5. No.300 THE UIVERUVUN Ur FIRALIA U MAJARE 416‘?8
o hese FILED DEC 21 1954 STANDARD CERTIFICATE OF DEATH St File Mmooy .
" BIRTH NO% — .REG. DIST. NO. 2_9_2__ PRIMARY REG. DIST. m._§21'5_ Kegittrar's No ‘ b
T 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (When & d Hved. 1f lLoati idence belous
1A 8. CcouNTY Macon County, Missourl »-STATE 711inois b- COUNTY Gook HliSlont.
b. cgll;r (1 outside sorpurate limits, write RURAL sad give §T Al;rmfm OF) ¢, CITY (1 outaide sorporsta lirnits, write RURAL sod give township!
towy Hudson Twnp.,Macon, "l 50 ;’I‘SM TOWN  Chicago S/a0
d. FULL NAME OF (1f oo Is heaplul or Institutlon. give strest addres or looation) d. STREET (f yural, give locstion) v
TAL OR . ADDRESS
INSTITUTION -H LLNEROW 2 — &
I"3. NAME OF A (First) b. (Middle) C. (Last) 2 DSF (Month) (Day) (Year)
(Typeor Print) William Tém,s Carnahan DEATE  Nov. 29 195/,
5. SEX 6. COLOR OR RACE | 7. ‘m\nmsn g%wnmsn 8. DATE OF BIRTH 9. :.?E de rean| @ u'::i 1 Toa [ ek o i
» DOWED., birthday] on DMin.
, Male Whiie | I _Fehruary 41899 55 25 |
'°:,... tmugnc.‘;ﬂ?m mg::udwwk 105, KIND OF susmsssoon RlY 1. BIRTHPLACE (000 at Stete or Foseign Countsy) 2, cnﬁr;?r WHAT
unemploye b ridac i . $.4. .

138, FATHER'S NAME : |13b. MOTHER'S MAIDEN NAME I}/ NAME OF HUSBAND OR WIFE
N /ame_s M afﬁixlf/f-/ gﬁ_#
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 1. SOC| secunag 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknews) | (If yes. sive war ot dates of servics) Hospital record glven_by_W C.McNeely

WRITE PI.‘AINLY—-UBING' UNFADING BLACK INE—MAEE A PERMANENT RECORD S

18. CAUSE OF DEATH . . T MEDICAL CERTIFICATION INTERVAL SETWIEN
L R OMSET
| | Eater caly anscsmope I OREETLY LEADING TO DEATHe,, _Acute circulatory failure
- , ANTECEDENT CAUSES
*Tiis do2 not mean *
. ke ate o vt voeh | Adortia condittons, &f emy. bUE To (v __CoTORaTy thrombosis w:xi.:h myocardial
. 22 henrt fallure, asthenia, | Tite fo the abose conse (o) d'zm ) infarction
i e, It meons the dis- the underiying couss Tot. Arteri el i ; o
! ense, infury, or complico . DUE TO (o} rLerliosclerosls
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. '
Cunditions contriduting to the death but ot
related to the dizeass or condition cauring deofh. -
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
21a. ACCIDENT Bpectty) 21b. PLACE OF INJURY (e.pinovabuus | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE _ . N .o
No. THE  Otema) Gen Tae) Qe | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WIURY - - _mATD mwmua
22. 1 hereby certify that 1 attended the deceased from b/AS/ 1635, w0 I1/29  1o5h . that 1 lost saw the deceaced
alive on 19_54; and that death occurred at _.u.: m., from the causes and an the date stated above.
Zh. SIGNATU L. ADDRESS  Mgcon. Missouri’ . DATE SIGNED
i_ 24 Still-—Hildreth Sanatorium 11/29/54
Ts. BURIKT, CRENA- Y OR CREMATORY | 24d. LOCATION (City, town, af county) {Etate)
. (paaity)
Borie Londbon  f&rZai kv

ERAL DIRJCTOR"S s:unwﬁ: ADDR

DATE RECD BY LOCAL

21 SF




RECTIVED /.(. 6T
WAGUN SOUTEY MEZiTH DEURATESENY ;
T -.e,; Fils o, /J- &Y. /7.

..............................

..............

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 Embalmer ¥o.

working under my persona! supervision.

Student c.ceinaervscsansnsnanoanranvonanans N Stgncd._....QZM _f m—‘

Studmt Enbalmr _
Licensed Embalmer No. % 77

P. O. Address_ZZ@%__/._“m

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 hcr_nse.)

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




