5. Mo, 300
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USING UNFADING BLACK INEKE--MAEKE A PERMANENT RECORD

TEAPLATNLY—
Y

W,&

HLED sep

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12 1951

REG. DIST. _!lo. _A PRIMARY REG. DIST. msod& Registrar'y N’a N

26074
v

State File No

1. PLACE OF DEATH 20 ﬁ Z USUAL RESIDENCE (Where deosased lived. If lmisetion; roties s
a. COUNTY Audr&in a. STATE Missouri b. COUNTYAudrain admimion).
b, CITY. (i outside sorpurate Hmits, writs RURAL and xlve c. LENGTH OF ¢, CITY (I outelde corparats Uiratts, write RURAL aznd give M
OR StA oo R
Town  Mexico- e Y ol 16w Rual, Wilson Qo 5/3'
FH(IJ-SLP:"FAM EOOF {If oot in hospital or imstitqtiv, sive streat address or location) d.gg% (If tura). gvs location)
nsnorion Audrain Hospital R.F.D.#2, Thompson
3. NAME OF & (First) b. (Middie) ©, (Last) LOATE  OMamuy poro
DECEASED
(Typeor i) O01lie o Aug. 30, 19 1
5. SEX ﬂ 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE Go ree] ¥ o 1 [ e
y y ours | Min
. Male White Never Marr ZJl October 2,18?1] | |
102. USUAL OCCUPATION Gireiind ot wock | 10b. KIND OF BUSINESS OR N | I1. BIRTHPLACE (Stete o foreign soumi) 12, CITIZENOF WHAT
S S Building Johnson County,Mo. & 7 SoNIRY

13a. 1

FATHER'§ NAME

IRobert S. Carlyle

Mary Ball

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

=
7. INFORMANT ' ¢

A Eamonlyonemmpa'
lie for (8}, (b), and(c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. Ji means the dia-
case, infury, or complica-
tion which coused death.

)] RECTLY LEADING TO DEA‘I'H'(Q)

WM

15, WAS neca.ass? E\(IER INUS. ARMdED FORCES? 15 socw. sscum'rv 5 SIGNATURE OR NAME ADDRESS
(Y unkno :i ‘of service)
TRETTD Ly ,“'v T eorge Carlyle,Thompson,Mo.
18. CAUSE OF DEATH s ) ICAL CERTIFI 10N INTERVAL BETWEEN
A, DISEASE'OR CONDITION c@k ONSET AND DEATH

4 0y
e N
-

ANTECEDENT CAUSES *
Morbid conditions, if ang, WM DUE TO (b

i S"\M— -

riss to the above cause fu)
the underiying couse last

DUE TO {c)

{l. OTHER SIGNIFICANT:CONDITIONS- - !

Conditions contrituding £o the death but not
related to the disease or condition eauaing death.

19a. DATE OF OPERA-
TION

g

19b. MAJOR FINDINGS OF OPERATION
——

——

20. AUTOPSY?

YHD NO

002X

21a. ACCIDENT (Bpecity)
SUICIDE
HOMICI

2ib. PLACEOF)INJ

bome, farm,

Y (s.g..En orabomt
L offios bldg., et}

(COUNTY) | {STATE)

21e. (CITY, WCR TOWNSHIF)

21d. TIME
OF .
INJURY

i (Mo%ﬂu‘) {Year)

[ 21e. 1N

WHILEA
WORK

OCCURRED

KOT WHILE
AT WORK

{Hour}

211, HowSD?'INJURY OCCUR?

2. I hereby cortify that I atiended the deceased from
alive on __a-!_-;.._'ﬁ_ 19_5_\, and that death occurred at __{ P __

- o

gﬁz to Ferg 3o , 1931 | that T lasi saw the deceazed
m., ffam('ff‘w causes and on tha date stated above,

naigﬁgglvvxﬁﬂ Bf 2o

{Degres or title)

I\,'

23b, ADDRESS Bc. DATE SIGNED

con Msnnin | 7375y

2.
Tl

ura

BURIAL CREM
Pi(ﬂmﬂg

24b. DATE

Sept 3

Elmwood

ZTE REC'D BY I..OCAL

REGS?S SlGNATU

24z, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county) 4 (State}
- Mexico,Mo, ]

"ADDRESS
Mexico,Mo.

57_%5““ D?‘l’ SIGNATY

(Licensed EAbalmer's Statement on Reverse Side)




Co Date Received: SEP 4 =
S ! DISTRICT HEALTH OFF|CE #2
' R ' District Fite Number G715/

Ve L Date Fited: SEP 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embaimed by me, 0F by,

a

working under my personal supervision. . "y - Student Embalmer No...... SELEREREET TR P
Signed w 2 C/Lx_a/{/
algned ..-------saua;;-t- E;‘;;i;n;;. ------- tans Licensed Embalmer NO 3189

1

P. O. Address Mexico,MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TING (Faulure to comply with
the sbove constitutes- grounds for revocation of license.)

Htlmbodvunotemba!med.factshnuldbewuatedabove. ’ o\ : e




