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BLACK INEK—MAEKE A PTERMANENT RECORD

o
x

WRITE PLAINLY—USING UNFADINC

FLED JAN 30 1950

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

State File No........

L? A o A °
BLRTH NO. REG. DIST. NO./L_ PRIMARY REG. DIST. NO. Jii Registrar's No_.........._z.\::...u_ ——n
I. PLACE OF DEATH 2 USUIAL RESIDENCE (Whers deceassd lived. If lzatituticn: cesidener befors
. COUNTY - - STATE b. UNT dinision).
: Howell - Missouri COUNTY  Howel]l™="*
b. CITY (If cutsids corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (It outaide cotporate liraits, write RURAL acd dv. towrabip) 4{9!/
townahip) | STAY (in this place) OR
TOWN Mountain View, Mo TOWN Mountain View,
d. FULL NAME OF (I mot igrhospitsl or institution. give sireet address or location) d. STREET ..~ . (I raml, .i" loeation)
HOSPITAL OR ADDRESS R.u
INSTITUTION Y ra
3. NAME QF 8. {(First} iddle) + ¢ (Last)
DECEASED 4 DS;E . (Mfath) « ;. (Day)
(Typeor Print)  Sammel Oliver Carrow - - ‘| oo Jan L=
5, SEX O 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE $io years] IF tnDER 1 mu F UNDER % HES.
WIDOWED, DIVORCED (8pecit¥ . R ln.hdu) vé Hoyrs | Min.
M W v od |_March 20-1871| - |

10a. USUAL OCCUPATION (Give kind of work

done dyring moet of working 1ife, even if retired)

10b. KIND OF BUSINESSDOR IN-

None-

— —-=:|- -Wayland— Iowa

H. BIRTHPLACE (State or foreign country)

12. CITIZEN OF WHAT
C Y

13a.. FATHER"S NAME

I5. WAS DECEASED EVER IN U.S. ARMED

{Yea. no, or unknown)

No

(I you, Five war of dates of service}

13b. MOTHER'S MAIDEN NAME t 14. NAME OF HUSBAND OR WIFE
Rach Mc ’ None -«
FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.
517~16-0167

Birth Certificate

. Entet only onecnts per

18. CAUSE OF DEATH
line tor (a), (b}, and (¢

*This does not mean
the mode of dying. such
as heart fallure, asthenie,
¢tc.” It “means the dis-
ease, injury, or complica-
tion which caused death.

EDICAL CERTIFICATIO

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Mortdd conditions, if any, giting DUE TO

ONSET AND DEATH

rise to the abore canse (o) stating .
the underiying caude last.

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS -

W40 ]

Conditions confributing {o the death but not A
related to the dizease or condition causing death. -
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ) * 20, AUTOPSY?
TION ot .
. . YES D NO D
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ex..lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fsstory. street, office bldg..ena.) : :
HOMICIDE
2id. TIME (Month} (Day} (Year} (Houar) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? -
o WHILEAT ] NOT WHILE, :
INJURY = | “work AT WORK
2. I hereby certify that I uttended the deceased from , 18 , lo s 19, that I last saw the deceased

aljrg on

, and that death occurredal

m., from the causes and

hc date stated above.

NATUR

) el e e e

2c. DATE SIGNED

(3/-50

%:) NBR E MIOA‘}.ALCREMA- A5, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Otty, town, or county) - . (5tate)
(Bpeslly) | - . ;
Burial Jan 15-50 - Mtn View, . Cem, Mtn View Mo

DATE REC'D BY LOCAL

J /b -85 "

25.

FUNERAL DIRECTOR'S SIGHNATURE

‘ADDRESS

?fmn S SIGN% / g@

Duncan F, Hyme Mtn View, Mo

{Licensed Embalmer's Sutlmt on Reverse Side)




District Hearth Officér .2':05

Dbhum.um LE0 6T
Dete Filed

Lot
&

II
!
|

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

working under my persona! supervision,

Signedes...n.... v eeranseraniaaaeanaan. 28 <.
ane Student Embalmer Licensed Embglmer No
_ . P. 0. Addres _/5

Note: 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.)

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




