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:wnrm PLAINLY—USING UNFADING BLACK INK-—-MJ-LKE A PERMANENT RECORD L)

|

THE DIVISION OF RHEALIR Ur MISQUUR
STANDARD CERTIFICATE OF DEATH

ﬂLEBGCT 29 1852 e orer. .

ol '
,éé 2 PRIMARY REG. DIST. N0.D 2B S . Registrar's No... 1_.‘

34365

State File No
—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. 1f (ostitution: resldence befors

a. COUNTY Callavay » STATE . Migsouri »UWIY  Gg]]auii
b. CITY {1 outcide corpurate limits, writs RUTRAL and !c_,:rLENGTH OF) c. CITY (ummwnumn.mnmmwm)?/gz .
romn Rural Guthriel Tﬁ‘p““” e rown Guthrie g
4. FH&SLPT_&I;_E OF (If 2ot in bospltal or instituticn, xive street address or loestion) d.A%l'g%Tss (1 rara), give locstton)- w
msrrruﬂou East of Guthrie ’ Mo. Rural
3. gEAcME OF . (Fint) b. (Mldals) ¢ (Last) 4. DATE (Month) (Day)  (Year)
(Type or Print) Orvis A.. Carrington e Oct. 23 1952
5. SEX O 6. COLOR OR RACE | 2. :VJARRIED. Nfggn MARRIED, | 8. DATE OF BIRTH 9. AGE (In ran ¥ oo | T ;mu » wa.
Male White GO PEEE® *3” | pebn. 21, 1890 | BEM B || M=
102. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;\, vat State or Forsign Cobmiry) 12, CITIZEN OF WHAT
oA M) RY N ¢ i UNTRY?
Fapiep A 'sTsltldn  Same Guthrie, Missouri V YNEMN
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
Robert R. Carrington | Nannle Sheley R
IS. WAS DECEASED EVER N U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You. 50, ox gokuown) | (If yes, dates of sorvios) . .
oo | R “k Roy Carrington, Fulton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnlyonsceusper | I. DISEASE OR CONDITION _ ” ‘e _ ONSET AND DEATH
line for (a), (b), end () | DIRECTLY LEADING TO DEATH® (5) ) . .
*This does not mean ANTECEDENT CAUSES Wﬁﬂ,ﬁ
the mode of dying, euch | Morbld conditions, if any, ggm BUE TO
os heart faflure, asthenta, | rise fo the above couse (a) _
dc. It mema the dis- the tinderiying cause . %‘fb“""%ﬂa——ﬂz‘o-&r ’ -
care, infury, or compliea- DUE TD (°_
tign whlch coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - , - :
Conditions contributing o me death but ot
related to the di. iuo mudngm £?73°2 -
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
. TION )
| w0 w [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. in or about WN, OR' TOWNSHIP) (COUNTY) ; (STATE)
SUICIDE bome, Iarin, [aotory, streat, ofics bldg.. eta)
HOMICIDE ) M; 2z W
21d. TIME {Momth) (Day) {(Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIR INJURY OCCUR?
’ . wHu.EAT HOT WHILE
INJURY @, AT WORK

22 I hereby certify that 1 aumded the deceased from
, and that death occurred al

alive on

, 18 , to ,. 19 !hal I last saw the deceased

m., from the causes and on the date stated abcm

”"S'G’}??"/@M

(Degree or title)

-

BURIAL, CREMA- | 24b. DATE T 24, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Oity, town, or mun:y) o (Stnu)
Tﬂﬁﬁ&“f""““” Oct-25-1954 Guthrie Cemetery “Guthrie ’ Mo.
DATE REC'D BY LOCAL | REGISRARS SIGNATUYBE 3y =) UNERAL DIRECTOR'S S1GMATUR ADDRE $S

PGS Wﬂd% Hokln) The

fcensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer %No.

working under my personal supervision,

sw@ 2 Ce /?/VWW
Student Embalmar g |
Licensed Embalmer No 7.2 ‘

P. O. Address /J,Q/Z—l/? W

S
Note: The above L‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.}
" If this body is not embalmed, fact should be so. stated above.

SLUdONt suvevenarccnsssasrrsrrnasasetstanns




