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3

WRITE PLAINLY—USI

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

o vlrais[j;j?47 STANDARD CERT1F|CATE OF DEATH

P

Registration District No

Primary Registration District No...

222§

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
{a} County..... J&ﬁp@l” .........................................................................................

(&) Cityorown.ZArEN O ZE
{1 outslde city or YEwn Tiratts, wrtte “ROBAL- and name of Fownsbin)

................................ S ooks. Hosnltal.

{If not ln hosnital or lnsnr.miun write strecy number or lnultlon)
(d) Lenogth of stay: In hospital or institution,... 7 wesks
(Specity whetber
In this COMDUBUY e ], &....Yﬂ.&l‘s .....................................................................

yeurs, months or days)

If yes. name country...

2. USUAL RESIDENCE OF DECEASED:

(a) State...Migssouri. .. (8 County Jaspern ¢7
(¢} City or town..., C axr. thap‘e :

(1t outslde elty or town umm write “RURAL") f
(@) Stweet No. 513,80 30EDL. ST, - -3

(e) Citizen of foreign country?...

(If rural, glve location)

SO0 1 SOOI (Yes or No)

3Ly PRINT . mANDA W, CARNAHAYN

3. (b) If veteran, . | 3. (c). Social Security No.
name war nNane WLONE e

6. (a) Single, widowed, marrjed

5. Color
~ e
4. Sufemale/p ra Shit ....... \ divorced.?.?..:.lf ..... Owe ...... ,JJ
& {B) Nanile of husband or wife. .o ceviieecs 6, () Age of husband ¢r wife if
Piatt Carhahan * liven.
7. Birth date of deceaged...... b BLREMAL Y. oo
(Month} {Day} (Teat)

8. AGE: Yeara Months Days If less than one day

9 5 4 7 o hr. min

10, Usuat occupationa. DBl Ied. Nonsewife

11. Industry orf business.......emw.-.. atﬂome ................ e euneatenarg s e n e e 5 " ﬁ e ieeear e, PHYSICIAN
- s - lind:
£ {12 Name..s THOMAS. WLREING. o ajge findings: (i n —
nderline
IR N Birthplace.....l:‘%nl’g.g_gm Penns ;Yl Vaﬁ A8 - r.he_cznusel of
= (Cl p, wn ot K\T:Iyﬁ (State or forelim country) ‘ - \\ h which death
£ { 14, Maiden name.. ] OFf atttopsy o cenmmonecsrnen L. w.|should be
g ) T4 Maiden name. b S S e ; LA :\ - clgags!ed sta-
E 45, Birtholace unkn ovwn Illino j_ S j ..................... s rrrssercessneses usessnssngesnassess sesnseasa: 1e 4 tistically.
g - Birthp = iy, town, oF saaney) T (::tnr.e oF forelen conntry) 22, If death was due 1o exlernal causes, ﬁll in the
16. {a} Informant... HaT"Old Wi E?lnﬁ ...................................... {a) Accident, suicide, or
&) AgaressE 12D Ga0rison, Carthage , o Dateof ceurrence.’
Tz () orree burial ... (&) Date thcrcanMQZ& 19‘4 ") Where did injury occtlr?.. RGP iy dr i il el
{Burial, oremation, gr removal) (Month) (Day) {Year) (d) Did injury oceur ip or about , on farm, in i uﬁl place, in public
{¢) Place: burial or cremation.,.. P.Y place?
18. (g} Signature of funeral director... Kn&;‘ 1 .1 I‘.tu ary.. : While {wnrk 3

{Clty, town, or county) {State or forelgn country)

5. Birthplace..R1CAWAY County Iliinois

Mor.
. Ad& Carthag Missouri.

D ess\fq"] .................... 6 . ....................... h'v E-

that 1 ]
and that

MEDICAL ¢ERTIFICATION -
20. DATE OF DEATH onth.. AT Ao Iza"
_}'ear....z -.hbur.. T e AR ELL, AM

21. I herepy certify that I attended the decea from

B St saw ha/ i¥e Of.iee
E at d=ath occurred of date
Emmediate cause of deai

{Other conditions.

{1nciude pregnancy within 3 months of death)

(Date recelved local registrar) {Beglarar's signatare)

22~

Address

23. Signature....
L]

Jafferson City Irinting Co. {Licensed Eré[?a?l-zelﬁ Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

........ Registered Apprentice No

working under my personal superviston.

. Signed...._....Wﬁ_.:..._..._._...__......

Licenzed Embalmer No........ E/ Vﬁ/p ....................

P. O. Address @1%)__“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa to comply with

the above constitutes grounds for revocation of license.)

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




