B B FIMAWIEINY W FTTh Yielif ¥ Wi TS W

. No. 300 [ &) y— -
Jww | oo gy 171983 o STANDARD CERTIFICATE OF DEATH st e 90 OO C

,0 !mn'ru WO REC. DIST. wo. /O g PRIMARY REG. DIST. NO. éfL(L / Regisirar's No...........?_ ........ S
‘53 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Whm dacensed livad, If In.uuu.log( reaidetios befors
; a. UNTY . a. STATE b COUNTY sdnimiont,
Q \ Dunklin Missouri bunklin
b. CITY (1t cutride eorpurnte Hmita, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL aad give townshin)
OR . rownahip)] STAY (ia this placw ) -0
TOWN - Life TOWN LKural- Freeborn Twp. 5 33
d. FULL NﬁcME OF (If ot in howpital or Institution, aive streot address or tocation) d. STREET (If rural, give Loestion) [7)
HOSPITAL ADDRESS _ _ i
'NST'TUT'O" Home- Clarkton. Rte, ] Claxrkton Ml 1
S'DNE%:“&AE\S%T) a. (First} b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Yea)
(Typeor Printy  CHARLES CALEB. CARMAN DEATH NOV. 5 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| o oI 1 vul o WeOER 4 mas.
. WIDOWED.. DIVORCED (Bpwcity) Last birthday) Monﬂu , Hours | Min.
_Male White | Married Nov. 21,1872 | &0 1hg i
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE or f .
dons during most of working Il.(..o‘:mnit ;tl.r:l]; N DUSTRY (B“h ¢ forelen oountey) o d Iacgll.;l;il'lz'ER"}?F WHAT -
Farming Farming Clarkton, Missouri U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hosea Carman Elizabeth. QM_MS%:M&_G&MZL___
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. 00, 0runknowa) | (11 yes, give war or dates of servics) NO_.
No None ra, Belle Carman, Clarkion.

18, CAUSE OF DEATH MEDICAL CERTIFICATION hn'mvu BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . = / 72_ . ONSET AND DEATH
Jizie for (a), (b), and () | DVRECTLY LEADING TODEATH(y) 7 ‘e Py,

“This does not mean | PNTECEDENT CAUSES /"

the mode of dying, such |  Aforbld conditions, if any, giving DUE TO (b)
o beart failure, asthenia, | riee io the abooe cause (a) stating
. It meons the dis. | the underlying canase lost.

care, Infury, or complica- DUE TO (c)
ton which eaused death, | 11, OTHER SIGNIFICANT CDNDITIONS
Conditions contributing tothe death but
related to the dlseare or condition aml:lnt dtuﬂ . s
19a. DATE OF OP%%N 196, MAJOR FINDINGS OF OPERAIIOH_ D K. AUTOPSY?
: B | _*-_-
L e 7‘7‘9‘4)( ves [ wo [
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.g.1n orabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ‘gﬁ}glEDE bome, farm, [astory, strest, dfios bldg., ew)

2td. T{I:'ME (Month), (Day) (Yesr) (Hour) Zla. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT/—] NOT WHILE
INJURY ) = | work AT WORK

2. I hereby ceriify that I attended the deceased Jfrom 1833, lo _D_M.g 19.573 that I last saw the deceased
alive on L (_f.f, and that death occurred al\_ 5 D m., j‘rom the causes and on the date sialed above,

23a. SIGN RE {Degree or tiﬂa)g_‘ J \DDR! 23%. DATE SIGNED
b hY -
= / A kﬂl.ay\ X

2%a. BURIAYKY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (State)
TION, R_EMO {Bpecity)

; low. o L9531 MEt, Gilesad Cemetery i Clarkton., Mo. Hte.,l
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNATURE - ADDRESS

/- 12- 53 Landess Funeral Home, Campbell, Mo.

WRITE PLAINLY-—-USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD




- "~ pECEIVED DUNKLIN COUNTY HEALTH
-/675 3. ...
DEPARTMENT ....... o L85E g
GOUNTY FILE NUMBER /4.7 A%
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed oy e o b

working under my persona! supervision,

3ignBde it incrannaarrrrvenrna thttaseannas

P. Q. Address__=—Ld-Z%]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
t ¥the above constitutes grounds for revocation of license.)

If this body is not embalmead, fact should be so stated above.




