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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.______

] ALEDNOV 24 195

o Hm RV MANWEY Wl § T

STANDARD CERTIFICATE OF DEATH

e EE B Tk YA W WY

38814

Siote Fi :c No,

PRIMARY REG. DIST. l0.1 003 Registrar's No.... 97.8.9._.. ‘

REG. DIST. NO. _3_18__

Iine for (a), (b), and {c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenin,
ee. Jt wemma the dis-
case, infury, or complica-
tiogn tohich caused death,

ANTECEDENT CAUSES

the underlying cause lost.

Morbld conditions, if any, gleing DUE TO (b)
rise to the above cause (o) sating

1. PLACE OF DEATH 2. USLAL ESIDENCE (Whbere decossed illved. If lnatitaton: residence bafore
a. COUNTY a. STAT%M b. couuwmuem.
b. CITY (I oatalde corpurats Lgnfts, writs RURAL sed give ¢. LENGTH OF c. CITY (if sutaide corporste l!xnlh writs RURAL aad give townsbip)
QR . townahip) SI'AY {in this place|f OR
TOWN TOWN LY 3 d
d. F#'GSLP#A{E OF (If sot in ph-x or imstitution, give virset .ddr.- or lomm) d'AsDr[?éaEETSS (I rural, give locaddon) /
INS!'ITUTION
3 6‘!—:%%55%% a. (F:m) b. (Middle) V c. {Last) 4. DATE (Menth) (Day) (Year
(o) [V ICKY Gewve Carctsce DEATH )y . ¢ - &
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| v mom ¢ mu P bR 5w,
WIDOWED, DIVORCED (Spedity} last birthdar) Honlhl, Hours | Min.
MmaLe |wuire - 7| 7= 9 -ss 26l ]
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1
dope during m?not working lile, even it :;th:'di - DUSTRY o or forslen sounter) y 12 C‘IJ.I;}TZ'E"}?F WHAT
N3 MNissour! MER ICRAS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES CARLISLEIPBULINE L.SUMwE — -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, of unknown) | (If yea, mive war or dates of servics! - NO P . R
No Np auline Carldsle-~ Bernie,Mo.
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION
- fnter only emscatisoper | Ly fpert YEADING TO DEATH® (g ,a,ﬁu A

HBETWEEN
ONSET zn DEATH
)

DUE TO (o)

r}

il. OTHER SIGNIFICANT CONDITICNS

" Comditions contributing to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OPEROAN- b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-§-5 | 24 M@ngdu es [ vo 02
21a. -hIDENT (Bmdb)" Zlb PLACE OF INJURY (O-l- toorabout | 21c. (CITY, TOWN, OR TOW]P} (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strest, offics bidy,, wte.)
HOMICIDE
21d. TIME (Mcath} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? \j ﬁ, 9
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

, 19

22. I hereby certify that I attended the deceased from (B2 30, 18571 , to ﬁm:_‘i,., 1934, that I last sdo the deceased
Hhaer. N S/, and that death occurred ot Lo .50 P m., from the causes and on the date slated above.

‘ﬂa. SIGNATU (7 w or titls) 23b. ADDRESS - Zc. DATE SIGNED
,zl/,%n/m Sso0 §. /-5
% Na HER m'gvlh. CREMA-" | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btato)
-~ Removal lf- ll-fé 51 Maldin, Missouri
DA 25. FUNERAL DIRECTOR'S $iGNATURE ADDRESS

Alvert H,

Hoppe 4700 Washington

'3 Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. S5t nt Embal No.eninnsnrvenanass sresaartsan
working under my personal supervision. qent Embalmer No.

:’aiglied.......................-.....-.....-

. J
Studant Embaimer + Licensed Embalmer No._....... 4~144

t/ P. Q. Address

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

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




