THE DIVISION OF HEALTH OF MISSOUR!

/.5, No.300 5
s H . STANDARD CERTIFICATE OF DEATH e rie o A0 4
_ :.'—g—mru NO. REG. DIST. NO. ,&g-_rammv REG. DIST. mm_. Registrar's No, } {’Lé‘}

1. PLACE OF DEATH I USUAL RESIDENCE (Whers decessed livad. [f ingtitution: residence befos
a. COUNTY : a. STATE b. COUNTé adinismion.
| I RBoone _Misscuri oone
D b. CITY (1t outside corpuraty Umits, writa RUHAL and give ¢. LENGTH OF ¢. CITY (U ouwdde corporats limite, write BURAL and ghve township?
OR townghi OR R #
/ TOWN Hallsville Lifetinme. | oW Hallsville A/ -7
. d. FULL NAME OF (Ii 008 in hoaplta] o institution, give straet address or Iouf.len) d. STREET - (1f raral, give location) -
HOSPITAL ADDRESS L
INSTITUTION Home
3. gz‘?;ﬁs%'i-: 8. (Firsty b. (341adie) c. (Last) 3 :DSIE (Memth)  (Day)  (Yexr)
( Type or Print) Martin : Carlis - DEATH 5 31 1952
| S. SEX 0 6. COLOR OR RACE | 7. #&%EB 'BF\YEECES"R‘ED 8. DATE OF BIRTH |5 AGE duyean| 7 moen ) x| vecr u wox
' . (Epaciiy} v birthday on Days | Hours | Min.
Male White Married / May 2, 1873 79 0 l 29 |
n Y
108, USUAL E&CUI:.’A;ION Qe it of mork 10b. KIND or-: BUSINESS OR IN. 11 BIRTHPLACE (City axd State or Foreinn Guioy) 12, cn&eﬁwr WHAT
UATDenLer & Farmer Farming Hallsville, Ho. ¢/ S,
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Martin Carlis - 4 Mar 13 Chandlee | Nettie McMipn . !
/5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME  ADDRESS
(Yea. po. or unknown) | (1f yes. give war or dates of service)} NO.
No Mrs, Martin Carlis, Hallsyiile, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i |&rrmv.‘\‘1.“ gz;rgy_:rguu
1. DISEASE OR CONDITION NSET
 Enter only onecausmper { Ty iopery's VEAGING TO DEATH® () Cornciivorno X o acl ) ! .
L] L

line for {a), (b}, and (c}
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Murbld conditions, if m,,ﬂm, DUE TO (b)
as heart failure, asthendo, | - Tise to the above cause (2}

de. It means the dis- | the underlying cause last, h -- e e e R -
case, infury, or complica- ___DUE T"O_(c) 7 _ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B PR

Conditions contributing to the death but not
related to the disense or condition cousing death.

WRITE PLAINLY—!ISING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

19s. DATE OF OPERA- | 18b. MAJOR-FINDINGS OF OPERATION * o I LT TR lyny v | 20, AUTOPSYT
) TION / j/ )(’ .
) Y e s ves [) 0 X3
21a. 58%0[55” (Bpacity) m.wonmum’ mhm-::; 2lc. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) . (STATE)
. HOMICIDE NP o - H'G-%J-wa e Qo-o-v\.l . Theo
214. TIME (Moah) *(DAy) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OFy =~ T o L o sl | wHILEAT ] KOTWHILE
INJURY m. WORK AT WORK . PRI D Ve
) 2. ] hereby certify tha! I attended the deceased from 19 , lo , 19 , that I last saw the deceated
alive on , 19____, and that death occurred al 10:00 0. ;. from the causes and on the date stated above.
" | Ba. IGNATURE . ‘ 7 (] (egwmortithy | Zb. ADDRESS . DATE SIGNED
9‘ . ax PR, i \ N . 2‘sz-ﬂ
a. BURIAL, cnsm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244, Locinou {Oity, mwu.qz oonm'g) ,Mgmc)
gl oo . 2

P gjrovgiu Ve, 3, /1952, Mt. Zion . vBRrone
DATE REC'D BY m ﬁEG{sTm’S SIGNATURE 3/ 5 fUlER‘L DIRECTOR'S 31 GMATURE ADDRE 33 ’
l@_\__ﬂ. 1952 o RF Q_Q_gm_o_):( /) G)MMMM &»&m.&.uhlo

(Licensed Embaimer's Ststement on Reverse Side)




srA'rsMBN'r'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, cosby oo,

udant Embalwmer Mo,

Student ........g..a....l.:..;.[.............. - . St tn -...i_;..';. _g 4 .
tudent almer . -
_ Licensed Exmbalmef Nyl 3. 25 o ‘
‘ P. O. Addms_dZﬁmméﬂu%q

. ' My
Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. - -

working under my persona! supervision,




