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S
ERMANENT RECORD

FILED MAY 15 1951 -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Novonrnes 1.. 2030

REG. DIST. NO. E[ PRIMARY REG. DIST. uo.£'530 - Kegistrar's No r

18, CAUSE OF DEATH

. Eoter only onecatiss per
line for {a}, (b), and (¢)

*This does not mean
the mode of diing, such
alhemfcﬂuu. asthenia, .
“ete” It means the dis.
ease, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

“-the underlping couae lagd. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

Morbid conditions, if ary, giving DUE TO (b)
rize fo the above cause (a) sating

U{'QVY! e,

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whert Jecassed lived. If Institution: residence before
a. COUNTY Cl‘&ﬂford a. STATE Mi 580 uri b. COUNT& I‘awfor'd adinimion).
b. CITY (X cataide corpurate limita, wtitea RURAL snd give c. LENGTH OF ¢. CITY (I outside corporate Limits, write EURAL ac.d give township)
OR towsahip}| STAY fin thia place} OR
TOWN - T 69 yrs TOWN  Rural - Osage. T!'lp. 42577
¢. FULL NAME OF {If oot in hospital or Institution, give strect sddress or location} d. STREET (I rural, give location) &
HOSPITAL ADDRESS
INSTITOTON _ nepr Huzzah, Mo. near Huzzah, Mo.
S'DNEAGNE‘ESOE% a. (First) b. (Middle) c. (Last) . ":1. :DATE i:. (Moﬁw) {Day) (Year)
(Typeor Print)  Walter Willlam Caringer oEATH May 1, 1951,
5. S5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesrs| If UNDER 1| YEAR | o UNDER M HRS.
WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe | Days | Hours | Mia.
_mala | White Aug. 29, 1881 | 69 I |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or fordgs couniry) 12, CITIZEN OF WHAT
done doring moat of working life, sven if retired) DUSTRY / COUNTRY?
r - m wm e Kent 1101{ B b hd hd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Caringer Harriet M e ,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | {If yes, give war or dates of servioe) NO.
no non W e Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

nghroso(eMSts

onsz AND!DEATH
|

DI.JVE:I'(;(C)“‘AP\{-Q'”IOSC‘EVDT{O HMD!SG%L

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

-Adev:ose(erosrs

19a. DATE OF OP'IEIROAI'J 150, "MAJOR ‘FINDINGS OF OPERATION i ) 20. AUTOPSY?
L L e 4/2 0o ves L) wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {o.z.. Inorgbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, arm, sstory, sureet, office bldg.. a1a.) 3 P O
HOMICICE
21d. TIME - {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK® toe X . -
2. [ hereby 'ée':'ti:fy that I atiended the deceased from il I 19 {7 to _Momﬂ that I last saw the deceased

alive on

I.‘J__CL and that‘\death occurred at _2_._5.0.}? m., from the causes and on the dale staled above.

3. SIGNATURE Z Z % g z(‘ gea/;_rmtc)ﬁl 2. ADDRESSS = !9 MD .

23c. DATE SIGNED

¥ =8y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

TI%N RENOV, T

BURIAL C|

ey

(Bueﬂ

24b. DATE

DATE REC'D BY LOCAL

Y

-/

‘May 3, 1951 ghoal Cre:

AL REGISTRAR’S SIGNATURE g

24c. NAME OF CEMETERY OR CREMATORY

Z4d_ LO(_:ATION (_givty.‘town, or county) (State).",

Mo.—. --

FUNERAL DIHECTOI 5 SIGNATURE ADDRESS

;R&MA,Q) Steelville Mo,

25

(Licensed Embalmcr- Statetment on Reverse Side)




A ‘0N a1l4
© oy 391430 HLWIH 1OWISH
*iGEL 3 AVM

.. @3AI3D3d

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

Student Embalaer Wo.

working under my persona! supervision

SUAENL veuvorsmacnmancnetsasiacansnsonns SM@ZMHW

Student Embalmer
' Licensed Embalmer No_ 4332
P. O. Address. Steelville, Missouri.

Note: ThenbcveMUSfBESIGNEDBYTHEU(INSE)EMBALMERthWNHAbDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of firense.)

If chis body is not embalmed, fact should be so mated above,




