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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

et SEP A2

. BIRTH NO.

a, COUNTY

1. PLACE OF DEATH
Callaway

b\ b
-h

THE DIVISION OF ReALIR OF MaOUUK]
STANDARD CERTIFICATE OF DEATH 54012 File Now oo ot b

REG. DIST. NO. J—»[ 2 PRIMARY REG. DIST. No.éio_z_ Kegistrar's No.....-é.‘..l..z............

' 2. USUAL. RESIDENCE (Wbere decosssd lived.
8. STATE M3 ggouril

H ingtitution: residotcs befors

b. COUNTY C al 1aWay¢lmhlom.

@ zz

b, %’I‘;Y {If outslds corpursts limits, write RURAL and give c. LYENGTH OF c. Cg’g (If outelde oorporate Liinlty, write RURAL st give towmblp
oWN Fulton » % TOWN Fulton g/ P78
d. F#OLI‘:;P.I‘IT?AI:.EOORF {If oot in hoaplial or Instituticn, cive streot sddress or loeation) dASI;rDRRE& (I ruml, give Jocation) y
nsnrution. Callaway County Hosplta 901 Court St.,
3. NAME OF . (First) b. (Mladle) c. (Last) 4 DATE (Monthy  (Day)  (Year)
DECEASED '
(Typeor Pity ~ HOY'ACO L. _ Carr venn  Sept. 28 1952
5. SEX 6. COLOR OR RACE | 7. 'HiARRIED rgsvsgc MARg[Egb ) 8. DATE OF BIRTH 9, AGE e yen) v oo | T & oo o
. { oure .
Male | White rrrea " | April, 13,1893 1 kd el
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wnd State ar Foreita Couatry) 12_CITIZEN OF WHAT
- L, RY ey 1}
R TR~k trial Arts Hd%dher Near f-l‘atton, Mo. ¢ BPU8™Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Charles Carr | Mattle L. 7 Nancy Trompen Carr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m| (K ypo. war or dates of service)
iehsa e E8 o ‘2l g Mrs. Horace L. Carr Fulton, Mo,
18. CAUSE OF DEATH MEDICAL CE| 1F1 ION INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION _ M _;2'- % W ONSET AND DEATH
Jino for (s), (b}, sad (¢ | OIRECTLY LEADING TO DEATH®(q)
*Thiz does not mean ANTECEDENT CALUSES .
the mode of éying, such { Morbld conditions, if any, gicing DUE TO ( = s ya
ar heart follure, asthenta, rise to the ebove cause {a) dating , , b - 3 ﬂ -
| e 7 means ee ats-- the vnderlying cause last. - TR A - b e TP
ease, injury, or complica- DUE TO (¢)
tion which caused death, | |). OTHER SIGNIFICANT CONDITIONS . -~ "' § v T
Conditions contributing to the death but not -
related to the disease or conditlon causing death.
.19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF, OPERATION .. -~ . - . ] ; 20, AUTOPSY?
. TIoN 65 OR.¢ - - ER T R
. . R .. . YES NO
21a. ACCIDENT (Bowclly)y 21b. PLACE OF INJURY (e.5.. lnarabout | 2lc. (CITY, TOWN, OR TOWNSH!P) *- (COUNTY) (STATE)
SUICIDE botse, farm, Iastery, sireat, offios bldg. sts) - .
HOMICIDE . ' i R
21d. TIME (Mocth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE .
INJURY - - - = | WORK ORK/ <~ s
2. I hereby § 1957, that T'last saw the deceased

. - y _ PR N B L
hat I altended the deceased fr 19.3__.. ! . X
19.5:2 and that death ocorlrred at mJom ¢ causes and on the da!e slated above.

alive on
|{ s, SIGNATURE/"!___~ ' w
| ] m / % % 9
24a. BURIAL, CREMA- | 24b. DATES 24c. NAME OF SEMET RY oa CREMATORY TION (cny, t.own. or coumxf '[szm)
T G | Sept-22~1952 Hillcrest .
GISTRAR'S s!G Vj{ : u:.n ma:cro ) slsunun: R uzs -
/’ ,N AL Mpui L/ “44—14"4“‘1‘1“. UL A L7

jvensed Einbalinet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo
Studont Embalmer No.

STUARNE eeenrrreeensssensensnnnsnesnssseas SM%«%M--_QPZZAK

Studant Embaimer ‘
Licensed Embalmer No...... Z’/ Z2

P. Q. Address ./:_’d/_.—//z:‘_”l :; 7/4__;."

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,) '

working under my persona! supervision,

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




