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WRITE PLAINLY—USING :UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JLEDAUG 11 135

State File No...

24158

1. PLACE OF DEATH
a. COUNTY

Carrsll

REG. DIST. MO, 2 PriMARY REc. OisT. wo. 1O &) Regizirar's No A;L

2. USUAL RESIDENCE (Wbaere d

& STATE 997w a et i

d lived. 1If |
b. COUNTY d’

id before
adnision).

b. CITY (I outside eorpurats imits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outwide corporate limita, write RURAL snJd give township) 0/ 7 &
townahip)| STAY (in thia place)
TOWN /.3 1eeaich TOWN
d. FULL NAME OF (If ot is hospital or institation, give street sddrem d{l thon) d. STREET (If raral, give boeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Mlddle ¢, (Last
DECEASED (First) { ) (Last) 4. DgFr.E (Month)  (Day)  (Yean
{Type or Print) < [réﬂgz‘z‘ C pRIEN DEATH Cleeg 7 - /953
5. SEX 0 - COLOR OR RACE | 7. MARRIED, %ﬁéﬁc MARRIED. | 8. DATE OF BIRTH . AGE un yean ;ﬁm P E——
. X ED (Specify) p thd-r onthy| Days | Hourn | Mia.
Priaily s vkl L Irasrsidds / M'L?' 77 L /e l
10a. USUAL OCCUPATION (Give kind ot ork [ 10b. KIND OF BUSINESS OR IN. | 11, BIBTHPLACE (8tate or toreten ooussrs) 12. CITIZEN OF WHAT
ddnldnrhlmwtd-orkium-.mﬂm)_ DUSTRY ’6 m ¢ / 0 COUNTRY,?
JM‘_‘M/ ?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF Heo®BAMD OR WIFE

Carle/

I5. WAS DECEASED EVER mﬂu S, ARMZD IZ?RCES? 6. SOCIAL SECURITY '/ INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, DO, OT DOwD yam, xive war or 2] . . :
7Le Ptee Everills Ganlin . Pt
18. CAUSE OF DEATH . Dl\s OR CONDITION MEDICAL CERTIFICATION lynggﬁgm
. Enter only onecauseper-{ 1. DISEASE J . y - At
ime for (55, (by. end (. | DIRECTLY LEADING TO DEATH"(5) CIRCULATORY Fai LURE. few Miw.
— ANTECEDENT CAUSES
e g ot e oue 10 ; DECOMPEN SATED H PERTENSIVE - U known
o) SUC Adorbid amdftinm, lj anv giring
s beartfilure,asthenia, | rlse 1 the abose e'ﬁ:aw) sating . HEART OiSEASE . .
ete. It means the dls- eriy 2 ‘ 4
ease, injury, o complicg- DUE TO (c) AP%CTIOSCIQYCSIS . LL ¢3X Un—k";._‘m_
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - : -
. Conditions contributing to the deaih but nod
" related to the discase of condition causing death. Feed\ I‘HQ 'P'rd' b’ € l'h Ad U M e —_—
198. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
NOYI'C . X XX X s ves [ wo X
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.£..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, fa . . offios bidy..en0.) .. . - *
HOMICIDE X cxr % X X
21d, TIME (Moath) (Day) (Yes) (Hogn | 2le. {NJU ED | 21f. HOW DID INJURY OCCUR?
INJURY X )( o | WHES, o X X ¥X--- N

Nz 1 hereby ceﬂiiy that'I attendcd the deceased from IQ-.!L’__,

alive on , 9.3, and that death occurred at

1.9-5.z lo JU!\'I T

. 1953, that I last saw the deceased

ol

m., from the causes and on the dale staled above.

@M 1. Clarke 2 B0

23b. ADDRESS

. Bosworth, Missouri

Zc. DATE SIGNED

July g 1953

7% NANE OF CEMETERY OR CRERRTORY -

no BURIAL - CREMA 24b. DATE 24d; LOCATION (Clty, town, or connty) - . (State).
Jo‘ ) d“.?. P-/953| Pleownls ’?ca-rw/ . /7Tt
DATE REC'D BY LOCAL RAR'S SIGNATURE @7 &7 |5 F ERAL DI RECTOR'Y .51 GNATURE ADDRESS
EG :
Augd-1953 2 enel el oy 4.4

.

(Licensed Embalmer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o= by —

Student Embalaer No.

Simcdﬁ@&M/ MM

Licensed Embalme_r No I265) .
. ¥
P. O. Address M M

Note: The sbove 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 embalmed, fact should be so stated above.

working under my personal supervision,

StUdOnt sesverasctasrenrsrnnsasanstancinnss
Student Enbalnor




