. YILED JUN 21 1954 THE DIVISION OF HEALTH OF MISSOURI -' .17952

. Neo, 300

s l ¥ STANDARD CERTIFICATE OF DEATH State File No
! SIATH NO.___ rec. pist. w0, 42 eriuaay nee. oist. wo. 1000 xeisrars No._m._.5.9.3.............
/ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where daosased livad, I Lotitalion: residence. befors
a. COUNTY a. STATE b. COUNTY sdinbmion).
Buchanan i y a
b. CITY (If cutzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It curside earparute limita, write RURAL sad ghve townehlp)
OR townahip)| STAY (la thie place) OR
TOWN st Joseph : 8 Mo, TOWN _ St, Joseph o {7
d. FULL NAME OF (If not in hoapital or institution. cive street sdd or loeation) d. STREET (If rara). sive location) !
! HOSPITAL © ADDRESS
INSTITUTION 104 No. Snd St. . 104 Lo, &nd St.
g 3 NAME OF a. (First) b. (Middle) 2. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Printy ~ HERBERT NOEL CARR oeati June 8, 1954
&y 5. SEX Ol € COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9 | 8. DATE OF BIRTH 9. AGE (In years| 1F GXORR 1 YLAR | & Do 15 423,
WlDOWED DIVORCED (8peciis . Inst birthday} [Montha| Days | Hours | Min.
" % |tele | wWhite | Divorced Oct, -14,1896 | 87 l |
10a. USUAL OCCUPATION (Give kind af werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or Iorelgn ccuntry) a 12, CITIZEN OF WHAT
done during most of working lifs. even if retired) DUSTRY NTRY?
Beilroad Emploveel Railroamd. _ . . Ceonway, Mo.
{138.' FATHER'S NAME 13b. MDTHER'S MAIDEN_ NAME - 14. NAME OF HUSBAND OR WIFE .
¥m. R. Carr ) Qilive Mayfield | none |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GMATURE OR NAME ADDRESS
(Yes, no.orunknown} | (If yes. rive war or dates of sorvice) . . NO. v
Y PR # 8E-16-244"7 rersonal Records

ME INTERVAL

BETWEEN
nﬁmo DEATH o

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | -
lnefor (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b)
-8 hearl fatlure, astheriia; |- Tite to the.above cause () stating » . =2 .t 0 s o mwo_eltn o gmomomo gt teep e
ete. It means the dip. | the underiying eauae lost.
eese, Injury, or complica- - -+ - a4 DUE TO:(

tion which caused death, | 15. OTHER smmncm'r CONDITIONS ~~ | Cr
Conditions contribuding to the death but not S'
. . related to the disease onr" condition causing dmﬂ% d g - 4 A / J‘é /
. 19a. DATE OF OPERA- | 150. MAJOR anmss OF OPERATION ¢/ AUTOPSYT
TION ”.
. ves [ 4 wo
21a. ACCIDENRT LA EOFINJURY g lnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . {cou .
SUICIDE y hum- farcs, fnctory, strest, offios bidg., ew0.) oo v : - . .
HOMICIDE
21d. TIME _(Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED ' | 21f. HOW DID INJURY OCCUR?
- " WHILE AT NOT WHILE a e st 4+ e PO T &
INJURY ) )“ work: L] "ATWORK P s vt a
22 I hereby certify that: . o , 19 , that I last saw the deceased

pd ._"‘ﬂ..m from the causes and on the date slated above.

onmég 23b. abo _ . Iaa’?m

24a. BURIAL, QA FCEMEI' A g 24d. I (Olty.wwn.orwnnt
TiQMN, REMOV, .
<

emovag
-2 25. FURERAL m"n TOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL RAR <
REG, L
£ : “&‘&M
i Revepee Side

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




<
» i)
<
¢
STATEMENT BY LICENSED EMBALMER
“'&
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
....... Student Embaimer No. T
working under my personal supervision,
Student vovereaons cenerene Ceresntannnsanens Signed.%ﬂ CﬂW |
uaen Student Embalmer Z/A/
Licensed balmer No.# ,;

| P. O. Address - k. A 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Phlure to comply with

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




