WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH KO.
1. PLACE OF DEATH
2 COUNTY  phe]pa

ALED JUL 5

THE DIVISION OF HEALTH OF MISSOURI >
1350 STANDARD CERTIFICATE OF DEATH - State Fite No ""’ii_}? j._

" REG. DIST. 80,2 Zé ___ PRIMARY REG. D4sST. nd:é_w Registrar's No. 32

2. USUAL RESIDENCE (Where devossed lived, I lastitution: residence before
CSTA : ! dimisalon).
= STATE missouri b COUNTY phelps "

b. CCI).]I;Y {If outslde corpurate Umits, writs RURAL and ﬂl:.m
)
1owN St. James township

¢. LENGTH OF

i)

rs.

c. ClTY (If outaide corporate limits, writs RURAL na.d give township)

O8N St. James townShi_Q A‘?;./J
o/

d. FULL NAME OF (If not in hoapital or lastitation, cive strect sddross or location) d, STRREF (I rard, glvs location)
HOSPITAL OR ® ADDRESS
INSTITUTION = = = = = = = = = = = = St. James, Missourl.
3.]52?:'&% SOEFD 8. (First) b. (Middle) c. (Last) 4. DSTE {Month) (Dey) (Year)
(Twpeor Pring) Cleveland Carrol oA June 12, 1950
5. SEX 6. COLOR OR RACE [ 7. MARR:IE:___% g.le‘ysscrgsﬂmm._, 8. DATE OF BIRTH 9. AGEJ_(&::- o e D: w woca u
. . (Bpacify) : on ours | Min.
Male Y |@White WEdsw 7 |March 17, 1868 “BE"™Y |MTv| T [®I)e
108. USUAL OCCUPATION (Qiwekindof woek | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (State or forelgn oountry} [

tnadghéxgmdworﬁu 1i{e, aven if retired)

12_CITIZEN OF WHAT .
O V4]

|Public works ' | gasconade County Missouri

13a. FATHER'S NAME

Archabale

14, MAME OF MUSBAND OR WIFE

Lillian Carrcl (deceased)

13b, MOTHER"S MAIDEN NAME -~

Mary Gibson

Carrol

I5. WAS DECEASED ZVER IN U.S. ARMED FORCES?
41} y}lgén war or dates of service)

(Yes,pip, of unknown}
jge)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURHS(
Mrs Marrie Paterson, St. James, Ma

None

18, CAUSE OF DEATH
. Enter only onaise per
line for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
aa heari failure, asthenda,”
ee. It means the dis-
case, injury, or complica-

NTERVAL BETWEEN

ONSET AND DEAT
e
-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (o) sating
the underlying cause last,

'‘DUE TO ()

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related to the disease or condition enusing death,

331

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION —
_— - - ves [ mg
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.gx..Inorabout | 2Tc, {CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE) i
SUICIDE bomw, farm, !Wn hidg. a0
HOMICIDE E— —_— -
21d. TIME (Month) {Day) (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILEAT KOT WHILE N
INJURY - o | work AT WORK {‘\

alive on

2. [ hereby certify that 1 auended the dcceased from 19_5_0 that T last saw the deceased
i 2139 1 apd-fhat death occutrr from fhe/causes and on the date stated above. :

23a. S

ATUR

. DATE SIGNED

At

CBYRIAL, CREMA-
N AL (Bpselty)
(¥4

e

#b. DATE 24:. NAME OF CEMETER . N (Oity, town, or tate)
June 14 19%0 Grpve Dale .Gemeter Maries County s: Mo.

TE REC'D BY LOCAL

zé,/fﬁ"

STRA ﬁ's URE » z 25‘5 EleinEEIia slauréné Jamd nnn:zfﬁio. ‘

nsed Emba!mer s Staternemt on Reverse Side)




RECE!VED
Phelps County Health Officer,

County File Number
Date Fited £ A~ S

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

working under my personal supervision.

Student sureavaancesccscnnnsne Govesmambantan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply +
the above constitutes grounds for revocation of license.) )

If this boaiy is not embalmed, fact should be 50 stated above.




