No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILEI] MAR 19 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.l—@__mmmv REG. DIST. NO.

BIRTH NO.

'74. ‘}8

1000 Kegistrar's No U ..2.8.6...

I. PLACE OF DEATH

a. COUNTY f‘; :é Ak .

2. USUAL RESIDENCE {(Where dutoased lved. 1f institution: mklonmgor-

8 STATE Ty ngs e i b, &‘_ pai.

b. CITY {If optafde corpurats limita, writs RURAL and give e. LENGTH OF
k a g E townakip)| STAY (in this place)

ega 7

-

2

¢. CITY (If outside corporate limits, writs BUI}“ and give township)
Tﬁk (o [- 2P V. Py

!

WIDOWED, DIVORCED (sry)
[

d. F#égp?_lﬁkhtEo%F (If ot in hoepital or institution, dva streot glldress or locatlo: j‘ )dASDTDRgS e mnl give Ioestlon) /
INSTITUTION ,JEE’ - X 2920 €. & /2%, M
3. NAME O a. (First) b. (Middle} e, (1.ast) . | 4. DATE (Month) (Day) (Year)
DECEASED OF
(rypeorpiey CLARENCE CARNESIE . | oSm Z— N~/ 9KE
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR@ 8. DATE OF BIRTH 9. :.?E (In :v-;n IF UNDER 3 TEAR | IF UNDER i Was.

§-#-/8%26,

Houts I Min.

a2

18. CAUSE OF DEATH
. Enter only onecause per
b 8), (b}, and (c)

1. EASE OR CONDITION :
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

10a. USUAL QCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute ) % 12, CITIZEN OF WHAT
done during most of working Lifs, even if rpticed) - DUSTRY [») . L UNTRY?
czcn..,”,z%“q? ng }Wv‘-ﬁ*—: (S A
- 13b. MOTHER' S ﬁIDEN NAME 14."NAME OF HUSBAND OR WIFE
A 7 { tvAeacreTEL .
. L p .
I5. WAS DECEWJED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sﬁcumw 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes. #ive war or daies of service)
; 15 -0 1= 21T Trecs. Wbtz — Slustame Gy o,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

3

Morbld conditions, if anyp, giving DVE TO (B)
rise to the abope cause (o) sating
the underlying cause last.

he dis- . .
caae mv.mmplim- DUETO (¢} -
r:gcd death. { 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death bul not N f\ X
. s . related to the d; or g death. W" ’M‘ &? 3 Ww
192. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION [ fr ot 20. KUTOPSY?
ves [0 [
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJUI:'!Y to.x..inorabout | 2ls. (CITY, TOWN, OR TOWNSHIFP) {COUNTY} (STATE)
SUICIDE home, Iarm, factory, street, office bldg.,e1a.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hw)" 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
~ OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceaied from __P—~2 P~ 104, 1o 3 —ff = _, 1947, that I last saw the deceased
aliveon B3 ~£7—"  19#F and that death sceurred atl 22 [ m., from the causes and on the date stated above.

23, SIGNATURE (Degroe or title)

ﬂ,ﬁ, %—!;uw:i—";?_ 1D,

23b. ADDRESS

SZetl Hrrelsl Zo.

23c. DATE SIGNED

3~/2~%9,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _— ™"

REG! mizlsg g 3 ‘6 ot/

W/?/?

24a. BURITAL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i(smm
RENOVAL (Spedty! .
THLFa L ™| 3/15/1949 K s City, Missour
DATE REC'D BY LOCA 25 [FU L D R'S SIGNATURE ‘APDREAS

A v

{Licensed Em.bnlmcr

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision.

Student vacesenaraan Sheacaressrrasnraanenn Signed..........
Student Embalmer ’

Licensed E

m:::l@io ....................
P. 0. Addressd .. Fro— 3,%

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

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

G. (Failure to comply witl




,_'—- -

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

}. 5. 135
843

‘ x378\7

. THE STATE BOARD OF HEALTH OF MISSOURI
State of Missouri BUREAU OF VITAL STATISTICS State File No 7 Z(JF‘- %7
County BUCHaNAN } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrass No.... <5
On this elird day of Yarch ' 1942..., before me appears.......
- John B, Rupp who, upon hiS ........ oath, states that the original record ofﬁz{
for....cLtarence Carnegie died  March 11, 1949 in the State of
Missouri, and which was filed at St. JOSeph ’%' onMarcr1 19 b 1949, should be corrected as follows:
Ttem No......o should read 487-07-2757 _______________
Instead of None
Item No 13a should read He nry A. Carnegie
Instead of. JIIKNIOWN '
Item No....... 2 4b ........... should read March 15 b 1949 - "
Instead of. - . i
Item No..._.... 2 40 ........... should read Uemorial Park Cemetery________
Instead of .
Item No..ooooooonccneeeeco_should read.:..; ...... e e e e e e e et ettt e
Instead of
Item No should read
Instead of embbden essanmenpeeemmaemememememecsreememeeeeseesatessseessieeeininsistotemeoiieniocsisessssesesecsseesssesesscs
Ttem Now e should'read............... - " e reememeesecnes srnemenen
Instead of
Ttem Now should read
Instead Of e Pl Y e
The above is true to the best of my knowledge, information and befie
(SEaL) Affiant Xx&/7 Ll
4 Pryor Eve.,, St. Josspk, Ho.
- -~ Present Address:
Subscribed and sworn to before me this. 23rd day(r\ , March
My Commission expires Yar ch 2 5 ] 19 51 d 520.




RS
ape




