THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
o FILEDFEB 2 1943  STANDARD CERTIFICATE OF DEATH St6te File N
¢ O BIRTH KO. REG. DIST. mNO. :3_1_8_ PRIMARY REG. DIST. R:g:';!rar'.r No.. s 9 )
)z?f 1. PLACE OF DEATH - 2. USUAL RESIDENCE (WEare 4 d lived. If 4 : residence before
) ) a. COUNTY a. STATE ; r ‘!'Q b, COUNTY sdnisslon)
/ b CITY Gf ouuids woroumte limits, write RURAL nad sies | ¢ LENGTH OF | c. CITY (1f ouselde sroorata lhn!u -m- BURAL sl eive towmabiy 4
townahip) | STAY (in this place) OR ‘_’ a
TOWN ST, Lar TS MTSS T TOWN T?'FTQAIL ,.--:!- BITISTATE
d- FULL NAME OF (£ aot ia houok ol or 1 ion, give streat add o || @ STREET (1 russl, give oestlon) : T a
\Woriorion DE PAUI, HOSPITAL 0 S o121 69th St, /
3. 3‘5%“&%5%% a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Dsy) (Vear)
(Twpe or Prind) AUSTIN A, CARSON oAt JAN,19,1949
5, SEX P‘,G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9, AGE (In years| = unocw 1 vEAR | OF weon M mas,
WIDOWED, DIVORCED (8peat, . last birthday) | Monthe l Days | Hours | Min
male vhite | married 9-28-TE9? 56 |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign countryt 12. CITIZEN OF WHAT
done doring most of working life, even if retired) DUSTRY o COUNTRY?
fets i gh gv Corp, St, Taunits Migsouri n, s, A,
!ISa. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME T ¥ T14) NAME OF HUSBAND OR WIFE o '
JOHN CARSON CATHERTNE STANTCON __ | RS0
i5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GIATURE OR NAME ADDRESS
(Yes. 00, ot unkoowa} | (If yes, ive war or dates of service) .
no - #498.03-454% Mprg, Ethel Cargon, 2121 AO0+h St,
18. CAUSE OF DEATH MEDICAL, RTIFIC.ATlON lgzsigﬁlm
| Enter only onscamsoper | 1. DISEASE OR CONDITION .
Jine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® ) . &éizmm / Anc,

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.__\

WRITE " PLAINLY

*This does not mean
tAe mode of dying, such
as heart faflure, asthenia,
ete. It meama the dis-

ANTECEDENT CAUSES

@ﬂm*n MHW

{

Morbid conditions, if any, gizing DUE TO (b)
rise to the above couse (a) siating
the underlying cause lost. l

NS

alive on

ML".M /£

f} =/fam., ffc/:m the causes and

ease, infury, or compliea- DUE TO (¢} -_ =i, 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
. relmted to the disecse ov condition cauting death. - ..
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION : L4 2. AUTOPSY?
TICN Lj
ves [ wo X
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..inoraboct | 21c. (CITY, TOWN OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoeme, larm, factory, street, offios bidg., e10.} '
HOMICIDE ‘
214, TIME (Menth)  (Day) (Year) {(Hoar) 2ls.' IKJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE . - s
INJURY = | work AT WORK A
2. I hereby that I atiended the deceased from 4 ﬂ@u._Lq_ 19_‘92 that I last saw the deceased

on'the date stated above.

2a. SIGNAW\}}'E

24a. BURIAL, CREMA-
nou.n{._)uow‘. (Bowelty)
nuriaj

1944
)

, and that dcath oecurred at

4 til.lei
¥

24,
Int. Colyvory

24b. DA'I':/

12249

ME OF CEMETERY OR CREMATORY

e i 1) rid

Cemetery’ St an{c

24d. LO(:A'HDN (Otty, town, or county)

i

" (Btate)/

Misseouri

ADDREAS

’25. FUMERAL DIRECTOR'S 31 GNATURE ’

BULLT VAN FUN, DIRECTCRS,2849N,Eucli

'S Sl

Tg{m

{Licensed Embaimer's Statement on Reverse Side)
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“F
# STATEMENT BY LICENSED EMBALMER

Pl
*

I hereby certif); that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

. ,  Student Embaimer No.

. working under my personal supervision.

Student ..... vressannacase CmsEbasranesenans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

Ifthkbodyhnotembalmed.iact'shouldbemcutedubcve.




