THE DIVISION OF HEALTH OF MISSOURI
36655

e MLED DEC 12 194y  STANDARD CERTIFICATE OF DEATH State File Noy oo ! ,
'BIRTH NO. REG. DIST. MO, 5 z PRIMARY REG. DIST. MO. Kegistrar's ﬂ'o.._mg.m..-..-...

7 ?C 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lnstitution: residence befors
. NT . STA + ) mision),
a. COUNTY clay a. STATE I\ﬂls@ouri b. COUNTY Clay 9-.!%:;-11
d b. COHF-!Y (If outcide corpurate Uimits, write RURAL wad “l.:.m ) E.)'TALYENEL'; ’EF c. chY (H outside sarporate L limits, writs RURAL acd give township) T
o co}
) Toww HMissouri City " \.,,'Jk.& oW Miesouri City o
. FULL NAME OF (If oot in howiul or lostitytion, give strect addrem or loeninn) d. STREET (1! rural, give loaation) 17
*HOSPITAL OR / ADDRESS . . P
INSTITOTION Home - None J
3 NAME OF s. (First) b. (Middle) ¢ (Last) l s, Dgl»[E (Menth)  (Dey) ~ (Year)
(Temor Pringy  FENNLe Tee Carson oeat - Nov,w £7-49
5. SEX 6. COLOR OR RACE | 7. ‘I"JAIARRIED. %IEJCE’R gsRRIED, 8. DATE OF BIRTH 9.]:65}:2;:;;:- B: ;n::l 1| YEAR | o owmER u wes,
. . (Specliy) o E Min.
Femsle/ | White Widowed =7 | Msrch 8-1866 I [ 38 1™
lﬂa USUAL OECIJ!PATIONH(’GH.undotwmk 10b. KIND OF BUSIN&D%@TIRN\; 11. BIRTHPLACE (8tats or forclgn country) ] O IZC(C}ZITIIERNOFWHAT
mast of wer! o, svea if retired) ' . 4 Y?
HolFewITE ™ Missouri City, Missouri Bat
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Anderson Poe _ Nency Jemes P, Corson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.no.ﬂ_unknovn) I {If you, give war or dates of service) NO. - : .
0 lionea Fred Carson Miegouri City Mo,

Q
o
&
-1
2
=
:
=
3
By
<
)
ke
<
b2
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
i || Enteroniyonecauseper | 1. DISEASE OR CONDITION \ ' ONSZ AND DEATH
E line for (a}, {1, and (¢} DIRECTLY LEADING TO DEATH* (5
i “This does mot mean | ANTECEDENT CAUSES / M%’
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) l 4
- a2 heart failure, asthenia, rise to the above cause (o} stating ’
& -l ete- It meons the dis-.| ‘he underlying cavselast. . . . ! = .
o | coaestmpurs, or compico- DUE TO (c) v/v’
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e o .
= Conditions contributing to the desth but not ~ ~ - ’ Hm
E related to the dizease or condition causing dmm . !
= 19a. DATE OF OP_II:ZI%AN- 19b. MAJOR FINDINGS OF OPERATION ) . i ) 20. AUTOPSY?
£ w0 0@
e 21a. ACCIDENT {Bpacity)’ 21b. PLACEOF INJURY (s...nerabert | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
b SUICIDE boma, farm. factory. srest, offies bld..evo.)
(& HORICIDE IR URhY
g 2id, TIME (Month) (Duy) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wh WHILE AT[™] NOT WHILE
i J' NJURY - = | “work AT WORK
g 22. I hereby certify tha! I allcuded the deceased from Mé_ 199,10 __ Lo yr 20, IBﬁ that I last saw the deceased
ﬁ aligélon , 1954, and that dzath occurred af X A m., from the causes and on the date stated above,
ﬁ 23, SIGNATURE r uue) 23b. ADDRESS 23c. DATE SIGNED
: N2 Lty e -2 P
E RIA VLALCREMA- b, DATE 247 NAME EﬂﬂEI‘ERY OR CREMATORY | ZdJLOCATION (Oity, town, of county) (Btate)”
(Boadfy) . .
§ . Nov, 29-49 | NMis¥ouri City Misgouri-City ~ Mo.
ATE BY IE%%%L %’RM‘S SIGNATURE " f[p 2| FUNERAL DIRECTOR'S SIeMATURE - ADDRESS
g1 /287 I e,
7 r

*s Statement on Reverse Side)

s




RECEIVED "=~ .
District Health Officer No. &,

* .
Y

District File Number . ———-- e
Date Filed oo LZzT LT

-

g 43,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

.......................................... iy Student Embalmer No.
working under my persona! supervision.

STUGONE vumerananroannas [T Signed Cfigjb&\»& iw

Studu‘lt Enbalnar ’

Lice_nscd"Embalg 8 R ST g

P. 0. Address

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. @e to comply wi
the above constitutes grounds for revocation of license.) )

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




