-48

fILED SEP 211953

THE IXVINIOUN OF RBEALIF Ur MIDARIN
STANDARD CERTIFICATE OF DEATH s,.,,pw.,m._giﬁgn@

WRITE PLAINLY—USING UNFADING BLACK lNK-._——MAKE A PERMANENT RECORD \)

NEG. GIST. MO, E 2 PRIMARY REG. DIST. m.éﬂlé_. Registrar's N,._az.é_._.._....

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNGE (Whers decessed fived. I Institation: rekignce befors
a. COUNTY COLE a. STATE MISSOURI b. COUNTY (OREEN admisdont.
b. CITY (I catside corpurats limits, write RURAL aod xive ¢. LENGTH OF c. CITY d.hmmmu .
OR - townaki
own JEFFERSON CITY "’L oyl oW SPRINGFIELD e
d. FULL NAME OF (If not in bospisal or Lostirgtion, give strest addrwss or location) o- STREET (2 rural, give location)
H
erLoR STATZ PENITENTIARY HOSPITAL ADDRESS UNKNOWN 3 f E’
3, NAME OF . (Fist) b. (Middle) e (Last) 4. DATE (Moutt)  (Day) (Yw)
(Tvpewr Print) _HAROLD Ja CARR peah SEPT. 14 1953
5, SEX ole COLOR OR RACE | 7. #IAD%RIED. NEVER MARR]ED.ﬁ 8. DATE OF BIRTH 9. AGE da ren| v moca TR | @ mom e s,
MALE WHITE "TRRNONR DEC. 22, 1896 | prmilln:n k] el s
10a. USUAL OCCUPATION (Givekicd of work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE e 7] 12 CITIZENOF WHAT
dong during movt of w life, ren i DUSTRY (City and State or Fozeign Country) 7 COUNTR
THK UNKNOWN UNKNOWN | T .o
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" UNKNOWN . . ] UNKNORN UNKNOWN .
15. WAS DECEASED E\(flr;:R IN dg- S. ARMED s;?Rcssz 16. SOCIAL SECURITY | 17. INFORMANT' S $+GNATORG OR NAME ADDRESS
e, WAT OT tan
TRERER | = | UNKNOWN STATE Pc,NITENTIAPY HOSPITAL Ruconns
18. CAUSE OF DEATH ~ " MEDICAL CERTIFICATION: B l&rmhm
Enter only onscewseper | 1. DISEASE OR CONDITION . p )
lins tor (), (b), and (¢) | C'RECTLY LEADINGTO DEATH® (o)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such rjgofb{dmmdui;:m' if ?;5_ gising DUE TO (8 o
as hegrt faflure, esthenda, | ' rite to the abose coude (o) sdating _
de. It means the diy. | B¢ enderiying caisé lagt. ‘ :
ease, infury, or complica- DUE TO (e) s -
tign whieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the death buf not
related to the discase or condition causing deqth.
19a. DATE OF OPﬁRJN 19b. MAJOR FINDINGS OF OPERATION _ .. N -~ - |20, AUTOPSYT | =
L L3/ X | B wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e knoraboat z%on TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) botim, tirts, tactory, strest, ofbos bidy.. evo) A
HOMICIDE XA _ L Lo i
214. TIME (Moath) (Day) (e (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
iN.ﬁJRY WHILEAT (] NOTWHILE
m. AT WORX
zZ.Ihereby :fythat! endedthedecmedfrmn_ﬂg'_i IQEL!O Sept. i ,1953,lhat1hstmwthedcceﬁud
alive on , 18 , and thal occurred al m., from the causes and on the date staled above.
2. S (Degroo or title) | 23b. .t_\DDREss _ Zix. DATE SIGNED
=1 Vs e S JEFFERSON CITY, MISSOURI . | 9/18/53 .
2Aa BURIAL CREMA- |“200./DATH 7 F CEMETERY OR CREMATO_ 24d. LOCATION (Oity, tawn, or county) (Stats)
Ry it sept..la 53 Kirksvill/ Co}/ eg of Kirksville, Missowr
DATE REC'D BY R IGNATUREb) O;.teopa cr $1 GNATURE Aﬁ%ltss v
bt/ 5- f ,‘s,,__,‘__, A - 14‘"1.//1)1 ’ efferson Loty,Mo




STATEMENT BY LICENSED EMBALMER

.. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by I, OF DY e e iiciitititiieirs e tre e r s astassasenstrra e naaaaa

working under my personal supervision..

Student ... ee i jgmet L A YT AT
Signature of Student Enbalmer .

* . ' P. O. Addre <o Mt .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MANDWRITING. (&
to comply with the above constitutes grounds for revocation of license), ; o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - *

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

~



