THE DIVISION OF HEALTH OF MISSOUR!

. 300 \ ! . _
- FILED OCT 171355  STANDARD CERTIFICATE OF DEATH Stote File 32955
"BIRTH RO. REG. DIST. NO, _L&?lemv REG. DIST. m,la_;j,,;,m,-, No. 3 ?
) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If lnstitotion: residence before
. COUNT . 8T adaimslon),
* COUNY Henry o STATE Missouri b. COUNTY Henry dotemlon
b. CITY (I outaide eorpurate limils, writa RURAL and ‘i'n'uhi X %l' I?ENG;rh}; DEF c. ng Residence within Lmits of
tow {1 9] l cit;
Tomt Clinton °158 ‘QaYE] oW Clinton e R U'm |
d. FE%%P'I!FAT_EO%F (1 oot ia hospital or institution, give street address or loeation) .ASDT[;:{FEEE;S (Ef mural, give location} ‘
INSTITOTION  Glinton General HaSp - - 412 E, Mi3l Street b
3DNEAC%ES%FD a. (First) b. (Middie) c. {Last) 4, DATE (Month) (Day) (Year) ‘
(Typeor Priney GOOTEE Lee Carnes oA _October 10, 1955 |
5, SEX 6, COLOR CR RACE MARRIED, NEVER 'ESR(NED 8. DATE OF BIRTH 9. AGE&:;:::- ; ur 1 YEAR | O ONODER u mes.
N t on i, urs N i
Male | White N‘E%EB JUEE G May 5, 1905 ‘56‘ i el
102. USUAL OCCUPATION (Givs kind of work 10b. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE 12. CITIZEN OF WHAT
d . . . DUSTRY (City and State or Foreige Country) 0
COHEsTE I PAIEST) Painting Holden, Missouri AR
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME - 14. NAME OF HUSBAND'OR WI|FE
. Daniel Carnes Clarissa F. Beklomy |None
lg' WAS DEL;EASE? E\(IER IP:_‘U S ARMdED ’;?RCEI 16. SOCIAL SECURITY | 1. INFCRMANT'S SIGNATURE OR NAME ADDRESS
orunknows, - IYe WAr Or tad SerY]
W ” 487-10-3801 Mary Carnes Wardrﬁpp Dallas Tex.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION | INTERVAL BETWEEN

N ONSET AND
 Enter anly onecauseper | ). DISEASE OR CONDITION °
lne for (a), (b), and () | DIRECTLY LEADINGTO Dﬂm'(a) dr@“—«-Q M&*Cézr‘-w 3 Wh%:
“This does wot mean | ANTECEDENT CAUSES Cltrgria wo‘ilﬂ M—{U—‘% (5
the mode of dying, such | Morbid conditions, if eny, piving DUE TO (b) w“‘uﬂ‘ Pot? "');‘ﬂv‘-l_

o8 hear! fatlure, asthenta, | rise o the above couse (o) stating
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; the underlying cause last. - .
de. It meana the diy- oo ’
ease, Injury, of complica- DUE TO ) ( ;O 2X
tion which cavsed death. | V. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot - W e : -
related Lo the disecae or condition cauding death.
19a, DATE OF OP_FRA“ 19b. MAJOR FINDINGS OF OPERA'I:']ON - 20. AUTOPSY?
YES D NO
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (e.¢..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, sureet, offics hldg., et}
HOMICIDE .
2id. TIME {Montk) (Day) (Yewr) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF M WHILEAT[ ) NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I attended the deceased from —___ 19¥8" 4o DA 1O 15 b—s, that I last saw the deceased
‘aliveon _ P (A" D - 1955 and that death occurred at _3_T__ m., from the causes and on the dale stated above.
22a, SlG{U @ . (Dogroe or litle)c 23b. ADD% ' l Btc.oDrES?NED
Vool T 000 W (s,
BURIAL, CREMA- | 24b. DATE § - 24c, NAME OF CEMETERY'OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Biate)
TION REMOVAL {Epwally)
Burial Oct, 12, 53| Englewonod : Clintopn_ Missouri

REC'D BY L%C.AL REGISTR 25 FUMERAL. DIRECTOR'S S!1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i iiira sttt , Student Embalmer No..........

working under my personal supervision..

LT L Ut Signed 4?% . %ﬁa«;&w’ .....

Signature of Student Embelmer
Licensed Embalmer No...ﬁé

P, O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 1 this body is not embalmed, fa.ct should be so stated above. .

-  E . - IR T




