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WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH KO,

HILED JAN 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, ,_-L-2 PRIMARY REG. DIST. m.m Registrar's No

344
State File No..wnirissionn.

htddune veni dher tem

31

i. PLACE OF DEATH
8- COUNTY  pychanan

2. USUAL. RESIDENCE (Whare decsased lived. If institaticn: residence before
a. STAT.E Mis g ouri b. Couﬂ'%uchanan adinisaion},

b. CITY (I outnids corpurste lmita, write BURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporats limite, write RURAL and give townehip)
ToWN  Agency | bie) STA prgessel L Sin Bgency O//g
d. FHS%P{J_F{EO%F {1f oot in hoapital or institution, cive street address or loeation) d. ASJ;FI’ (If rursl, sive location)
stivution . At, Home General Delive TY
3. NAME OF a. (First) b. (Middle) c. (Last) ONE (May (e (Few
oo i) LOTTIE MAE CARRINGTON | 'oF, % 1655
5. SEX /|6, COLOR OR RAGE | 7. MARRIED. EF\‘IEQC MARRIED. " | 8 DATE OF BIRTH l 5. AGE o yeunl = oo 1 T | # box v
Female’ | White _Married 3-28-1887 64 [ | M
108, USUAL OCCUPATION kv bisd ot wek | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (teteer torvin souster ) 12_CITIZEN OF WHAT
OUSBWLTa wHems Home Agency, Missouri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Daill Felitha Rhodes Oscar W. Carrington

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘I’N.aa.or unkoown} I (Il yen, xlve war or dstes of service)

16. SOCIAL SECURITY
None

Lﬁr INFORMANT 5 51GNATURE OR NAME

ADDRESS
scar W. Carrington, Agency, Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for {n}, (b}, and (c)

*This doey not mean
the mode of dying, Fuch
an beart fallure, asthenie,
elc. It means the dis-
case, injury, or complico-
tion which caused death.

MEDICAL CERTIFICATION

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)_BﬁuM
rize to the above couse (o) steting

= the underlying cause last,
DUE TO (%)

NTERVAL BETWEEN
ONSET QED DEATH

QA

- = . "

1. OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to Me death bu.t ot
related to the di or g death

19a-DATE OF OP’FI%APE ~19b. MAJOR FINDINGS OF OPERATION Faf . L ' B ” 20, AUTOPSY?
' .y 43¢/ s O w 0T
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fustory, strest, offics bldg...ate.} EUIE LU BEAS AN i A §
HOMICIDE .
21d. TIME {(Mogth) (Day) (Year) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

22. ] hereby eertify that Latlended the deceased Jrom
aliveon [ D=yt 1 9..‘4_:1:

aud that death occurred ag

Ttof=1lo xsjm T last saw the deceased

'm , Jrom the causes and on the date staied above.

{Degreo or title)

Za. sney/‘# Q | , '

BURI

TIBNREM

CREMA

24b. DATE 24c. NAME O

1-8=52

ETERY OR CR

23b. ADDRESS 3. DATE SIGNED
e pt P . |1-8~52

| 244, LOCATION (City, town, or county) (State)
ssouri .

ORY

DATE REC'D BY LOCAL

%gg/z! 1958

REGISTRAR'S SIGNATURE

Agency Cemetelryn .
Y & , JUN c

ADORESS

t. Joseph, Mo,




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, os-un.

- i Student Embelnmer No.

working under my personal supervision.

Student c.cvecasarasreanans Cnssssssusaans ras Signed .23 ..ol oot et = orlON

St'udcnt Embalmer
Licensed Eml:y . ' A T O S
P. 0. Addre . N /-' ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRL
the above constitutes grounds for revocation of license.)

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




