No. 300 F".ED FEB 1 1955 THE DIVISION OF HEALTH OF MISSQURI
. 0. -
o 18 ; STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _iz_ PRIMARY REG. D15T. MO. jaa g Registrar s No o P tatas e rmsrniseinia
i. PLACE OF DEATH ;// 2. USUAL RESIDENCE (Where deceased lved. If lastituth }&rnhhm befora
a. COUNTY 8. STATE . b, COUNTY S 4 nl.
Callaway Missourdi st Louis Bty
b. CITY (I outcide corpurata Umits, writa RURAL and give ¢, LENGTH OF c. CITY T ﬁlhh Umits o
R wroablp)| STAY is OR N -tk t
TOWN F.ult to o} {ln this place) TOWN St . Louls l;il! mmp#;-wuw-n
d. F#éSLPF{\AIf_EOORF (I not in boapitsl or i " dration, give streqt address or location) . ASDTI?REEESTS (If rursl, give location) uz_a s ?
INSTITUTION State Hospital #1, Fulton, Mol 3215 A Iscas Avenue /7
33‘5%“&55%% B. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Print}  Apnes ] CARNES DEATH Jan, 22, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| 7 thomm 1 mg o UNDER L HRS.
0? WIDOWED, DIVORCED :smu,e) : Inst Tirthdar) Mo.m, Hours | Min.
Female Negress single July 26 3 ,
t0a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : 3
dore durlng 5ot of working Hl..c:nnnﬂ :etir:‘d) = DUSTRY (City amd State &r Furn7 Countryl lng{ITNI%Er“{?OFWHAT
none none Guthrie, Oklahoma .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND-OR WIFE
s974 ] W none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, Do, orunknown) | (H yes, cive war or dates of service} NO,
noe — nane Records of St i Mo
18. CAUSE OF DEATH R MEDICAL. CERTIFICATION - INTERVAL BETWEEN
 Enteronly onecauscper | |, DISEASE OR CONDITION -~ - . ONSET AND DEATH
Haefor (o (- and 5 | DIRECTLY LEADING TO DEATH® () eral 2 days

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cage, infury, or compiica-

Morbid eonditions, if any, gicing DUE TO (b)
rise to the ebove caure (a) stating .
the underiying cause last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Condillons contribisling to the death but not
related to the dizease or condition cauting death.

tign tohich caused death,

MATY vears

Fp'i 1 pp'l' jic Deterioration

t2a, DATE OF OPTEI%‘N 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
(0 oo ves X3 wo [J
21a. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (os..fuarabent | 2le. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE : homie, farm, fastory, strest, offics bldg., eva.} R
HOMICIDE . . .
21d. TIME (Month) {Day) {(Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) . WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased from 9= 17— _,18.53,1t0 .l=_2].=_... 19585 | that I last st the deceased

" alive on 1955_ and that death occurred at b2 50_a m., from the causes and on the date stated above.
231. SIGNATURE // . ) (Dggroo ot tlt]eb 3. ADDRESS Z3. DATE SIGNED
74 D State Hesnital #1 F‘u'l‘i‘rm Mo, 1_22_5868,

24d. LOCATION (City, town, ér county)

§hklovi§ cf,y MO

S72DDARD §F

.l
24s. BURTAL, CREMA-
TN, R

% )

ATE REC'D BY LOCAL

A3 /98¢

..

#5. FUMERAL DIRECTOR' B S| GMATURE

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

emaaens . Studcﬁt Embalmer No.............

s, Lordtn

working under my personal supervision..

Student ...cccoeanuiinierrarsracceaicesana e Signed .w.. L e

Signsture of Student Esbalwer
Licensed Embalmer Nol.?. %ﬁ
P. O, Addres Q/- G2

. . AAAAAL) #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RAND TING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. : \




