- No.300
. 10.48

GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

- THE DIVISION OF HEALTR UF MIoUURI

STANDARD CERTiF

HLED DEC 21 1959 2 m g

! BIRTH NO.

lCATE OF' DEATH State File No... 3836.

PRIMARY REG. DIST, Waa.\s_iffzgurrar.rh'n J ¢

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before

a. COUNTY . STATE b. COUNTY aduniion).
Pettis _ 3 Missouri Pettis
b, CCI’EY (I outcide corpurats Llimits, writs RURAL and ;iv:-m §T AL?ENGTH DEF c. ng (I curdde sorporats lim!ts, write BURAL scd give township)
) {in thia ofl
own  Sedalia o I rown Sedalia ~ 30 ‘f
d. FH!..SLP?{\A{E QF (If act in bospital or instisution, give sirect addres or locailon) d. ASDI'EI;REEI’% (If rural, give location) a
ek gt 320 East Howard, St. 320 East Howard, St,.
3. NAME OF a. (First) b. (Mlddle; c. (Last)
DECEASED (Mladle} 4.DATE  (Mouth (Day) (Yean)
(Typeor Printy  TIMOTHY GENE CARNES DEATHDaG .7 ., 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9. AGE (In years| IF v VTR | o ousoER U s,
T. WIDOWED, DIVORCED (Bpecify last birthday) M“'-hl' Days | Hours f Min.,
Male White arch 14, 1940113 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : 12, CITIZENOF
dona during mmu!vorhl.n;lih.mnundr:'d) DUSTRY {City and State or Foreign Country) z COUNTRY? WHAT
Studant: . Grade School . ! Richland, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S, Carnes jNeva Imcas _____ __ INe:
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, give war or dates of servioe) : NO.
Na None Thomas H. Cernes, Richland, Mo,
MEDICAL CERTIFICATION INTERVAL m-.-rwzzn
18. CAUSE OF DEATH N e 2 ONSET AND DEATH
. Enter anly cnecause per 1. DISEASE OR CONDITION .
lime for (a), (b, and {¢) Dl RECTLY LEADING TO DEATH (a)
*This does nt mean ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
a8 heart fallure, asthenfa, | rise to the above couac (o) siating, | - - .
de. It theana the dis- the underiying coude last, ¥ - - . T
eare, injury, or complica- _ DUE TQ (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. LN oy F
Conditiona contributing to the death but not
elated o the disease o7 condition causing death. = 7 2t X
IQa. DATE'OF .OPERA: |. 9. MAJOR FINDINGS OF OPERATION | . = | 20. AUTOPSY?
TION
. ms ves [ ). xo g]
Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorsbout | 21c. (CITY. TOWN, OR TOWNQ'"P) (STATE)
hooe, tarm, atreet, office bldy., et0) 6
BOMICIDE LLOM[C Q€
2. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCQCUR?Y

WHILEAT NOT WHILE|
WORK AT WORK

mure DEC T 1953 3An.-

2] hereby certify Hu:t LE e deceased.from __@AD_, W‘;‘, 19, that [ last saw the decepsed

and tha! death occurred al Qi &

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

o

B DATE SIGNED
4 WU&, &,

(Degres m.ll)
- é', Lig) O [2-7-53
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ LMATION (Oity, town. o:county) (Btate}
TION REMO\MLM) !
nrial 12/9/1958% Glavar Chapel Cem amden aunty Mo
DATE REC'D BY LOCAL | RE@ *.ﬂ 'S SUERATURE 2.5/ .0)| 5 FUNERAL DIRS ro's S1 GNATURE ABDRESS
REG. 7 = .
-t Z& A/.“-(,_ o V., / 77 AN rf (’_A v L ML A A—-’ .{- ) Z

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

Studont Embalmer Xo.

vorking under my persona! supervision, ) ;
y & >7Za4¢
. SimeW - »:

Student cevescennvactsnsenvns ierearasceanns . ek rivrreaion A

Studmt Enbalnor r
o e Licensed Embalmer No ?0‘/ (2 7

Y = “t . ., - . /
“\ s 1 P. O. Address & &ZA ”2’0
Note:* The a&ne WST BE SIGNFD BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failmre to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




