THE DIVISION OF HEALIH OF MISSOURI

. N0.300 :
o0 l"* [NOV 1g 58  STANDARD CERTIFICATE OF DEATH e 32995
' BIRTH NO. REG. DIST. NO. é Ei PRIMARY REG. DIST. NO. 'i 'LL_chgislfcr’: Na........J‘ A
7'70 I. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decersed lived. 1f Loatitation: residence before
f a. COUNTY : . STATE b. COUNTY Jnblon).
CHRISTIAN ! MISSouR] CHRIST{A:
/ b. Cé‘l’;\' (It outelds corpurate limits, write RURAL and give ) csr AL\;’.I;&&E: 'OF‘ c. ng {If outside carporate limits, write RURAL acd give township)
5 W I AA e T e gES| _TOW  wiKA p2 2
S d. FHOUS'P#AT_EO%F {If nos u‘ bospital or [nstitatlon. cive street sddress or locatlon) d'g%r&%rs : (11 rarw), give location) {J
E INSTITUTIGN Homé€ MAN  STRpeeT
3. NAME OF a. (First) b. (Middle) ¢. (Lost) ‘ 4. DATE (Month) (Dsy) (Year)
DECEASED OF
B | _(worim)  CLARENCE _ EDwWARD CARR oA OV, 2 -1952
E 5, 5EX 6. COLOR OR RACE | 7. #&I}’EDD. g%gcrésﬁnfg&, 8. DATE OF BIRTH 9, :'?E (fo yeacs| o Docw 1 iR | ¥ o 1
A {8, Hﬂhdu o H Min,
3 MALE WH |TE MARRLED 4. |FEB. 1% - 1876 |
E 10a, usuAngtchTlon (G vind of werk 10b. KIND Ol-:_\ Busmssnon glv- 11 BIRTHPLACE  ((\\ 4ad Scate or Foraign Country) 12 c&l}'ﬂl_rz%?rwmr
i Room MANLFACTGR ¢f ReTiRED JEFFERSON , jow f} u.S. 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ RICHARD CARR | LAURA SAwyeR |mm€)‘ C. KEALEY, CARR
e l(;;r WAS Dikcgi.:sao E‘{,’f“ mdu SARM‘ED r:?acsr 16. SOCIAL sscunﬁrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. B0, oT wn} e, Ve WAr OF tan 0
3 prel e | whwe W N NS, MARY CARR . NIXA Ao,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO d I NTERVAL BETWEEN
K .|| Entercnly cnecousper { 1. DISEASE OR CONDITION _ g ] : ONSET AND DEATH
Z || ne or ca), (b, and (o | P'RECTLY LEADINGTO DEATH(5) . A -
4 “This does mot mean | ANTECEDENT CAUSES a . 2 ,
§ mn:m of dying, such ﬁ"ﬁ‘m‘”“&,“’" if an5 DUE TO (b) :
as heart failure, asthenia, e coute {4
B Hee It meons the dis- | e underiping couse lazt. ™ . -
eare, injury, or complica- DUE TO ()
g tion which catssed death. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions contritnting to the death buf ol
E releted to the disease or condition g death.
' _ u [ 19a. DATEOF o% 196, MAJOR FINDINGS OF OPERATION o k 20. AUTOPSY?
CTE|C 42¢l ves 0 w0 [
| "o |2 '&tilclosu'r Bpeeity) 21b. PLACEOF INJURY (a8, or sbout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATB
| E HOMICIDE Mhrn.w.s'u-n. bide..m0) . .
' B 719 TIME  Mesthy (Day) (Teas (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R : mm.u'r HOT WHILE
| INJURY = AT WORK )
bt v -
E 2. 1 hereby certify that I atlended the deceased from F~ 21 1687 1o [f= % | 195 2, ihat 1 last saw the deceased
alive on - , 1882 and that death occurred at 930 P m., from the causes and on the date stated above.
E m.z;GNAﬁJRE "2~ (Degresor title) | 23b. ADDRESS | Zc. DATE SIGNED
~ - . N W -
g nmdNB RERMI 8,}3;_“5"“ b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LUCATION {Otty, mwn.orm:y) (Suu)
s ] - -
E " Rupsi? ooy 6-1952 |memoriAL PARK CemeTed)] wWATERLOO lowA
DATE REC'D BY L%CFGAL REG 'SSI.GNATURE ' 60 25-FUMERAL DIRECTOR'S SIGHA'rl.fIIt ADDRESS
ez, /75751 ~ .y
] Embainwr’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by e mcmeomec—

................... N Student Embaimer NMo.

v-orking under my persona! supervision, ’ .
Student cu.iisiesannonaas caranenans . Simed_...%‘,..ﬁ@ux.gém.‘._w*_.-.,......

Student Embalmer
Licensed Embalmer No. 6/390

P. Q. Address C&W )QZ&

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

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




