No. 300 FILED JAN 23 1950 THE DIVISION OF HEALTH OF MISSOURI

. . -
o STANDARD CERTIFICATE OF DEATH vt e o LORG._
. - — — .
|.eirTH NO. REG. DIST. NO.- 2 f Q PRIMARY REG. DIST. u?b__(:_bﬁ Regisirar's No. (D
95'3 3T PLACE OF DEATH g 2 USUAL RESIDENCE (Whare decoased: lived. If lastitution: residemcs before
a. COUNTY . a. STATE R b. COUNTY adunisafon).
Lawrence .
b. CCI)EY (I outeide corpurate limits, write RURAL and give X ‘S::I'ALYE?IEI;[: DE:;) c. Cg;{ (If ouwdde oorporste limits, write RURAL and give township) O ‘5‘-5-@
Town Spring River 60 TOWN _Rural Spring River 2
g d. FULL NAME OF (I not in hospdial or institation, wive street address or looation) d. STREET T (T rural, give Iocninn) -
Q HOSPITAL ADDRESS
D INSTITUTION Rural Vercna Near Verona -
g |7 DEceasep > Y _ b. (Mliddle) ¢ (Last) 4.DATE  (Month) (Day) (Year)
- ( Type or Print) August Carlson ~ | DEATH 1l 1 50
é 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%F‘!':'ED. E[EVgEclnEia_RRIED. 8. DATE OF BIRTH - 9-‘1\.?&::!:;;11 ;; lﬂg:l IDm ; UNDER 14 WRS.
; . (Bpecify) . ¢ oni s ours | Min.
© | Male /| White MARTT ed°") 12-28-1864 85 l |
g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
o dona during most of working life, sven if retired) DUSTRY TRY?
> i Smoland S n L" 2D
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . [ 14] NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME . - ADDRESS
(’Yn.Ncrunknown) l (X you, xive war or dates of service) NO.
o None John B, Carlson Aurora

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecamseper | [ DISEASE OR CONDITION /
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE (b)
as heart follure, asthenia, | -rise to the above couse (o) Sfﬂli‘lw T . . K . N . T
ete. It means the dis- the underlying cause last. ..

eare, infury, or complica- DUE TO (c? —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . F
Cunditions contributing to the deaih but not r / > '
related to the diseasre or condition cousing death, q’
19a. DATE OF OPERA- |-19b. MMOR FINDINGS OF OPERATION _/ 20. AUTOPSY?
TION D
- N M L YES MO @'
2ta. ACCIDENT (Bpecify). 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)
SUICIGE homa, farm, factory, street, office bidg.,e18.) - -
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJ?fRY . . | wLEATY NoTwHLE

2a. SIGNATURE 23¢. DATE SIGNED :-

ca, 71/49 : /ﬂﬂ /Arfd

WORK AT WORK ’
22, I hereby certify atlended the deceased from = 19& lo 19:1.(?_ thot I last saw the deceased
alive on 7, 19“1'3., and that death gckurred at m., frofn the causes and on the daie stated above,
l M N T~

+

WRITE ‘PLATNLY—-:USING UNFADING'BL'ACK INE—MAEE A

%4,. BURJAL, CRE | 243. LOCATION (Clty; town, of m#) (State) -
10N, REMOVAL . .
DATE REC'D BY LOCAL~|'H ; ERAL DIRECTOR'S S| GNATURE ADORESS
Jas//2-5D QAL_MQ - w
J (Lid d Embalmer’s 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

...... Studant Emdalmer Ko.

working under my persona! supervision.

STUTENt 1enrnenenanrsonernrsssnnnns veeeenes ' . Signed... MM’L% WM%(

Student Erabalmer

Licensed Embalmer Nn '%f:),?

P. O. Address 4’ ok %’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa{ to comply wit
the above constitutes grounds for revocation of llceme)

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

|




