w.s00 1 FILED SEP 18 1951 TANDARD CERTIFIGATE OF DEATH 30975
e ‘STANDARD CERTIFICATE OF DEATH tote Fite No. D,
"@IRTH NO. REG. DIST. NO. 2 5‘7 PRIMARY REG. Dl.';'l‘. IOM. Registrar's No, 26:........... ....... .
(a i. PLACE OF DEATH 2 USUAL. RESIDENCE (Whare 4 d lived. . If institution: resid befora
&, COUNTY : a. STATE b. COUNTY = = -, dmimion).
’) Qaage Mo - Os age
b, CITY (1f cutside corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If outalds corporate limjts, write RURAL acd m. town.hip) é /]
OR townahip) S'I'Aﬁun this place)| () '7
TOWN  Tinn Mol yrs TOWN Linn Mo -
d. FEE‘[S-PN'P“!‘.EOOF (If mot in hospital or instiution, give streot address or location) dAsar[ﬁ%EE;rs (I!_.rr-lr_sl.‘lliva “h;ﬂﬁm‘:) ) “_‘ .-. ‘ .- s
INSTITUTION T4 nn MO - - I
3DNE‘ACPEEE%FI.) a. (First) : b. (Middle) c. (Last) 4. DS}'E (Month) (Dsy) (Year)
{ Type or Print) Mg ttia virginia Caprwile DEATH Aug. 29-1951 -
5. S5EX 6. COLOR OR RACE | 7. HI\J[AD%F\!,‘:'EDD IEE‘\'{EECESRRIED. 8. DATE OF BIRTH l 9. AGE ﬂl:hw;u LI; UNDER f YEAR | IF UNDER 44 Was.
. (Bpacify) ¥, 0; ours | Min.
emale white mareied Nov. 29 -1878 | %E" g e g
10a. USUAL OCCUPATION nd of wor! Ob. BUSINESS OR IN- . o
:oudmmmmmwrm‘ ucfc:i:::; i:::tlred‘; 10b. KIND OF BU. ESSDUSTRY n BIRT-HPLACE (Btats or forelen country} o 12, CITI%Er;?FWHAT
Hongsewife Mint Hiil M 3
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Hurst ) { Esther Coffelt I Adsam Carwile
z%uwnﬁscefﬁiﬁi:) Eﬁ%s:miifzﬂ;:&i;?ﬁﬁ’; 16. SOCIAL SECUR};ITOY 17. INFORMANT'S SIGNATURE Oﬁ N AME ADDRESS
no vty e-===-~--""| Adam Carwile Linn Mo

INTERVAL BETWEEN

ON?EI' ANDjEATH

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (&), (1), end {¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TQ
ar heart fatlure, asthenia, rise to the above cause {a) a.‘.amw I
ete. 1t means the dis- the underlying cause lost.

caae, infury, or complica- DU

WRITE PLAINLY—USING UNi-‘ADING BLACK INE—MAEKE A PERMANENT RECORD ™ C-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not {¢)
related lo the disense or cordilion causing death.
19a. DATE.OF opjgf(a)pﬁ 195, MAJOR FINDINGS OF OPERATION . . - e L .| 20. auTOPSY?
/70X ves [ wo 597

21a. ACCIDENT  ~~  (Specityy | 21b. PLACEOF INJURY (o.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, fsrm, factory, streat, office bldg.,gte.) . -

HOMICIDE : . . . ‘ .
21d,.TIME (Month) ,(Day) (Year) {Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

v YT e~ - | WHILEAT] NOTWHRLE :
,' Y - R TS AT WORK' . . ) . .. , R
gﬁzby certyfy that I attended the deceased from _ﬁﬂ__, 1.@, lo . ' IW , that T last saw the deceased
19& and that death ocourred ai m., from thefffuses and on the dele staled above.
ureJ" /(_/ ﬁ z z ) (Dt%or title)_| 2ab. ADDR% T ] Wa
%ONBHERNEC‘)A\}_ALCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Clty. tovm, or coup]gf /(Smte}
(Emd!y) . .
Bupizlh 8. 1-51 |[Iane Cemetery ‘Linn Ho
n B LOCAL EG,STRARS SIGNATURE 33 S 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- Ornigloted p Cing de WV ";g Linn 1
(Licensed Embalmer’s Statement on Reverse Side) : .
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STATEME.NT BY LICENSED EMBALMER

e -
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1 hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or byeee e

Student Embalaer No.

SEUGORE +enmssresesesanaaeesnnnneannnaees Signed.%dw % M

Student Euslulmr .
Licensed Embalmer No 44/ ottt

P. O. Address C}Z\-L/C—M %

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

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

working under my personal supervision.




