.. No. 300 %Utu 4 1351 THE DIVISION OF HEALTH OF MISSOURI 36'718/

e STANDARD CERTIFICATE OF DEATH Stete Fle No
y BIRTH NO. REG. DIST. MO, _M FRIMARY REG. DIST. MO. E_Zi Registrar's No. ...'yé—........
"} [T PLACE OF DEATH 7. Z USUAL RESIDENCE (Whers decoased lived. If tnatiiatlon: residence before
¥ s.COUNY  clinton ©STATE  riggouri b COUNTQ1inton i
b. CITY . LENGTH OF . CITY . s —
OR {If outedda corpurate Il g W‘ T‘ L&Tf (I;thh pl?u) | [ On {lf outside corporate limits, write RURAL and give township) ; :s‘_ -
TOWN (Rural) § r Svill ToWNStewarts ville I.p‘f“qﬁﬂhffﬂ -
d. FULL NAME OF (If not in hoapiral or inatitution. give street address or location) d. STREET (I rural, give locstion) /
HOSPITAL OR ADDRESS .
INSTITUTION
36’2&?&5&% a. (First) b. (Middle) ¢. {Last) 4, Dg}'ﬁ (Month) (Dsy) (Year)
(Typeor Priny) Edward Everett Carson DEATH J- 7 bl
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (10 years| # toora | aAR | ¢ uxoen u s,
ILIa 16 Wh 1 te WIDOWED, DIVORCED (8pecity) ) Monthl’ Days | Bours l Min,
Widowed Nr=21-1860
10a. USU, PATI ; - . K R IN- . :
o:mdutgggcg-:ﬁu‘l?:::ﬁd orl; 10b. KIND OF BUSINESSD%STI‘{{Y 11. BIRTHPLACE (flate or toreign country) & lzbg{m%gp“l?FWHAT
Farmer Misgouri Y
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE '
| , William Cerson Ann Buzard Sarah Carsén
‘ I5. WAS DECEASED EVER IN U,S. ARMED FORCES" 18. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR MNAME ADDRESS
(Yoo, oo, orunknown) | (I yea, elve war or dates of serviee) NO. B
B R e o — —— Misg Ruth Carson Stewartsville io.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

| Enter only onsceweper | 1. DISEASE OR CONDITION °N55Ti AND Dﬂz

line for (a), (b}, and ¢y | PVRECTLY LEADING TO DEATH® (4)

*This does not mean | ANTECEDENT CAUSES E i ’ { ;
the mode of dying, such | Aordid conditions, if any, giving DUE TO (D)

hear! faflure, asthendn, | rise o the above cauvse (a) dating e . d
:‘_ I fm:::,' the dis. | the underlpying cause last, /
enze, infury, or complica- DUE TO. (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition causing death,

15a. DATE OF OP'IEI%AN- 18b. MAJOR FINDINGS OF OPERATION e v | 20. AUTOPSY? .
. Y 2 2 2J ves [ wo X
21a. ACCIDENT (Bpecify) 2156, PLACEOF INJURY (g incesbomt | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, arm, factory, airest, offioe bldg., eta.) B - . :
HOMICIDE R
21d. TIME {Monthy (Day) (Year} {Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certiéy that I aitended the deceased from m 19-57 ’j"d)f‘ i IB;-\l that I last saw the deceased

alive on 19_.Q_ and tha.t death ocourred at M;_. 5 from the causes and on the date staled above.

2. B_Iy j l ; % fr title) Z?b ADD;?; . E . 2 ; Z}c/EJ’;-'Ef.IJG;-ED

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) (State)
21N, REMOVEL ymeite: .
Burial U 111-9-51 |_Lebanon .Clinton Co MO,

T
WRITE PLAINLY—USING UNFADING BLACK INKE~-MAKE A PERMANENT RECORD U\

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
"

44/ 2. FUNERAI.. DIRECTORS S| GNATURE ADDRESAS

Arf BlcvneFuwricts o,

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"
RO P UOU e ., Student Embalmer No,
working under my persona! supervision.

.........................................

icens Ny 3OO0 7
Student Embalmer Licensed Embalmer No

P. O. Addres'ss M’ )2(0

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

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




