5, No.30
10.48

V.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

O
WRITE PEAINLY—USI

ALEDNOY 16 1951

STANDARD CERTIFICATE OF DEATH
Res. pisT. wo. _ 360 erimary nec. oost. w0.3076 . Regictrars No 179

0 rgs)

ST -

State File Na...

BIRTH NO.

I. PLACE OF DEATH °2 2. USUAL RESIDENCE (Wbere d d Uved. If i 5 I bafors
- oY Vernon /9%~ y +STE Missouri b COUNTY  yernon "=
b..CcI,TY (1t outside corpurnte Umita, wite RURAL and sive o «;:_.ml.YEI:ILELI:d?:) €. CITY (If ouside eorporats Umlts, write nmmmm/&yr:

ToWN Nevada 21 vears TOwN Nevada
d. FULL NAhll..EOORF (If oot in b | or § don, give sireet saddress or location) d.AsDrgf\% {1 rural, give location)
IWSHTUTIoN McCart Nurs ing Home 603 East Cherry Street

3. NAME OF a. (First) b. (Mfdle‘)v T, (Last) 4 DATE (Manth)  (Dey)  (Year)
(Tepeor Prini) 18380 - - Carriger ., .l pandiovember 6 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED? 8. DATE OF BIRTH- - 9, AGE (In years| & OweR + YeAR | ¥ woem & a3,

0 WIBOWED.-GWOQGEG-(BD-%) Last birthday} Homhl Days | Hours | Min.
M Wh 7 Tanuary 23, 1867 - 64 |

10a. USUAL OCCUPATION (Givs kind of work

1. BIRTHPLM:E (State or forelen country)

10b. KIND OF BUSINESS OR_JN-
dons during most of warking Life, sven if retired) DUSTRY

12 CIVIZENOF WHAT
UNTRY]

Upholsterer Furniture repaig Creech, Arkansas a5 A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

—_— - = — s —_— — - - - | L. . .
I5. WAS DECEASED EVER IN L. 5. ARMED FORCEST | 16.- SOCIAL- SECURITY.| 17. INFORMAMNT' 5 S| GNATURE OR NAME ADDRESS
(Yos. 20, or unknown) | (If yes, ive war or dates of service} NO. ]

no 496 20 2h46 Nevada, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI lmﬁm
p— 1. DISEASE OR CONDITION .

nser only onesue P | "DIRECTLY LEADING TO DEATH* ) Detrasdes

line for (a), (b}, and {c}

*Thizs does not mean ANTECEDENT CAUSES / - ‘
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) a1,
ar beart faflure, asthenda, | rite to the above cause (a ) stating
de. It means the dig- | the uaderlying cause last
caxe, fnfury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related to the discase or condition cansing death. L . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
* TiON o / EL 2 X /
< ves [] wo

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJ {s.g.lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE * | bome,ferm, itreat, office bldg., wre.)

HOMICIDE " 225 L N
2td. TIME m.;m (Pay)\ (Yourx Hogp>A216 P INJURY OCCURRED | 21f. HOW DID (NJURY t

F =PINS \ “ | WHILEATI—] NOTWHILE
INJURY WORK AT WORK
2. I\hereby cerufy that 1 altcndcd the deceased from et/ b 195'7 to 2oy {, , 108571, that I last saw the deceased
5|==._adive. on s : 1981 | and that death occurred a 10: 30R. , from the causes and on the date stated above.
3 5|2, s1G RE-.‘S.\.\\_ (Degres or gitle} | 23b. AD Z3%. DATE SIGNED
- > " e Vel dal i
248 REMA- Z4b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
(P Tidw, Rzmowu. .
Burla] ovembery 99,1951 Mn_ora Cemetery Nevads Migsouri

DATE RECD BY LOCAL | R RAR'S SIGNATURE

[/ o~ 195F

ADDRESS

25. FUNERAL DIRECTOR'S SIGMATURE

erry Funeral Home

Nevada, Mg,

F
('ﬁ:}’%m Staternent on Reverse Side)




-OI\;IF\HSIUN OfF HEHLTI_i oF M0.
District Mo. 5 - Soringfield

i YD noy 10 1951?
Dist. ﬂle_L\’ﬂ;_‘ﬂa—[‘LS—'—'-—
Date Filed_L L= L2 =0

|

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, or by

working under my persona! supervision.

Signed.... ;WQ """"""" e eetannraane.

Licensed Embalmer No ‘/ r7 G? ()

" )]
P. O. Addressm. ..S...,W__f_q
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.




