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STANDARD CERTIFICATE OF DEATH

WilaASGRE

1To<bho

State File No
BIRTH MO, nee. 0151 wocde R d Primary aec. ‘oist. wo. ik &L A Ulkesisirars No 59
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY DPnlk a. STATE M4 ssouri b. COUNTY (Coday  Siemion.
+b. CITY (f cutside corpurate limits, write RURAL and sive & LENGTH OF j| e CITY s 4. 1s Rexldence within lmits of
own Humansville townabip) | STAY dahinplaeer)l OB Stockton WL
d. FIE(I)-SLPIIQ'I‘BAHI‘_EOOF (If pot in hoapital or Institution, give streat sddress or locatlon) o. STREET (1 rurs!, give location) AN w
erorion Dimmitt Memorial Hosp. ADDRESS 508 South St, /7
3. NAME OQF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yaan)
DECEASED
(Typeor Pringy  W1LLTAM ANDREW CARENDER oAy May 5, 1955
5. SEX E 6. COLOR OR RACE | 7. MARRIED, Nwegcaésﬂn ED/ | 8. DATE OF BIRTH S, AGE (In years|  UsoeR | YEAR | * thomm o roes,
Male l White MUEP QHORCED et oy, 22,1867 | ghrimion | g | Soun =

10b. KiND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Clive kind of work Oy
Drug Store’

daﬂ%agmgfs Life, ¢ven If retired}

11. BIRTHPLACE (City and State or Poreigs Cantry? O 12, CWIZEUI?FWHAT

Douglas County, Mo, I3y

'!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Stephen A, Carender

Charlotte Tipton

14. NAME OF HUSBAND'OR ¥IFE
Fannie Carender

NAME

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
twg.uunmn) l (I ywe, wive war o7 dates of serviea)

17. INFORMANT'S SIGNATURE

ADDRESS

. Enter anly onecausa per

18. CAUSE QF DEATH - i ) )
1. DISEASE, OR CONDITION

line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if rmy giving puE T
rise to the above a:uu{a stating
the underlying cauae last,

*This does nol metn
the mode of dying, such
az heart fullure, asthenia,
de. I ineams the dis-
eaae, infury, of complica-
tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the denth but not
. reigied to the disease or condition exusing deatB.

MEDICAL. CERTIFICATION -

___é{,ALMaAbJ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.- AUTOPSYT
y TION o ,yfaaaL/’l

21a. ACCIDENT " (Bpedity} 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bommes, larm, fastory, strwst, afBos bidg.. s10) .
HOMICIDE ) : ' '

214. TIME (Month} (Duy) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT [ NOTWHILE

INJURY P R

21 hereby ceﬂify,tf I atiended Lhe deceased from 19114 lo _L__a_ 1915 that I last saw the deceased

alive on 19& and that death rred at ., Jrom the causes and on the date siated above,

Zh. SIGNATURE (Degroe or tltle

23c. DATE SIGNED

52585

1:235 ADDR | %ﬂ .

24a. BURYAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
TS PR et 5/8/1955 Stockton City Cemetery. Stockton, Mo,
DATE REC'D BY LOCAL REGISTRAR SIGNATURE ASY 0 5-GUNERAL DIRECZOR'S S1GNATURE ADDRESS

.6' s M" AL _‘ LS "J_._ A /[..’_4 Lo ./f..;__.‘.l_:,_, // J N




| -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this¥certificate was em
by me, OF by e » Student Embalmer No.,........

working under my personal supervision..

Student .. e
Signature of Student Enbalmer

P, Q. Address.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




