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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ﬂ; -

~
.=

AILEE MAY 12 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nm.m NO. 42 A2/ 4(4( REG. DIST. NO. yis f PRIMARY ni:c/:;;'sf RO,

Stote File No.....

11688

0 (4] j Registrar's Neo / 'b ‘A’C

I. PLACE OF DEATH
a. COUNTY

L RESIDENCE (Whars douuod llud' lastitutipn: resldence before
sdinkmion),

Callaway (L A Ay
b. Cé};{ (H oatalds corpurata imita, writs RURAL and ‘i'n..hi £. %ENST‘;: ﬂ?F) c. ClTY (H nntddl mrpon limiu writa RURAL and give tovmh:lp) (/
tow| } { ct
TOWN Fulton " "BY s . o -]Lh PAg. o A
d. F’l'IJéIS.P#Ah:_EO%F {If not in hoepital or instivation, give streot sddress or locatlon) ADDRESS o mrll loe-ueu) Q
wstitution  Callaway Hospital © iC }b o
3 ]JNECNE‘ESOEFD a. {First) b. (Middle) ¢, (Last) 4. Dg"!:E {Month) (Day) (Year)
(Typeor Priney  SENATA Gayle Carwile peat  May 5 1949
5. SEX 6. COLOR OR RACE | 7. MIAR%}ED. EIE\}IESCESRR!ED. 8. DATE OF BIRTH 9.:.?5’(‘13;;“ hl; ur:.n |Dg I DNDER 5 HES,
, {Bpecf; : om Min.
Female White tant O\ May, 5, 1949 , 5|

108, USUAL OCCUPATION (Gwe kind of work

10b, KIND OF BUSINESS OR IN-
done during mﬁ%ﬁrgu lifs, oven if retired) DUSTRY

11. BIRTHPLACE (Btate or foreign eoyntry)

Fulton, Missouril

©

12, CITIZEN OF WHAT
UNTRY

(Yes.no, or unknown) | (If yes, give war or dates of ssrvice)

- * L]
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Woodrow Carwvile Betty Loulise Moore | None
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Archlie W, Carwile Fulton, Mo. R&

18. CAUSE OF DEATH
. Enter only ohscause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO
rise to the above cause (a) staling :
the underlying cauae last,

*This doer not mean
the mode of dying, uch
a4 hearl fellure, asthenia,
ee. It means the dis-

cose, infury, or complica- DUE TO (¢)

DlCAL CERTIFICATION
. — i .
DIRECTLY LEADING TO DEATH?(y)
N ™
® : ——

INTERYAL BETWEEN

OCSET & PEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caured deoth.

C obluen

>

.9

19a. DATE OF OPERA-- | 15b. MAJOR FINDINGS OF OPERATION B0 AUTOPSY?
TION
—— ves L) wo a
2la, ACCIDENT (Bpmcily} 21b. PLACE OF INJURY (s.s., lncrabams | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tsrm. Ixctory, street. office bldg..exa.)
HOMICIDE SN
21d. TIME -~  (Mooth) (Day] (Yean) (Hous | 2le..INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

, and that death occurred at

=) 3
Pro 10 =S — 19 L

m., Jrom the causes and on the

hat I last saw the deceaced
date stated above.

G(Deuu ar title)

24c. NAYME OF CEMETERY OR CRE ATORY

23c. DATE SIGNED

10N (Oity, town, or county) _

DATE REC'D B

3 : R'S SIGNAT:?M A_Wl"[agfg

sy éa-/fr‘?ff

1 Fmhal

on Reverse Side}

25, FUMERAL DIRECTOR'S SIGMATURE

ADDRESS



peid 2@
gyel 11 Aquql_n,\‘ epq wmsia

' ‘ON 1601110 uljEct 10Msia
CETNEHEL!

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 by ___

___________ Student Embdalaer Mo.
working under my personal supervision. '

Student

...................................

Student Embaimer

Licensed Embalmer No./2«. 7. .,?’ ‘( -
" P. O. Address 7 bt ... DAt

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

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




