THE IAVIMON UF MeEALIR UF Mmisnusunl

o300 - STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH uo.H“ D MAR 2 3 19-54 REG. DIST. NO. ___// % _ PRIMARY REG. DIST. no.;j._&a_. Registrar's No 57
i. PLACE OF DEATH * Z. USUAL RESIDENCE (Where decotsed lfved. If loatitatlon; residroce befors
a. COUNTY a. STATE b. COUNTY adinislon).

Franklin Missouri Gasconade

<

b. CITY (I outnide corputats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporats limita, write RURAL and give towaship) ) j 7o
. townahip} | STAY (in this place)
TOWN  Washington 3 davs_ TOWN Rural Boulware Twp. /
d. FULL NAME OF (If not in bospital or Instituti civa stroet add arl )] d. STREET - {1 rural, giva location)
HOSPITAL OR . ADDRESS
INSTITUTION St , I'rancls Hospital _neapr Bay, Mo,

3. NAME OF a. (First) b. (Middie) e. (Last) 4 DATE (Month)  (Day)  (Yesr)
{Typeor Printy  GEOT' O Newton Carwille. pEA™_ March 21, 1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED ﬁlExEECESRRIEE!y) 8, DATE OF BIRTH 9. 'ffE {in v-;n h: :r be ; o U s,

{Bpe: . birthday’ 0 ours Min,
maele white w &%D <) Sebt. 27, 187 81 l |
m:;m USUAL E&Qgpﬂlon (e kiod of wack 10b. KIND OF susmEsD%gT -4 n. BIRTHPLACE  (ri\ 10t State or Foreige Coustry) 12, cgund_ﬁe:'?rwm'r
common laborer Aedt Osage County, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Andy Carwile - JMahaley Jett ~~ ~ {Jda Cross Carwile
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 18, SOCIAlL. SECURITY | 17. INFORMANTI 5 SIGNATURE OR NAME ADDRESS
{Yew, oo, orunknown} | {If yes, give war or dates of sarvioe) [+}
$ed 489-16-359 Ora Carwlle Qwensville, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvﬁm
| Enter only oneceussper | 1. DISEASE OR CONDITION 7 . ONSET
et o,y ame 1) | PIRECTLY LEADING TODEATH o) _ Oy o a P Y "hrom 8035 | b nkS

*This doea not mean | PNTECEDENT CAUSES e . ]
the mode of dying, such | Morbid eonditions, if any, ﬂug DUE TO (b) .__L!:n.n..a_c,
ot Aeart fallure, asthenia, | .rise to the abooe canse (a ) S i

- ; - 'the underiying coure Jost - N P T .
ee. It he dis- v ;
Fdoe infurss  complen bveTo 0 Aefy daced A riarieselares:s | Iyis,

tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS - o4 ' : 7
Cynditions contributing to the death bul ot . .
related to the disease or condition mmiﬂq death. /D nor
- -19a. DATE OF‘OP‘F‘F&AN- " 13b. MAJOR FINDINGS OF OPERATION e . . - . - : .t 20, AUTOPSY?
' o 7191 =/ ves . wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg..inorsboss | 21¢. (CITY. TOWN, OR TOWNSHIP) © -~ {COUNTY) . (STATE)
SUICIDE bome, farm, fsstory, suwet, ofloe bids.. ete.} . . . L.
HOMICIDE ] ] - . [ L e
21d. TIME (Mosth)  (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

\'HTLE AT NOT WHILE

INJURY -

WRITE PLAINLY;USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- AT WORK T . . -

22 [ hereby cortify that I altended the deceased from 2= 8 168% 1o D=2/ 185, that T lost sow the deceased

alive on :L_ld__ i , and that death occurred al m., from the causes and on the date stated above.
2. SIGNATU . 0 7 title} | 23b. ADDRESS . ’ 23¢. DATE SIGNED

A5 5’% Pyl Ao~ . 3:23-S¢

24a. BURJAL, CREMA. | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btats)
TION, REMOVAL tSpesity) ’ - o e

buriasl 3-24-19R4 IPairview Cemetery near Tinn, Mo,

[TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q,’ .g F- N FUNEHAL DIRECTOR'S 8I GIATUR! ADDRESS
4 . 4 L 17 anirl ;i ~
23982132 3 1., ; , : % O Rrsy s




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or try.‘ﬁﬂ._.~

S Studont Embalmer Ro.

StUd®NY Licivererrasasiotcsrrsnassrrerranans p-xeh ....-?-{ _M

Student Embalmer -
Licensed Embalmer No. X f ==

P. O. Address Q\QJEA/SU./AC.‘:

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.)

I this body is'not embalmed, fact should be so. stated above,

vorking under my personal! supervision.




