THE DIVINUN UF REALIFA Ur MisASUR] 41892

/.S, No.300 :
v 10.es IFILED JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File No...
" BIRTH NO. REG. DIST. %0. _ 7 2 PRIMARY REG. DIST. m.ﬁﬂ Registrar's No /ﬁl/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deoesssd lived. I institation: residencs befo.e
5] &. COUNTY . ‘ a. STATE . . b. COUNTY adiimfon!,
21 Daviess _ Missouri Daviess
‘ b. CITY :t . LENGT . CITY e lienita, .
‘) [ TDWN a “WN%RU o !c':TALY (Nla uj: ﬂ?:;) c o (If cutaide sorporsts limite, write RURAL and :lnawwjhj;o
. 8 [cl'a 2. Yrs, | TN _McFall, Mo,
d. FULL NAME OF . . STREET - X
s friok S {If not ln hospltsl or institatiod, give street address or loosUon} d ADDRESS (If rarsl, give keeation) o
O INSTITUTION - _
B = NAME OF s (Fin) ’ b. (Mlddie) ' e, (Last) CONE  (Mewn) (on | (e
F (Twpe or Print) George Emil Persinger DEATH 19-31-52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In yesrs| @ TN | YER | 7 DWDER & b,
g2 o WiDOWED) DIVORCED (Bpecity) kb |iondha| Da | B | i
Male White Married Aug 31, 1887 %) ! |
10a. USUAL OCCUPATION - Ob. KIND OF BUS OR IN- IRTHPLACE .. )
é mduhtmntd-muuﬂ‘i?:zn;gd:d: 106. KI 0 INEgsl.‘.lUSI'R‘( 8 {City and State or FZ:).;.- Countay) 'zcgmﬁgr? WhAT
5 Farming -—— McFali, Mo, U.S,A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w pIhomas B. Persinger ] Bliza Jane Gromer | i ing
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yew, no, or gnknowa} | (3 yew, give war or dates of sorvice} NO. ) .
2 | LNo - | Hsre Hattie R. Persineer. McRFall, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i '"fuén“ﬁ';. BETWEER
i .| Enteronlyoneceussper | [. DISEASE OR CONDITION SR A T T - H
Z " |[1ime tor @, (b, end (o) | DIRECTLY LEADINGTODEATH'() o _, Cancinomi of the descending . Tos
- coLion
; g “This docs mot mean | ANTECEDENT CAUSES
! fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (1)
3 2 heart fallure, asthenta, | vise to the above cause (g} stating
=) de. I tacana the dbs- the underlping cause last.
o care, ‘ﬂﬁ"‘m“mﬂkﬂ' DUE TO (c)
5 || tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
Et related to the disease or condition cousing death.
tsi [ 19a. DATE OF OPE.'&‘; 19b. MAJOR FINDINGS OF OPERATION , ) ] ~ | 0. autoPSY?
& [ may 1952 cancer . /53X ves C) v 0
o [ 2ta. ACCIDENT (Bpecttr) 21b. PLACEOF INJURY (ag.-.inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, farm, lsctory, sirest. ofice bids.,ste) L
z HOMICIDE ] : S
g 21d. TIME (Moath) (Day) (Year) (Hoor) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
| INJURY m., AT WORK . . .
1] g —— =
2 |l . I hereby certify that 1 atlended the deceased from Mav , 19 52, o DBc=31 , 18 5)2' that I last saw the deceaced
g alive on .‘le_c_\ilg;,%zﬁ_, and that death occurred at 82 Q0P m,, from the causes and on the date stated above.
N, (Degree or title) | 23b. ADDRESS ’ 23:, DATE SIGNED
by )
0 oy G M KD Pattonsburg, Mo |1/2
E mgmum_ CREHA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (State)
0 § qam 1-4-52 McFall Cemetery McFall, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : BAL- DIRECTOR' § AODRESS
REG, = L -
/-3l 52 y ’ A4 _ , 7 Ped:tonsburg,2 kO,




-3

. 2 1954 -

P e——— e —— m— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

Studont Embalimer Mo,

working under my personal supervision,

StUJEAL vevronmoenosnsasas neneeaanss aesen Signe WQ

Studmt Enbalnor
Licensed Embalm

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




