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"PLED DEC 5. 1949

THE DIVISION OF HEALTH OF MISSOURI €
STANDARD CERTIFICATE OF DEATH State File No... Jm6535

REG. DIST. NO. é-i PRIMARY REG. DIST. NO. 4oqi_ Rea:':trdr'a&'n‘ 'lgi

John Carlisle

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitotion: residence befors

a. COUNTY a. STATE b. COUNTY adiniasion).

Cass Missouri Cass +0

b, CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL asJd give township) 4

OR townabip)| STAY (in this place) OR ’ -
TOWN P 6 Mo, TOWN  Pleasant Hill -

d. FULL NAME OF (if not in boapital or lastitutich, glve strect addrees o tocation) d. STREET (I rural, give location} bt
HOSPITAL OR ADDRESS . d
stmution 219 N, Campbell 219 N, Armstrong

3 "NAME OF 8. (First b. (Middle) ¢. (Last
DECEASED (Harst) ( (Last) 4. DS'I_EE (Month)  (Dey)  (Year)
{Type or Print) Charles E Carlisla DEATH Nov, 25 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UXOER 1 YEAR | ¥ UNDER M KRS
d WIDOWED, DIVORCED (Spacify) last birthday) |Maathe , Days | Hours | Min.
__Male“| White "/ | Jan. 18 1881 68 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign oountry) 12, CITIZEN OF WHAT
dode during most of working life, sven if retired) o . DUSTRY : COUNTRY?
Foundryman Pleasant Hill, Mo, ¢ U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE

Belle Hammond Mrs, lelis Garlisle

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDREES NAME ADD%

(If yeu, give war or dates
(S

(Yes.n0.0r tﬁa:wn)

of service)

NO.
486-09-4381 Mrs, lelia Carlisle Pl

18. CAUSE OF DEATH
DIRECTLY LEAD

Esteronlyonowoumper | LOEATC OR.CONDITION, g, » & cr M §
' ; [

ANTECEDENT CAUSES

lins for {a), (b), and (c}

*This doet not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) - ” 4 K . ~ Lol s T gAG -
or heart fallure, asthenia, | rise to the abore cause {a) stating - -
cte. Il means the dis- the underlying cause lost.
caae, fnfury, or compli DUE TQ {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding o the death but not
related to the disease or condition causing death. d‘\/f’ - %
19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION 2, AUTO|
/l/ ﬁ ‘ . ves [ wo S
21a. ACCIDENT (Bpodiy) 215, PLACEOF INJURY (o.z.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ot (STATE)
SUICIDE homs, farm, factory, sireet, office bldy..eta.) !
HOMICIDE
214. TIME (Montk) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT ) NOT WHILE
INJURY WORK ALWORK

22, I hereby certify that I attended the deceased from % , lo J.-f_g._ 18 , that I last saw the deceased
alive on _&ﬂ:‘_ﬂ!.. 19_¥%, and that deatbdccurred at m., from the causes and on the dale slated above.

Zia, SIGNATURE

(Degree or title) %DR 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Rt S L2 prrroctr Kell, Hel) Sy

24a. BUREIAL, CREMA- | 24b. DATE
TION EMO&AL Tnd.lv)
Ira

11-27-49 P 11l Cam

24d. LOCATION (City, town, cr county) (Blate}
Pleasant Hj1l, Mc

24c. NAME OF CEMETERY OR CREMATORY

ISTRAR'S SIGNATURE

é‘"/ 75 FONERAL DIRECTOR' 8 SIGMATURE P Toowiss
Lol Lo fuid A agny 25t 22

Jicensed Embalmer's Statement 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 by

R Studant Embalmer Mo.
working under my persona! supervision,

Signedj.%ﬂ/ ﬂ% M

Ceetessrnsresarane Licensed Embalmer No Y<Fo
S5tudent Embalmer

P. O Address_w S e Ll ,_,&

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

Note:

I this body is not embalmed, fact should be s0 stated above.




