vy, 10.48

<
e

—_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IHE AVIRRUN WU FiRALIR VT
STANDARD CERTIFICATE OF DEATH

FILED DEC 29 1353

- BIRTH NO.

o st wo. T8

MULDAIINS

State File N’o._....igg.ig.

Kegistrar's No, .Kf.._‘?__...........

PRIMARY REG. DIST. NO.

24b. DATE 24z, NAME OF CEMETER

12-20-53

INelton Ceme

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Mved. 1If L v belors
a. COUNTY Davie S8 a. STATE Ka nsas b. COUNTY adabeion),
b. cn;l' (Il outsids sorpursts Umits, write RURAL and give c. LENGI‘I: OF e. CITY {1l outside sorporate limits, write RURAL and give township)
towmwn Pattonsburg, Mo. ﬂ? T'orﬁ'f’lb TOWN Norwich, Kansas 0
. FULL NAME OF boapital or § Ad ! STREET /9
d. FULL NAME OF 11t aet ia or 2. cive strest d. STREET, {1 rors), pive locatien) D g
INSTITUTION - -
3. NAME OF b (Flzt) b. (Middle) c. (Last) 4 DATE.  (Mouth) (Day) (Yew)
{ Type or Prine} Mary Nancy Persinger o 12-18- 53
5. SEX 6. COLOR OR RACE | 7. #ARRIED. glEVEch[A}RmR]ED' ';:__g DATE OF BIRTH 9, AGE (1a n;n l:ﬂ:::l lx Iy
. . birtbday, Hours | M.
Female White A owes 10-26-1869 7 A 1 f
102, USUAL OCCUPATION (Qivektad o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\. vai State or Forsign Comatry) G 12 CITIZEN OF WHAT
of [12) i retired) D .- 4
HotgemTEte Housekeeper McFall, Mo. Y
13a. FATHER'S NAME ) 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D, .Savage JEllen Swearingon Ellis Persinger
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.N.wuukmn) I (I yow, xive war or dates of sorvies)
0 None Norman Clark, Pattonsburg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enteronly cnscemseper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH
1ino for (a), (b), sad (0} DIRECTLYLEADINGTO DEATH*¢y _Virus Preumonia % Navs
*This docs not mesn | ANTECEDENT CAUSES
(ke mode of dping, ruch | Mortia cmdiions, i amy, gstng DUE TO (5) Senitity
o heart fafiure, asthenda, | rise to the abose cauze fa) mul-na R M
de. It means the dip- | 0 underlying couse losd. -
cart, infury, o cotaplicg. DUE TO (c)
tion which consed deach. | 15, OTHER SIGNIFICANT CONDITIONS - . b, .
Conditions contributing to the death bt niot
related to the disease or condition cauring death mterlo- sclerosis
t9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ™ 2, - s . . | 0. AUTOPSY?
' ,7/ 22X | m @
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex..ncraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarwm, fastory, strest, offive bidg_ a1a) ) - .. .
HOMICIDE j . ) _—
21d, TIME (Mosth) (Day) (Tewrd (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY S il i R . e
2. I hereby certﬁfy that I, atiended the decegsed from _12-186 19 534 12-18 . 19_52 that T last sow the deceased
alive on 2~ 18 , 18 \)u and that death occurred at 12 - ngmfrom the causes and on the date stated above,
{Degree or title) {l 23c. DATE SIGNED

oL L 19..]"-]'-&
24d. ?EATION (Olty. town,ormty) (State)

T\Torvunh Kansas.

Y OR CREMATORY
t e k'

IGMATURE ‘ ADDIESS

pnahuyre . Mo
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STATEMENT BY LICENSED EMBALMER

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

fp— “ . , Student Embalmer ¥o.

working under my persona! supervision.

Student ciisernamcninasisnasnctesnnssanannse Simemumw._.w

Student Embalmer
Licensed Embalmer No. 7 24 %

P. 0. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




