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

ALED NOV 221955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nol 2 i; PRIMARY REG. DIST. mﬂ&-[- Registrar's No....d

51012 File NO vt iceeeeecvemeerrssirrinsn

reer Wy rranrrirmrnanie i

I. PLACE OF DEATH
a. COUNTY Lewi s“'—-‘

2. USUAL RESIDENCE (Whbare decosssd lived,

e STATEM 4 sgouri

I institution: residance before

b, COUNTYL) oW i 8 sddminaion).

b. CITY (1 outeids corpurats limits, writs RURAL snd give ¢. LENGTH OF

¢. CITY

d. Is Retldence within lmits of

v Rural Cantor™ | I4¢&™ ™ towx Rural T ,
d. FH(I.).IS:P{MME OF (I act ia hospitsl or institution, give streot sdiress or loeatlon) AS};T{;?}{EEE;I‘S G rural, give location) ﬂ 5(?0
iNertonion At home Canton, Rural ,Missouri ©
3. NAME OF s (First) b, (Middle) T. (Last) 4. DATE Menit)  (Da -
e o o Howard McNeill Carskadon DEATH ﬁovjlé,f9§% )
5. SEX t; 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,/‘ 8. DATE OF BIRTH 9. AGE (In years] Ir UMDER 1 YEAR | ©F ENOER M HES.
Male ] White RPEYCED ematyl | July 21,1921 | By M| Pem R e

10a. USUAL OCCUPATION (Ghve kind of work
do ing most of working tife, svan if retired)
R ditcig

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

Lewis County,

¢

Mo. .

{City and State or Foreign Comatry)

12, CITI%_EN ?F WHAT

. L]
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert P. Carskadon Tida Horn Mildred Cantrell
IS, WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Youmpigguatzone | (lyssivevaror dutwelsmi) | None M lMildred Carskadon, Canton,Mo. -

18. CAUSE OF DEATH

MED CAL CERTIFICATION

. Enter only onecause per
tine for {8}, (b), and (c)

*This docy not mean
the mode of dying, such
a# heart fallure, asthenta,
efe. It means the dis-
ease, infury, or complica:

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 51 m Ptm S afc on &J

ANTECEDENT CAGSES

INTERVAL BETWEEN

OTEI' q“&;ﬂ? -

Morbid conditions, if any, giving DUE TO (b)
rise to the above catiee {0} slating .
the underlying couse lasl.

DUE TO (c}

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition causing death.

il

fTivy on

angd that death occurred al

19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
. TION é g
- ves [
Z21a. ACCIDENT {Bpecily) 216, PLLACE OF INJURY (eg..inorsboat | 2Tc., (CITY, TOWN, CR TOWNSHIF)} (COUNTY} (STATE)
SUICIDE boma. farm, faetory. strest, office bldy. e10)
HOMICIDE
214, TIME (Mosth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY @ | " work ATNORK L
2. I hereby cerjify that I aitended the deceased from A IBﬁ lo m, 195')_5, that I last saw the deceased

gaenjrom the causes and on the dale stated above,

=%

“VIOREN

M 5%

24a. BURJAL. CREMA- ATE

24c. NAME OF CEMEI'ERY OR CREMATORY

Z44. LOCATION (Clty, town, or county)

(Gtate)

"Ririai®™ |Nov.16,1955

Clark County, Missouri

DATE REC'D BY LOCAL

]
l1-1 7 -55*

censed Embah_:‘ur'n\

y Bluf?f Springngeme.
GISTRAR'S SIGNATUEE ,(:' -— 0 / FUNERALPDIRECT

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt iirmrraneaciteeaisseartacncemaaransesnaeotnssssssasss DR , Student Embalmer No...........

working under my perscnal supervision..

Student.......coooiiiirriinanreiieiiciiicicerianan-
Signsture of Stodent Embalmer

Licensed Embal No.ﬂ«.‘[
P. O. Address‘%-méd...,
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 handwntmg.
¢ this body is not embalmed, fact should be so stated above. .



