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REBDEC 12 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40432

State File Nov o irisismsemennssionsaens

FeYTREd TH Mg

{BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. m.m Registrar's No. ... fg._.u —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: reskdence before
a. COUNTY a. STATE b. COUNTY admbmioal,
Stoddard Missouri Stoddard
b, C|TY (Ii outzide corpurate limita, writs RURAL sad give ¢. LENGTH OF c. CITY (It cutside corparate limits, vrhc BU’RAL and du townahip) 5 g
. Wp STAY (1 this place) OR /O
O Town Tavalle. BlK . TOWN Tavalle 3
. FULL NAME OF (If not in heapital or institution, giva strest address or location) d. STREET (Il rural, ghvs location) 1. )
HOSPITAL OR ADDRESS *
. INSTITUTION.
3. NAME OF 8, (First) b, (Middley -+ c. (Last
DECEASED ¢ (Middie) (Las) 4. DATE (Month)  (Day}  (Yesr)
(Twpeor Pt} Robert Tee Carson DEATH Nov., 18 1951
5, SEX 6. COLCR OR RACE | 7. #ARRIEB. NEVCE)R hEﬂSRR]ED. 8. DATE OF BIRTH 9.':?5 (o years] Fr o | Tz | F GOm o m.
(Bpacily) ) |Moatha| Days | H. Min.
male white RYELREE™® "2 | Feb, 2 1876 o = |
10a, USUAL OCCUPATION (Owelndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
retired)} DUSTR COUNTRY?

Middleton Tenn. /

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert Carson

15. WAS DECEASED EVER IN ). 5, ARMED FORCES? 16. SOCIAL SECURITY

(Yes. Do, orunknown) | (If yew. wive war or dates of

Igsaviila Henderson

e

NAME 14] MAME OF HUSBAND OR WIFE

T* §

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (s}, (b}, and (c}

1. DISEASE OR CONDITION

RT[FICATION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doer not mean
ike mode of dying, such

rize to the above cause {a) slating

fall
a# beart faflure, asthenta, e 3ying caute Tad.

ete, Jt meons the dia-
DUE TO (o)

¢+t 25

cese, infury, of plilcg-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseass or conditlon causing death.

ol s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TiON ") L}—% )(
i ves [] wo [}
21a, ACCIDENT {Bpedify) 21b. PLACE OF INJURY (eg..tnorabest | 2Ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE . home, larm, factary, strest. offics bidg. 10
HOMICIDE "
21d. TIME {Month) (Dwy) {(Year} (Hour) 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY : m. | "work AT WORK

2. I hereby 21‘_&’ .that I altended _t_he deceased from,m_&_,
alive on

, 1921 | and that death cecurred st ¥ m

1957 10 X0 18 18.57, that'I last sow the deceased

., from the causes and on the dale slaled above,

22 SIGNATUR, (Demomue) <y AEDR' . k. DATE SIGNED
%/%7(}4/\1/&,/( O e P . .)_'Zfé, “’//2 1S

24 BURIAL, CREMA- 24D, DATE e, r.AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
""" | Nov.21 1951 Tripplett Cemetery | RW of Essex Missouri

WRITE Pf'[..Al'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4/0?

DATE REC'D BY LﬂéAG,L 5 S SIGNATUR|
/2-3.5/ L A 9

UMERAL DIRECTOR'S SIGMATURE ADDRESS
Mmma oi,

(Licensed Embdmzr s Statement on Reverse Side)




RECEIVED

DEC 11 1951
DISTRICY HEALTH GFFICE No. g

!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my personal supervision. Student Embalmer Nouseiesssosneesosooccanneses

Signed Wm W ,A)m
STgnediceccanns P PR S ST L LA EELLEE .- Licensed Embalmer No [/—7/ 7
P. O. Address 28R A Yy ¥LO~

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

If this body is not en}b/almed. fact should be so stated above. L N

- N ¥




