FILED JUN 15 1957 _JHE PIVBION OF HEALIH OF MIBSOUH

e STANDARD CERTIFICATE OF DEATH state Fi o 18541
! BIRTH 0. _ AEG. DIST. MO / E PRIMARY REG. DIST. NO. ﬁ?éf . Registrar's No Ho

_ | 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. 1f lastitatlon: residence bafore

i ' . - X adinimion),

/ﬁé& o connmy . Barton > STATE Missonri > COUNHTgrton " )

b, C!};Y (If ontalde corpurats limits, write RURAL and give )
ToWN  Rural’ Lamar TWD o

¢. LENGTH OF ¢. CITY (If cutsdde sorporats l.lm!h 'ﬂh RURAL and give m
STAY, (In this place)

r, TOWN Rural Lamar TWD . @& 50

d. Fl"IJéSLPE!IéAT_EO%F {H mot ia hoapital or & lon, give stret add ar losation) d.ASDrII’RIIr I rursl, gve ' 6
iNnstitution. . At Home . Roit e 2 Ea\, A \.’ '
3 NAME OF a. (First) b. (Middle} c. (Last) ) i Dm; (Montt) (Day) (Yea)
(Twpe or Print) David . Miles DeCarlos DEATH May 29, 1951
5 SEX .| 6. COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n yeam Pl ki
. ) ) ol Houts | Min,
Malée white dﬁ'eVer NP ey Amr 1l 13,1946 l J’% [ = l
10a. USUAL OCCUPATION (Giwekindof work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreiea ovuuter) 12, cmmnor-wmr
done during most of working lifs, svan if retired) DUSTRY . J - COUNTRY
None None M _ U. S . A

. NAME OF HUSBAND OR Iliy

I?”a.? FATHER'S NAME idﬂ Z l% u% NAME

g O
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCK. SECURITY |17 INFORMANT' S S GNATURE OR NAM ADDRESS
(Yeu, 00, o unknown) | (If yea, ive war or detes of NO.

No i None MTL_Eax.e_Dacaﬂo,_meﬁanm‘_
18. CAUSE OF DEATH j 1 AL
‘1 -

‘VR&EII%AINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\

. Enter cnly cnacazssper | |. DISEASE OR CONDITION .
iinafor (), (by, and (¢ | P'RECTLY LEADING TO DEATH®(4)
This does not meun | ANTECEDENT CAUSES

the mode of dying, such | Mortid condizions, if any, gioing DUE TO (b}

ae heart faflure, asthenia, | rize fo the above cause (a) stoting

dle. T1 memns the dis. | ¢ underlying cause lost. it 9 ) e 2]

cate, Infury, or complica. DUE TO (2) (A

tion which eaused deth. | 1. OTHER SIGNIFICANT CONDITIONS ) ©
Cumditions contributing to the death buf 7ot 7Z — é ( . f
related £o the disecss or condition couring deafd. _M._&

19a. DATE OF OPTE?&E 196, MAJOR FINDINGS OF OPERATION ' ) e 20. AUTOPSY?

— e vis [] wo

21a. ACCIDENT (Bpeeity} 21b. PLACEOF INJURY (a.g., inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) STATD

SUICIDE : Ba Tavtiy, bidx, v

e (L0 LN e A | o f o _am o
219, TIME (Monsh) (Duy) (Year) (Hour) | 2te. INJURY OCCURRED W_DID INJURY

f.!d d
WORY Ity PG ~lary Ko | ] M %/w. M % W

22. T hereby certifl that I attended the deceased from , 19, that I last saw the deceased

agliveon ., 19____, and that death occurred at | m. from the causes and on ihe date stated above.

GN / (Degree or titls) | Z3b. AD I DATE SIGHED
j/ j"‘ % Y/ (o~ ” g < g/ ‘
u.' BURIAL, CREMA- | 24b, DATE ' NAME OF CEMETERY OR CREMATORY m«i.oca'nou (Olsy, town, or eoun?f un)

)
A1 6/1/1951 Lake Cemetery Lamar,  Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU [4— 5. FURERAL mnctou 3 SIGNATURE - ABDRESS
MAY 3 1 1985 :  Chiles Funeral Home, Lamar,Mo.

Stiternent on8 Reverse Side)




STATEMENT BY LICENSED EMBALMER

. - © SHUAENt EMDAIMEr Nousmnssrnenansessensenenss
working urnder my personal supervision. tudent Emba Imrﬁ%/
 Signed M y,

$71gnadesssieesss SURTTTTTPIRIOR R d 7
‘ - Student Embalmer Licensed Embalmery No

P. O. Addre m/_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds_for revocation of license.) )

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




