Mo, 300
10. 48

FILED JUN 29 1958 THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH state Fite wo. 1L D326
- BIRTH NO. REG. DIST. NO. Z S ‘ PRIMARY REG. DIST. no._b_']_‘g Kegittrar's No.uuw. J.L...........-.
I. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare dscessed lived. If inatitution: residence befors
&. COUNTY Linceln a. STATE Mj ssourl b. COUNTY St odda gt
b. CITY (I outside corpurats limits, writs RURAL and rive ¢. LENGTH OF || ¢ CITY  a Is Resldtnos withn Hmite ot
OR woahi STAY (in this place) OR corporal Wi
omHurricane Twp orstiot] STRY el oGy Dexter ke
d. FIHJéJS-Pll\!Pﬂ.EOOF (If mot in hoapital or institution, give streot address or location) A%TI:?IEE‘STS (It rural, give location) ? /
instirution In Field on Farm : Unknown /
3:’)‘E’%:NéﬁE\SOEFD a. (First) b. (Middle) c. (Last) 4. DA;E (Month) {Day)} (Year)
(Typeor Priny FTandda T. J. Carlson vearh  May 13, 1955
5. SEX ~6. COLOR OR'RACE | 7. mawég gwﬁscnéénmsn 8. DATE OF BIRTH 8. AGE (o yesrs) w viten ) Yia | 7 wvocs w s,
- {Bpesify) t ny on sys | Hourn | Min.
Male White e te ) |July 15,1917 37 |
10a. USUAL OCCUPATION (Qivekiad of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CITIZ
:omdnrint mmlofwarﬂulfgf:v::ﬁr:ﬁrzsf DUSTRY {City and Stste cr Foreign Cauntrv} COUNT%r‘:’?OFWHAT
Alrplane Pilot USAF . Minnegprolis, Minnesota "~ 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Carl John Carlson ? Ringinelski Irene M. Carlscon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yy , or uiknown} r!v war O viee)
Ye's NEE“ETa1abie 70 18-8018 | Mrs Irene Carlson, Dexter, Mo.
18, CAUSE OF DEATH , MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION °"5E.‘é*"° DEATH

DIRECTLY LEADING TO DEATHY ;' MyO cardial Infarction
Thrombosis,Posi:erior Desc.Branch,RIght Coronary Arter

-
“This does mot mean | ANTECEDENT CAUSEE (G ayyse of death Per sutopsy report from 3318 USAF
the mode of dying, such | Mortid conditions, if any, giving DUE TO (0) _Hegpdt; —_—

Beart follure, asthenia, rize to the abooe cause (a)
ot heartfulure,asthenia, | 2e O v e . Photostatic copy of report on file at kourthouse

lipe for (a), (b}, and ()

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

eate, injury, or complica- DUETO © _Ppoy,-Missourni Lineoln-Go——
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to the death but nod
related lto the di.-':nn It')rﬂt:e:mdt.m:n': mumn; death. ‘/ Q 0 ,
19a. DATE OF OP.I!;:%AN 195, MAJOR FINDINGS OF :OPERATION .20, AUTOPSY?
1
) L . ves (X wo [J
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..dnorsbem | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE home, {arm, fastory, sireet, office bldg.,e18.)
HOMICIDE _ . .
21d. TIME (Moot} {(Day) (Year) (Housd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from XX XX XAXXWX N Xdop 19, that I last sow the deceased
alive on , 19 and thal death occurred al ________ m., from the causes and on the dale stated above.
. . (Degresortitln) | Z3b. ADDRESS 23c. DATE SIGNED
) - _
CORONER .3 | $51 Monroe, Troy, Missouri 6/1)/58
240 UM E 24, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5ate)
5/20/55 Ft.Snelling National Minneapolis Minn.
DA R,r_;:o Y Locm_ REGISTRAR'S SGNATURE .‘f—b‘: | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
i Zi ; ZIS gF '~.ﬂ o, © 12 ALt XJ ~ ukkHax McDivigy Funeral Home

T {licensed Embalmer




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtk
Lo o U = e , Student Embalmer No..........

working under my personal supervision.. Remains turned omer to Army, Embalmer Unkne
Body was transported from

Student ... . Signed.... g EA
Signature of Student Embalmer

Licensed Embalmer No..3932‘

P. O. Address TT'Q¥, Miss

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




