THE DIVISION OF HEALTH OF MISSOURI J4()0

.S, Mo, 300
e IHLEDOCT 71932 STANDARD CERTIFICATE OF DEATH SHate Bl N e
' BLIRTH NO. REG. DIST. NO. 3{2!! PRIMARY REG. D{IST. Nﬁ_u__..o 6 Kegistrar's Na. 152
V 1_:13.?;:"57?;' DEATH R ] 2. U;L:;\EI. RESIDENCE (Whers decsased lived. If izstliotion: residence befo.e
. H a. b. COUNTY. admbsmlons.
) f - Vernon _Mo. VYernon
/ 0 b. %‘!RY {H outstde cotpurats Umits, writea RURAL and give g_r AL\’EE‘SE ’EF‘ ¢ Cg‘g {1 outaide corporsts Umits, writs RURAL and cive townabip?
towrshi 14 /‘ .
: 5 W Nevada JI/rs8mal O _Nevada /O
) . d. FULL NAME OF (If not in heapltal or inatituticn, give strest sdd!- or Iveation) d. STREET - (I rural, give location) ’
o HOSPITAL OR Nevs ADDRESS .. . o
E ___insmirumiod Nevéda City Hospital 1204 W, Cherry St.
3. oscms%':r: B (Firsiy b. (Middle) <. (Last) 4. DATE (Monthy (Day) (Year)
& (Typeor Piney S teophen Douglas Carry DEATH  9-22-52
i 5, SEX J [ 5 COLOR OR RACE | 7. MARRIED, ”.E\‘,’SEC'QSRSEE.-, 8. DATE OF BIRTH 5. I.A.?E o yean| @ oo | Teax | o oiocy s i
X 'y o Hours | Mia.
g male white gIVORCED 12-23-48 il :uE ]
E{ m:; J;E.‘;'ﬁ. ggsgs:mm H(!(:‘i:;:n:::r:?; 10b. KIND OF euslm:.ss';l);éT ga‘; . gmmmcs (City aad State or Foreigs Conntry] 12, cbﬂz?gor WHAT
& none Nevada, Mo, sD0eB.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Robert W, Carr - 1 Kathal Cunningham .
E lws._w;s ﬁfgfﬁf? E\(.ﬁn mmﬂ E;E;ARM;‘E? Fotl)RCl;'Sz 16. SOCIAL sscuagg 17. INFORMANT & 5|GNATUR£ OR NAME ADDRESS
o PR T or Qe N ‘| Robert W. Carr Nevada, Mo.
. 3 ]
| Jl 18. CAUSE OF DEATH L DISEASE OR CONDIT MEDICAL CERTIFICATION INTERVAL EETWEEN
-|i. Enter on 1S OR CONDITION .
2 Il iinesor oy (b, and @ | DIRECTLY LEADINGTODEATH(y ___Acute myocardial failure .. b minutes
e «7his docs mot mean | ANTECEDENT CAUSES . .
O (| qae maate oy toing, mech | Adortic conditions, i ang, gietng DUE TO Peritonitis and lymphadenitis Pl hours
as heart faiure, esthenia, rise to the above cotise (o) Hating . . X i
£ the underlying cause last . : - |
M fide It meons the di- ' Perforation Meckel's diverticulum | 6 hours
™ ease, infury, or complica- DUE TO {¢) -
% |l tiom tohich caused death. | 1t. OTHER SIGNIFICANT CONDITIONS )
8 Conditions contriduting to the death but not
= velated to the disease or condition causing ded.'l
& |l 19s. DATE OF OPERA. | 196" MAJOB FINDINGS OF OPERATION - ” 2, 2. AUTOPSY?
& 215ept1952 PeToration Meckel's diverticulum. /_f b ‘ s (3 w0 B
21a. ACCIDENT 21b. v.g-0 . . \ .
g la ﬁ%‘ﬁ:'éfpg tBpactty) hlmb" nﬁ.zorlufw.:“ ::;m 21c (CITI'Y TOWN, OR TOWNSHIP) (couu'm ‘ (STATE)
g 210, TIME Mosth) (Duy) (Yesr) (Houn | 2le. INJURY OCCURRED | 211 HOW DID INJURY OGCURT
! INJURY o3| Mt ] " work. .
B - - ~ ” -
E 2. ] hereby certify that I.attended the deceased from Sept. 21 15 92 10 _Sept. 21 19 93hat I last taw the deceased
aliveon _Sept. 21 15_92, and that death occurred at O3 m., from the causes and on the date slated above.
E I7] (Degres or titlc) | 23b. ADDRESS 4 J 23c. DATE SIGNED
E : . Moore Building, Nevada, Missduri9/22/52
. BU . 24b. DATE -~ v | 2. NTW.E OF caurrsuv OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tatc)
T (Bpeally) '
E BRMPEY ™y 9-24-52 |Newton Burial Park Nevada, Mo. , .
DATE REC'D BY m “S SIGNATURE 4 5/ 25 - FURERAL DI RECTOR' S SIGNMATURE ADDRESS
_ ' ig: : / Z 7f Eichinger Funeral Home,Nevada,Mo.

{Licensed -Sum-nm:nnkrm- Side) »




STATEMENT-_ BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recordet-i on the reverse silde of this certificate was embalmed by me, or by
; . . )

Student Ennl-or lo.

working under my persona! supervision.

Student ...evasarees eousrsimstsienassananan Smnei_;;%"_j-,_-m -,

Student Eabalmer Embalmer No yde

P. O. AddmsM _eﬁfa}

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,)

If this body is not émbalmed, fact should be so. stated sbove.




