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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

istrict No... .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- f ¢?5 Primary Registration District No.____ /i) T2 —

1. PLACE OF DEATH:
{a) County. Jackson
&) City or town. Kanm_ City

If outside city or town Iumu, write "RURAL" and nsoe of tawnahip)
{¢) Name of hoamtal or institution? 0

General Hospital No,
{If not in boapital or institntion, writs street u“n or locatign)
{d) Length of atay: In hospital or institution.

18 years

In this e nity....
years, months or days)

{e) State

36406
State File No.
Registrar's No, __....._.4_?_.22.—.
Missouri ® County__JBCkEOND._ .7
(¢} City or town.......... KBJ:LBQS Ci tY
2008 Bellview J’
(If rural, give location) o

2. USUAL RESIDENCE OF DECEASED:
{If cutside city or town limits, write “RURAL")
No

{(d) Street No.

(2) Citlzen of forelgn country? (Yes or No)

if yes, name country.

CLAUDE CARLOCK

3. (a) PRINT
FULL NAME

3. (&) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Nov, day

T. ..19“’5 ........ ..hour............6.........._........_

pis ]
_minutjﬁEA,.__M.

Tcash) (Day) (Year)

i . cramation, or remmrll)

Place: burlal or cremauon___.W
P‘/ Qc)"srm'?l{ﬂ of ..
(&) Addrm_.../;f_!d"

19. (o) - o .

ate received local resistrar) (Registrar s sigoatare)

DAME WAoo BT 2. No.2 107
21. Thereby certify that I attended the deceased t'mm...g.'?'.,l, el
% 5. Colorﬁr 6. {a) Single, wi:t;c;ved {::Lng.ud/ 9., to 11_1@ 19!}_5;
1 sex. MAle | race HVBETO divorced BATT 18 that I last saw b A aliveon . NaA¥. 1% wl-l5 ;
5. kN’ame of h&;band orwife . 6, () Ageof bnsband or wife if || 2nd that death occurred on the date and hour stated above. - Duration
atie Larlock aliv ____u 2 . _years || Immediate cause of death
7. Birth date of decensed DOCEMbEr 15, 18 _Jerminal Broncho Pneumonia
{Month) (Dny) {Year)
8. AGE: Years Months Days 1f lega than one day Due to.. H\V'Del' tensive Heart Discase
63 11 | 3 hr. min
U Due to.
9. mirhplace...Gp@enfield . Missouri |
(City, town, or county) {State or foreign country) n
d
10. Usual sccupation Laborer w o || Sther conditions o ,bL
11. Industry or business .._C:QMT g c@'_ S e a\ ”5 L PHYSICIAN
8 ( 12. Name_. Bonderson Carlock | Major Bndings: =
B nderline
£ { 13. Birthplace QA’M{? ::’hi;“é’* S’l
‘c"s wwiI&Tﬁ) (State or forgixn country) Of autopsy. shoul dcabe
é 14, Maiden name. __Ma . fh:ﬂteﬂ 8-
L e venpirseeiesn | tistically,
2 15. Birthplace.. ——(aﬁ;nm'%‘é’m%;? 22, If death was due to external causes, fill in the following:
16. (o) Infommt_MBdicﬂl Records Librarien . . . (a) Accident, suicide, or homicide (specify)
) Addrm_tg'eneral 91.11 tal Noe oo (8 Date of occurrence
17. @ Y s (8) Date ihered. n - 23 ‘)‘f (¢} Where did injury eccur? ey

(3tals)
Did injury occur in or about home, on farm, in industrial place, in public place?

: =\ .
fines_General Eospital $2 ... pae ng’nedll £19/u5

(Licensed Embalmer’s Stutement on Reverse Side)



- .

STATEMENT BY LICENSED EMBALMER
X

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

s Regist_éred Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN!HANDWR [T!NG" (Fallure to oomply with

the above constitutes grounds for rcvocatlon of license.) -

JIf tlus body is not emhulmed fnct should be s0 slated above? ’




