carrollton, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION “ | INTERVAL BETWEEN

ONSET AND DEATH

. Enter oply onesauseper | |. DISEASE OR CONDITION 3 0

line for (ay, (b9, end (@ | PIRECTLY LEADING TO DEATH? (5) G o . ) 2 liAs
*This does not mezn ANTECEDENT CAUSES ] . 2} f7

the mode of dying, such | Aforbie conditions, if any, gicing DUE TO (m&ﬂfﬁ{ 4 > .

os Leart foilure, asthenia, | rise o the above eatae (o} stating .

cle. It means the dis- the underlying couse last.

case, injury, or complica- DUE TQ (&)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof a ' @/ N
related to the divease o7 eondition cousing death. MC’W / . ) 7
7 J 20. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 1= ﬁ
H2a] ves ) wo

21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ala’)lﬁ}glEDE home, larm, [notory, sireet, sffice bldy., a10.)

21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?Y

21d. Tér;:lE {Menth)  (Dayl  (Year) (Hour)
Sty I A m
z. I h'erebi; certify that I atlended the deceased from 2-6-% "'/ 18 , lo :7 r 277 . 19_‘::2 that I last sow the deceased
aliveon _ =) 2.7 195 [ and that death occurred ol B8330P, m., from the causes and on the dale stated above.
23, B TURE (Degres ar uu%m. ADDRESS Z3c. DATE SIGNED
At llt izt ol B 7 | v-29~57

24x. BURIAL. CREMA. b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TORRAM- =" | 7/30/1957 | Oak Hill Cem, Garrollton, Mo.
75 FUNERAL DIRECTOR' 5 S| GNATURE ADDRESS

DATER REC'D BY LOCJ(\;L REGISTRAR'S SIGNATURE

£ Standley & Gibson, Carrollton,Mo,

L4 7 {Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
) t
-

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OoF bY .o orii s S e , Student Embalmer No..-............

working under my personal supervision..

[ A0Ts 13 ¢ 1 AU Signed
- Signature of Student Enbalmer

Licensed Embalmer No... 296

r L ' P. O. Address..qau .... . °. ].'?:‘.;9'.’.’1..!?9?.

-
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 handwrxtmg

74 this body is not embalmed, fact should be 50 stated above. SovIehe o,
Ry IR e g - .




