WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -"E“,

FILEC DEC 30 1953

TAE BMVRIVUN OF FEALIR WUr MlaaAsuRl
T STANDARD CERTIFICATE OF DEATH State File ~,4_2057

primary REG, D15T. No. N @D & Keoistrar's No 137

10a. USUAL OCCUPATION (Give kind of mork

1lifs, sven i retired}

m&]«:_ﬁ__ REG. DIST. NO. _____L'Z_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decowsed lived. If lnsticution: reidence befors
a. COUNTY a. STATE b. COUNTY adwimions,
Bates " Migsouri w.....Bates
b. CITY (If cutcide corpurate Himitp, URAL and glva LENGTH OF ¢. CITY (U outalde sorporsta limits, writa RURAL asJ give township)
OR place) Q
T mrﬁﬂwb ToWN Butler 27
. FULL NAME OF (If not 15 bospital or ioathiution, glve strest dddress ob fosatlomy || d. STREET - {1t rarsl, give location) & a
HOSPITAL OR . ADDRESS
insTTuTioNnPine” Tree Rest Home 5. Mechanic
3. gs%“éﬁs?&:% a. (First) b. (Middle) ©. (Last) « oATe S
(Typeor ity Hattle Requa peATH  Dec, 25, 1953
5. SEX /I 6. COLOR OR RACE 1 7. mARRIED EWER hElBRRIED B. DATE OF BIRTH 9. AGE ua u;u l: T Ing ; [roer—
(Bpecii; o ours | Min.
Female White T dowe &b (P~(877 f i? , |

¥
05, KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (Givy saa suute ar Foreien Gonntiy) ) | 12, STTIZEN OF WHAT

deriog most king
HousewlYe Home Bates Co., Mo.
1[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Daniel M, Carroll. -. Carnahan Elizah Regua
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
ﬂ’u.N.wuimva) (llyn,ﬁgvumdn-o!miu)| NO.
o 0 Vernie Ghere Butler, Mo,

18. CAUSE OF DEATH
. Enter only onecaus per
lne for (s), (b}, and {¢)

*This does not mean
the mode of diing, suck
es heart faflure, arthenia,
edc. It means the dls-

* the underlping cause los2,

ME CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () : . S

ANTECEDENT CAUSES

Aorbid conditions, if ang, DUE TO (b)
ru:rto e abmwc;nyc { J ﬂﬁ

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS *
Conditions wmmmdmww L?WW)
related to the disense oy condilion causing death. .
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION U . .. | 2 AuToPsYt
' . —_— 72 2 vo [ w4
21a. ACCIDENT Boscity) 215, PLACEOF INJURY (u.. Inorabous 2lc. (CITY, . OR TOWNSHIP) Y} . (STATE)
bacne, fastory. strest, g me) . ’ Y N ~
HOMICIDE —— : utlan Dk - ‘

219. TIME (Month)

(Dar) (Year} (Heeny | 21, INJURY OCCURRED

2H. HOW DID INJURY QCCUR?

inURY Mok L) woax LI  ——T .
It 2] hereby I deceased from % %Lé U._'ZL 19_@ that 1 fast saw the deceased
alive on, ,.and that death oceurred at 1: B., Jrom the causes and on the dote slated above.

. SIGNATURE

, 19,
J . {Degree or title)y) 23
A - C‘M QQ (EAD

"Bt Fres .|k

2. BURIAL, CREMA-

TEALHEIH. e

Ub. DATE Z{: NAME OF CEMETERY OR CREMATORY . Zld LOCATION (Olty. mwn.meaunty)
Dec.27,1953 Oakhill Gemetery " Butler’ Mo

’ (.Sme)

"D BY LOCAL | R s /
(CL e B il reer '
- M E .,E ) e &

25 FTUNERAL Dlllt'l’bl 3 B GMATURE ~ © ' ADD $

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: ., Student Embalser No.
working under my personal supervision. ! J
SEUENt oorurensriainsiscnsarressnanrranas Signed .. &!‘)’& W
Student Embalmer
- P. 0. Ad \(V\;D

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

I this body ir not embalmed, fact should be 20 stated sbove.

Licensed Embalmer No._..




