5. Mo.300 F".En NOV 9 1950 THE DIVISION OF HEALTH OF MISSOUR! .
v to.48 ! STANDARD CERTIFICATE OF DEATH . State Fite N,.'_}SE)QQ _______ .
Y, BIRTH MO, REG. DIST. WO, /J‘_.S‘ PRIMARY REG. DISY. no_'-:”_d’z. Registrar's Nowe L35 L.
4 ] 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lived, If laatt .
j & COUNTY . rasper *STAE M4 csourt bamwaasver o).
, b. %TY 1 outzide corpurnte Umits, write numnmw.:n_u) & L\FN:EE;,SF: ¢. CITY (1f outwice sorporate limits, writs RURAL aod glve township)
TOWN  Webb Citv Missouptl Aovrs oW Wlebb City, AT 2
d. FULL NAME OF (If not in hospita! or Instituticn, give streot address or location) d. STREET {If rurs!, give losstion) 4
Werifohion 1143 N. Webb St. PPPRES) 143 M. Webb St

35‘&%%5%% a. (First) b. (Middle) ¢. (Last) 4. DéFE {Month) (Day)  (Year)
(Typeor Pty  William Wright Carlis peATH Nov, 1 1950
5. SEX 0 6. COLOR'OR RACE"| 7. MAR%E_B gE‘-’gSCBESRRIED , 8. DATE OF BIRTH 9.'1.:.?5 Ju yl)-n n: ﬂ:.u ln'l":u o GNOEA M iRe.

; (Bractty) » e H Mig,
Male | White Widowe 57 "|0ct-1-1888 T8
10a, USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
dnmdnrin;mnnd (Ghve kind of work | 10 IND R {Btate or forelgn oountry) d 12, CSEJTZEP{'?FWHAT

Banker and ”1ofhinm Salesman Boone Co. Mo. _ U.3.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Darbvy Carlis 4 Mary A. Chandlev

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, orunkmown} | (If yes. glve war or dates of service) NO.
No William I, Carlis (Son) Webb Citvy

18. CAUSE OF DEATH MEDICAL CERTIFICATION I AL BETWEEN
| Enter only anseuseper | |, DISEASE OR CONDITION 0 DEATH |

DIRECTLY LEADING TO DEATH" (py

Mo for (a), (b), and ()
*This does nt mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if anyp, 'g:inq DUE TO (b) (-f‘-"‘j‘ Nt
an hegrt fallure, psthenta, | .ride to the above cauee (o) o

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

de. It means the dig- | Hhe underlying cause lest.
ease, infury, or complice- ~ DUE TO (,c) — - -
tion twhich crused death. | 1. OTHER SIGNIFICANT CONDITIONS - ] _
" Conditions contributing to the death but not 3 j \X
- related Lo the disease or. condition causing death, - )
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ) 20, AUTOPSY?
TION
B R . R r Pt . . . " . . YeS D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.s..noraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -~ .
SUICIDE bome, farm, factory, street. offios bldg.. exe.) -
HOMICIDE
21d. TIME (Moxth)  (Dey) (Yea) {Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJUR‘I’ OCCUR? ,
INJURY P Rt i )
2. I hereby certify that I attended the deceased from L2 =2 G, 1950 to Jlaar ) 1058, that I last saw the deceased
alive on Neonr ) , 1999 and thal déeath oceurred at -m m., from lhe causes and on the date slated above.
3. SIGNATURE . R 3 '&Degm or title) am 23c. DATE SIGNED
e Ry 0, &t 770 ly-2-sp
URI 3" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LACATION (Oity, town, ot county) - (Btate)
AL (Bpwelly) - w . -
nurigI 71 | Nov.3 1950| Mt. Hone Cemetery Webb Citvy Missouri

D, TE REC'D BY LOCAL W‘m zs_ FUNERAL DIRECTOR' S 8) GNATURE ADDRESS
ﬂf S 131 Jobnston’Arnce Simpson_Webb Citv Mo
ﬁ%gtﬁﬁé? -

(Gcrmdﬁmbdm’amm!mﬁdﬂ




/- F-5°0
Health Office
50,/11/804,

RECEIVE
Jasper County

County File Number.. oo2 clemmmmomms
Date Fiied_..-..ﬂ---Z-..‘l.a ........ .
|
Y
3

8AR 5

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 W

......... . Student Embalmer No.

o el

Licensed Embalmer No ﬁdjé
P. 0. Adde zﬁ/ 7%

working under my personal supervision.

StUdeNt covuinrrrsavsansarmanmssannsanenmun .
Student Enbalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax{ure to comply w:tb
the above constitutes grounds for revocation of license.)

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




