S. No.300 ”ED MAR THE DIVISION OF HEALTH OF MISSOURI B
ak, {- ] +
3 om0 { 16 1953 STANDARD CERTIFICATE OF DEATH svote Fie Mo DO CQ_
! BIRTH NO. Res. otst. no. _ 3Y PRIMARY REG. DIsT. Mo, 3000 Regisirar's Na............'z.é..........._.
; 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decsased lived. If imsthwtion: rmidancs befors
) / 0 a. COUNTY  Boone , u. STATE Missouri b. COUNTY Boone »dubmion),
/ b, COI'IR'Y outnide garpurate Lmits, write RURAL and giv:.u ¢. LENGTH OF c. Cg’g {If outaide corporste lmits, write RURAL and give township}
Town “olumbla i) SHYY page G Columbia o/ 05
a d. FH'O-SLPE{_IJ_\AI{EO%F {If not in hoapltal or Institution, give sirest add. or location) dlﬁst;rbﬁgs (It roral, give location) w
2 instirution 1200 Grand Ave 1200 Grand Ave
a 3. NAME OF 8. (First) b. (Miadle) ©. (Last) | 4. DATE (Manth)  (Day) (Yead)
= { Type or Print) JOHN PAT CARLIS peatTH March 8 - 1953
E 5.5 (] |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. GE ta yean| v oo | oﬁ ¥ Boo 4
Male White MAFTIed o e | Ot 22--1870 YA | e
é 10a. USUAL OCCUPATION cikiakindaf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, oug State o7 Foreisa Gountey) 12_CITIZEN OF WHAT
) Sﬁge“ﬂfactory lanufacture shoes Boone County, Missouri CA UGS 4%
< 13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Carlis 4 Margaret Chandley Effie P ayne
E 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
iY-.ho.orunknuvn) (11 yus, eive war or datos of service) NO. . )
3 | b3 | Eugene Carlis 1200 Grand Ave :
18. CAUSE OF DEATH MEDICAL CERTJFJCATION INTERVAL BETWEEN
hlq | Enter only cnaceuwper [ 1. DISEASE OR CONDITION N/ ! ONSET ARD DEATH
% |'iinofor (a), (b3, and (¢) | PTRECTLY LEADING TO DEATH" (5) .
E *This docs not mesn | ANTECEDENT CAUSES ; ‘
the mode of diing, such ram yByE- A %A 4.
.,3 | a2 heart fallure, asthenio, il i c e ; ’l ) . /O
= de. It meons the dis- : ahidhs
o care, infury, or complica- - —— .c) -
= || tiom whick csused deats. | 1. OTHER SIGNIFICANTI@ONDITIONS . -~
= Conditions contributing to the death but not
a related to the dizense or condition couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . | . 2, AUTOPSY?
& TION (9 17X |~
< v b w (]
o || 28, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE Doy, fgiza, fagtory. strogt, ofice bldg., e1e) ' ' '
Z HOMICIDE .
g’ 21d. TIME {Mouth) (Dwy) (Yer) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J‘ INJURY . m | "womk || AT WORK - :
E aitended the deceased framm to _3._&, ID:IM I last 2010 the deceased
E 19.8.35 and that death oceurred at 3.8 & m., from the cayseg and on the date stated above,
. (7 (Degreor gile) | 23b. ADDRESS w , ne. D?E'ﬁ
A .
, 77). d. 508 274, 3.5
E AL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24a. TION (Oity, town, or county) (Btat2)
(H- B | 3 /10/1953 Columbia Cemetery Columbia, Missouri
3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESY

Wow 0,855 11

IMERAL DIRECTOR'S 81GMATURE

2

o,




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e o o,

Student Embalmer No.

working under my personal supervision,

Student socceicscrasnsnrnrrsrrsnsernrssansan i eeee s omsmgise gy =8 ne sk anemmns nan vh b ramar n
Student Embalmer ff/

A Y
P. 0. Address = 2. L LS

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of License.)

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




