5. No.300
v, 10.48

'3

Nodd

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. wo. 300

ALED DEC 22 1950

DIST. NO, l

.39‘895

State File No... aeren

BIRTH NO. REG. Regirtrer'a No....... ;3.,3 3...........
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I fostitutipn: residencs before
a. COUNTY Adair e. STATE  Missouri b. COUNTY AdalT | simissont
b. Cl‘il'iY (It ogtaide corpurate Limits, write RURAL and give §T 'I:F:NGTH OF c. C!TY (U4 outaide corporste limits, write RURAL and give towmship) 0 [y
- . ywoahl }
town  Kirksville. towabley| STAY dgjbpgiacsl] OB Kirksville, o

d. FULL NAME OF (If not in hoepital or institution, give strect addreas or loestlon)

(I raral, give locstion)

HOSPITAL OR RESS
stirutioNn Grim-Smith 455 610 W, Martha )
3. NAME OF a. (First) b, (Middle) c. {Last} 4. DATE { ) (Dag)
A . X B )
(Typeor Pie)  DLVENA May Conder | DFATH = 13 oY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 8 DATE OF BIRTH 9. AGE (In years| tr taeR | YOAR | ¥ eoen 20w,
" : . Sl!gl
F HWE%S&% (ﬂu&r) N.Ov. 2 , 190]+ 3 Homh, Days | Houns ' Min,
10a. USUAL OCCUPATION (G kindof work-| 10b, KIND OF BUSINSS OR IRN‘E 11. BIRTHPLACE (8tate or torelgn souttry) . . : 12, CITIZENOFWHAT
depgrig mos ofworkng Ut avenl et | 03 00 T pr o5 Ellis County, Illinois / .
13a. FATHER'S NAME 13b. MOTHER® s MAIDEN_N 14. NAME OF HUSBAND OR WIFE
William Carnagey Mary Jane Daniels x
I(E' WAS DECEFGE:J EVER IN.U:S. ARMdED FORCES': 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
unknown (I you, pive w r dat f sarvios) . . L] s
SR e et 05 _20-472% | Cecil Carnagey, Kirksville, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION T@hgﬁ
Entgronlyunamumm i l‘ DISEASE'QR CONDITION . .
Mne for (a), (b}, and (c) D:RE‘::TL‘C :'E‘?D'NG TODEATHY) _  C G.8 . oa, a‘-&‘-ﬁﬂ-@&eh _lotua-
'T;Ml does nol mean ANTECEDENT CAUSES . . ,
the mode of dying, such | Mortid condltions, if any, m DUE TO (b) ‘j&%ﬁﬂﬁz\& L luo.
oa beart failure, asthenia, rize o the cbove cause (a) stating ) -
de. It meons the dis. | he underlying couse last.
care, infury, or compli , DUETO @ A ,w 00 G0t | Lo wangtl,
tion which caused da'lﬂl 1. OTHER SIGNIFICANT CONDITIONS .
tons contribuling to the death but ot —_—
%% the dh’:a.u J:Fmdulo; cauting death, w o % L %
19a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON — o B
_— YEy D ND
21a, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE, home, larm, [aatory. streat, offion bldg., a0}
HOMICIDE =~ —— - — .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR? /5 %
INJURY -— m | WHEEET "j’,‘,",'g”ﬂ“"'z[:] B /
22. I hereby certify fha! I attended !he deceased from IB:\.O_ lo M 19~{ 0 that I last saw ihe deceased
alive on , 19570, and that death occurred at JB:LQ_. . )‘rom the causes and on the date slated above.
2, SIGNATURE {Degree or title) | 23b. ADD M Be. DATES[GNED
ndems ol Uie. Lo . _ Klrk-sville, 0. 2 24 SO
24a. BURIAL, CREMA- | 24b, DATE J . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to ureonnty) (State)
n 75 112/16/50 Baden Sprlngs Adair Co.,
DATE REC'D BY LOCAL | REGISTRAR'S NATURE ] AL DIRE S SIGNATU n-f
( /u&i irks avﬁ e, Mo.
|- 18 \Tai:ﬂ__ﬁmm 0 ’
(Ticensed Embalmer's S R Side)




- - Date Recelved:. QEG 1 9 1930
. T LT - STRICT HEALTH OFFICE #2

District File Number /2.56-2/¢

Date Filed: DEC 2 0 1850

STATEMENT BY LICENSED EMBALMER

f hereby certify that %he/bozziose name is recorded on the reverse side of this certificate was embaimed by me, ety oo

. .. Stud bal N
working under my persona! supervision, ent Embalmer No

Slg‘ned../dAéu.\ QML{ S
Student Embalmor 0

. Licenzed Embatmer No 44 2

Signed.

P. O. Addrcss_mm‘..ﬁ& ..............

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

If this body is'not embalmeéd, fact should be so stated above. -

-

. .. . oron
:

]




