THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify that I atlended the deceased from _“ﬁ:'_éj_ 18 5‘?_ lo April 29_ 18. 20 . that I last saw the deceaeed
alive on _‘t_.’.i: 19_ﬁ:Q and that death oecurred atB_J_ m., from the eauses and on the date staled above.

Ba. SIGNATURE _ 0 itle) | 23b. ADDRESS Z%. DATESIGNED
. , ; : _W . Maryville, Missouri . 22-J0
24a. BURIAL, CREMA- | 24b. DATE 24c. M\!E OF CEMETERY OR CREMATOR‘I’ ZM mTION (Gily, town, or oounty) (State) .
TION, REMOV. ) o
removal 4| 5/4/50 Kirksville, Hissouri

_Nn, 300 1 .

N FILED JUN 17 1950  STANDARD CERTIFICATE OF DEATH e Ficwo 2LOPS.
{:) - BIRTH NO. _ REE. DIST. NO. 251 PRIMARY REG. DIST. no.ﬂii Regisirar's No, ..., ......{....o 3
4’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institutica: residence before

a. COUNTY - . STATE | - b. COUNTY dinisela
Uhr Nodaway oA i ~ Missouri Nodaway "™
) 5 b. %‘a\' (11 cuteids corparate limits, write RURAL snd .1-:%3 U.\LehﬁithT OF || o CITY (It cutxide corpdists limits, write RURAL a5 give townahizp) ’7 ‘7( [)
. tow! ) {1 i H co -

a vown  Mlaryville - rura BY ot ths tows ;. Maryville - rural 0

x d. FULL NAME OF (If got in bospital or instltation, give sttest sddrow or Iocation} d. STREET. (1 rurs!, ive location)

o) HOSPITAL OR ADDRESS . .

2 INSTITUTION County Farm 2 miles west -

o 18‘1-:%%55%% a. (l-‘lr_sl.) - b. {Middle) C. (:..Mt) 4. Dg}.E (Month) (Dsy) (Year)

a { Twpe or Print) CHARLEY - CARR DEATH 4 29 50

ﬁ 5. SEX {) |6 COLOR OR RACE | 7. #.’},%ﬁf—_g gts\yggcgsamsn 8. DATE OF BIRTH I 9, Q':Gfarﬁf&."?" e YOR | # UnomR 1 v,

K, 4 . ' {Bpecily) + ¢ ! on Days | Houm | Min.

% | sale White unknown & |_10/8/%0 3 l |

= | 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or torelgn country) 4 12, CITIZEN OF WHAT

[ done during most of working life, swen if revired) : Ceee T DUSTRY COUNTRY?

A UnKnown T Grand Rapids, Wichigar SA

< nm. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

9 John Carr ~_|== Susie Harrpis unknown

£ (| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

i (Yea, 80, o7 unknown) | (If yea, xive war or dates of sarvive) NO. ] 5

= no - none - Bert®0liphant, Maryviile, Mo.

:.l. 18. CAUSE OF DEATH CoNDITION MEDICAL CERTIEJICATION 'O%E-}"A‘;, BETWEEN

. Enter only onecaus per 1. DISEASE QR NDITIO! .

2 |[ linotor (a), (b), nd (o) | DVRECTLY LEADINGTO DEATH®(4) B L Wb e ‘.A

s o Thia dors not mean | ANTECEDENT CAUSES :

3 the mode of dying, such | Aforbid conditions, if any, gising DVE TO () ’z,&_é_@

i s heari fallure, asthenia, | rise to the abooe couse (o) stating N
v B |l ae 1 raeans the dis. | fheundelying causelost. . - -

core, Infury, or ' DUE TO (¢)

9 | tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS = * | =~ & _ ", R

= Conditions contributing to the death but ot 9? / )(

e related to the dizease or condition cansing death, .

f= |l 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION, A St - | 20. AUTOPSY?

= TION : ~jr’ .

= ves [ wo

o || 218 ACCIDENT™ =~ Gipecityy * 7" | 21b. PLACEOF IRJURY ta.z. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ * (COUNTY) (STATE) ~

h SUICIDE bome, farm, fastory, strest. ofce bids., sw0.} - et et '

= HOMICIDE St L .

g 21d. TIME (Monthy (Day) (Yea) (Houw | 21e. INJURY OCCURRED | 2if, HOW DID INIURY OCCUR?

: ’ WHILE AT NOT WHILE

>!- INJURY m- | " WORK AT WORK

Z

<

[~

[

]

z

DATE REC'D BY I.OC?;L REG 'S SIGNATU S. FUNERAL DIRECTOR'S S| GHNATURE i ‘ADORESS
§-6-/79488 j&f Price Funeral Home, daryville, Mo,
—
- Ticemved Enthalmer’

-mmm




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 — o]

....................................................................... - ceemrreneeseun e naaay

Student Embaimer No.

vworking under my persona! supervision.

StUdENt sonvesvavsmnsansorossorsassonsaanse
Student Embalmer

P. O. Addrhwmﬁi

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G (Failure to :omply wi
the above cnnsmutes grounds for revocauon of license.}

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




