THE DIVISION OF HEALTH OF MISSOURI

5. Ng, 300 . -
v | FILEDMAR 22 1950  STANDARD CERTIFICATE OF DEATH e piene. JE08
:d 'BIRTH NO. REG. DIST. NO. l b ':L PRIMARY REG. DIST. NO. 5 _3___7—’RenmmnNo .....33
6\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resldence befors
. COUNTY . STATE —r b. COUNTY wiinisslon).
) ° Johnson : . Missouri Johnson, ™
b: b._%};‘f {If outside corpurata Umits, wrive RURAL and give g:]'AL‘.{ENGTH EF <. C‘OTY (1f outside corparsts mite, write RURAL azd give townahin) D
wishi In thi 3
rown Warrensburg e hrg )| Tmws Centerview, MO, 051
d. FI!.iJéSLPIl‘{IJ_\AhtEO%F (If not is hespital or institution. give streot addres or location) dAsJDRREgS (If rural, give location) ,9
instituTion  Warrensburg Hospital
SDNE?:'EES‘)EFD a. (First) b. {Middle) ¢, (Lpst) 4. DS}'E (Month) (Day) (Y ear)
(Typeor Print) (U H oward Carmack, pEATH  Mar, 5, 1850
5, SEX 6 6. COLOR QR RACE | 7. \":“I’gs)ﬁlf‘%g SIE\\"EECNESRFB!IE?”’ 8. DATE CF BIRTH Q.I‘A.GE (h:‘:ro)an Llir IJ"::.EI lDr'un IF URDER 14 MRS,
N {Bpec . ] ¥ o ays | Ho Min,
male white widowe °}./ Apr.3, 1873 ¥ ’ “"I
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreisn countryl 12, CITIZEN OF WHAT
done during tzoet of workleg [ify, ¢ven if ratired) DUSTRY / C%IN‘[X‘”
_Barber, retired Barber Gurley, Alabama U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAMEUOF' HUSBAND OR WIFE
. Unknown Upknown nxnown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,no, ot unksown) | (If yes, rive war or dates of sorvice} NO.

no Marion Clark. Centerview. MO,

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET DEATH

| Enter only onecausper | |. DISEASE OR CONDITION ‘7,2/
Mne for (&), (b3, &0d (6} DIRECTLY LEADING TO DEATH® () (f,m—mf; g_m / AT, [W je -~
«7his dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, rise {0 the above cause (a) slating .

ele. It wnecns the dip. | fhe underlying couse lust. ) ’ ’ : l
cae, injury, or complica- DUE T (c) 9 2‘5

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘-Q g
Conditions contributing to the death but nof k U AT y T{‘
related to the disease or condition causing death. ‘,.! [y}

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION TTYr T | 2. autorsy?
TION N . .
i YES D RD m

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.6.. 2 orabowt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE et bome, farm, faatery, sireet, ofSoe blds., e%0) :

HOMICIDE e ~
214. TIME (Mozsh)  (Dsy) (Year) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF . wuru*nlgmuua..

INJURY ~——————~ @ | WoR AT WORK

22 I hereby certify that I alténded the deceased from D~ L-’ 195-0 , lo S S0 ., 19 , that I last saw the deceased
diveon 8 =5 ~C0 19____ and that death Yeurred ot 2 O_m. , Jrom the causes and on the date staied above.

232, SIGNATURE U(Degme or title) 23b. ADDRESS 2%, DATE SIGNED
.31 VNK e 2 | Wrnstnd g | 3-050

244. LOCATION f0ity, town, or county) T (Stats)

Centerview, MO,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

weeney Phillips., Warrensburg. MO,

%BNBEERMISV%LCRE'MA Z4b DATE 24c. l\ﬂiE OF CEMETERY COR CREMATORY
(Bpealiy)
buriald |7.Mar.1850 Centerview

DATE REC'D BY LOCEAL

Wasw %14

WRITE PLAINLY—USING UNFADING BLACK INKR—MAKE A PERMANENT RECORD

RAR'S SIGNATURE




‘1430 HLTYIH ALN"0) NOSMHOF -
- m“'wl Al RN
reny 1 30950 |

.{J;WI A PSR

STATEMENT BY LICENSED EMBAIMER

l%“mfy that pﬂ hose name is recorded og the-yeverse side of this certificate was embalmed by me, or by. s
W ! . Student Embalmer No. nB33 .

working under my personal supervyision,

Studont Enbalnor
Licensed Embalmer No 1 z O

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure té ﬁmply with

the above constitutes grounds for revocation of license.) ‘

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




