f No. 300

W E
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI Do
STANDARD CERTIFICATE OF DEATH State File Naa-SJ,a’?

JUL 14 1952
REG. DIST. NO. 3,5 2 PRIMARY REG. DIST, NO. ZZZZ Rrg:'manNo...........}.i: ....... it

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: residence before
a. COUNTY Shelby county * Issourl *SRETby *iotstoa).
b. CITY (If outzide corpurate limits, writs RURAL sod give &rALENGTH OF ¢. CITY (If outde corporate limits, write BURAL aad glve township)
winghip! 1
TOWN Shelbina, Mo o=t l‘ﬂ.‘f’e"“' TOWN Shelbina, Mo 7 W
d. FULL NAME OF (If aot ia bownital or institution, give streot -.ddn- or loeation) d. STREET (1t rural, ghve kcation)
HOSPITAL OR ADDRESS
INSTITUTION None x d
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 14 (Moath)__ (D
DECEASED ay)  (Year)
D  WILLIAM HARRY CAROTHERS R
5. SEX d 6. COLOR OR RACE | 7. MIAD%FHEB glE\‘;'ggchéBRRlED 8. DATE OF BIRTH 9.:.GE (Ia n;m l: [ T T ——
(Bpe 't onths Hours | Min
Male ” | White Never Marriedd [9-10-1935 g8 ™|
10:. UEUAL OCCU'PATIONHf'thtu;;i ulm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ocuniry} J 12, CITIZEN OF WHAT
one A 0
LR ADT U7 5 ralai Same Shelby Co. Mo, treNRY
$3;._Fam[n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Carothers Beulah Painter None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17, INFORMANT'S GMATURE DR ADDRESS
lYu.nNUmknu-n) I (Hy-.rlnnx:r dates of service) ‘ & NO#om A. Camtslvlere’ d)he%ina’ .
18. CAUSE OF DEATH DICAL CERTIFI ION INTERVAL BETWEEN
. Enter only onseauseper | [ DISEASE OR CONDITION _ ONSET AND DEATH
\te for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH® () 4 2,
*This does mot mean | ANTECEDENT CAUSES e 7o \(ﬁ"
the mode of dying, such | Morbid conditions, if any, giof b o
as heart fallure, asthenda, | 7ire to the above canse {a) dLMM 3 -4 liu \r
de. It means the dis- | Ghe underlying eause lost. YA 4 ~ 4
care, infury, or complics- " Al b dr sl ﬁ..
tion which equaed death, | 1. OTHER SIGNIFICANT CONDITIONS / Ey/é /
Conditions contributing to the death but not
reluted to the diseate ot condition cousing death. _ . 2 o
19a. DATE OF OP_FI%?E | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/0 2 v [J w0 [F
21a. ACCIDENT _ . (Bpeeily) 21b. PLACE OF INJURY (ax., hwubm 2%, (CITY, TOWN, OR TOWNSHIP) { . (STATE)
SUICIDE home, tarm, leotory)y
HOMICIDE Py
2. TIME (Month) (Day) (Year) (Hour) Z LN INJURY OCCUR F 21f. HOW DID INJURY OCCUR? V4
WHILEAY OT WHILE[: —_—
INJURY 7 7 Y9 //“‘f work L) AT work 16 Gy . 444.0‘4

, 18 , lo g, that I last sow ihe deceased

2. I hereby ceﬁ'ufy that I atiended the deceased from .
m., from the couses and on the dale slaled above,

alive on , 19 , and that death occurredat
232, SIGNATURE . ' or title) RESS . DATE SIGNED
:&Q&.&U > &‘yp}w M Y Uo , 7//a 57
%-}a. BURIA\I’.. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) {State)
BATIELI™7 | 7-10-1952 I. o o F. Shelbina
9’_‘ ,"i"_“ 6%% ) ""’“‘“%z Y. ,,1 Afris“%‘f‘é‘w"-'ﬁ‘é‘?ﬁ'n’s',‘“‘ S1bina’ N5,

{Licensed Embalmer’s Statement on Reverse Side)




|

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..._..

. .. Student Embalmer Now....
working under my personal supervision.

31N edesennennns e earresenrerenanaaas - . - P
viane Student Embaimaer Licensed Embalmer Nn&? ‘
P. O. Addrwnm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

. t 4 »




