No. 300
10.48

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

Yo

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REB DIST. NO. _ZLPRIHMY REG. DIST. W-_J_AiiiRmiﬂmr';Na ......... R

HIED OCT 5 - 1955

BIRTH NO.

State File NQOOGS ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. M instd
a.counry Lafayet te . STATE Migsourl b COUNTYLAPA yo Y ey
b. CIEY (1f outcide corpurate limits, write RURAL and give CSI' LENGTH OF . ng d. I» Residente within Hmits of
woahip) in ] 2 el rated H]
9% Rurel snisbar TE®| 26 yrel S Rural & G
d. FH!.-SLP?‘_I{\;{EOORF (If pot in hospital or institution. give strect addrems or location) AsDrgREEE;rS {if rural, give locatton) ‘E 3 )
Wetimoton & Mile SE of Odessa 2 Mi. SE of Odessa
3. NAME OF o. (FIrst) b. (Middle) c. {Last) 4. DATE _ (Manth) a3)
DECEASED ' 3
DECEASED " John Daniel Carl |D35 Sept. 21, 1585
5. SEX O 6. COLOR OR RACE | 7. xIARRlED NEVER PESRRIEDJ 8. DATE OF BIRTH 5. AGE (In years hl‘l’ ng I:Dg o UNDER 2 wid.
18 on H Mio,
Male White MEPPLBY™ “~“7 | Sept. 11, 1893 “B2*" [ el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE 12. CITIZEN
doned munolwurﬂulﬂo.unn!;f uth:'d) T DUSTRY carrol 'é od Snn " Foreigs 0""", G COUNTRY?OFWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4. NAME OF HUSBAND'OR WIFE
. George T. Carl Ells Helm Mamie Carl
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SEBUR};IS( 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o aoggorms) | v s g ol srvicd ‘| Mra, Memie Cerl, Odesss, Mo.
EDICAL CERTIFICAT]ON . INTERVAL BETWEEN
18. CAUSE OF DEATH ) ONSET AND DEATH
- Eateronly aaecauseper | 1, U347, D, KOG O e b ofe Z ot
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® () ‘o 22 .
+This docs mot mcan | ANTECEDENT CAUSES l, &
the mode of dying, such Aforbid conditions, if any, gin'na T ~
as heart failure, asthenia, | rite to the obove eause (a) stating W — 44‘_
ete. It means the dis- the underlying cause last.
cade, infury, or complica- DUE Fe 4
tion which ¢caused death, | [1. OTHER SIGNIFICANT CONDITION
Conditicns contributing to the death 7 74 X
related to the disense o7 condition cousing dmth
19a. DATE OF OPERA- | 196, MAJORB FINDINGS OF OPERATION 20, AUTOPSY?T
TION m
2 W _¥ES ™

21b, PLACE OF INJURY (0 .. tn or wtiout

21a. ACCIDE| (Bpecily}
SUICIDE home, farm, factory, strest, ofios bldg.. sie.)

NI; W
IME {Month) (Day) (Yesr) (Howr)
bl LB g 5

2le. INJURY OCCURRED

WHILE AT NOT WHILE
\l’ORK‘ AT WORK

/ﬁw rzvm OR TOWNSHIF) (CO%T:’ %
2Ir, H% DID INJURY m

22.°] hereby certify that I attended the decea
‘aliveon _____________ 19, ang al death occurredat

to 2-2/ / 19_;11 1h8¥ 1 last s the deceased
. from the causes and an the date slated above.

R s o FTH

ZAa BURLAL, CREMA- | 24b, DATE

2
et Sept.25,195|5

4, NAME OF CEMETERY OR CREMATORY
Ode 838 CQme tery

24d. LOCATION (Oity, town, or countf) (Stats)
Odessa, Mo,

DA REC'D I..OC.?;L REGISTRAR'S SIGNATU
* .
?7;—/ S5

g&ﬂg.hmlm a “QBD%.




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e eetemraeeraanaiaans P, , Student Embalmer No...........

- working under my personal supervision..

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

P. O, Address M GA 707 //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
T4 this body {s not embalmed, fact should be so stated above. ) T

hd '




