oo - THE DIVISION OF HEALTH OF MISSOUR! ‘ 4 189 G
0. . i
w | FIED JAN 6 1056  STANDARD CERTIFICATE OF DEATH suwrriemo.mzit o
! BIRTH NO, REG. DIST. NO. 3 lf; PRIMARY REG. DIST. NO.JQQB. Kepistrar's Ng,,ij.‘;;zg.
1. PLACE OF DEATH 2. USUAL RES|IDEMNCE (Where decossed lived. 1i institatlon: residence before
/ a. COUNTY .. a. STATE Mias ouri b. COUNTY adininalan).
b. CITY (f cutride corpurate limits, write RURAL and give _ ¢, LENGTH OF c. CITY d. In Residence within Hmits of
Tg\":\im St . Louis tawtahip){ STAY (in this place) T(‘J)\sN St . LO'lJ.iS . o ity qhbwnrpnrnudumnf
d. F#éIS.PPAME OF (If not ia bospital or instivution, give streot addresa or lncation) A%TSFEE% (1t rural, give loestion} 7 /
. ermution 3123 Shenandoah avenue 7T 3123 Shenandoah avenue
3 e AsEp | * b. (Middle) 7 e (Lasy ‘ 4.DATE  (Montt) (Da) (Yem)
(Tvpeor Priniy  WILLTAM CARBAUGH peam 12-2l-55
5, SEX O Lw COLOR OR RACE | 7. mAR%EB BEEEEC%SRR[ED’) 8. DATE OF BIRTH 9. hA.GE a .vo;n LI; III::R 1!}!‘!."! F UNDER &4 WES.
{Bpa 1 . oo ys | Hours | biln.
male hite widowed 2-22-1882 73 l |
10a. nl..li.lm_ Sf.f'uﬁﬁlﬂf u(!('li-::.kl::ﬁ!u.f;;rdl; 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPLACE. (City aad State or Forsigs rmmy 12 CITIZEN OF WHAT
{red coal minen - Coal Illinois Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’' OR WIFE
 Millliam Carbaugh Martina Skidmore Mary Carbaugh
15. WAS DECEASED EVER N U.S5. ARMED FORCES? L;G. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvee.no, ot unknown} | {(If yes. give war or dutes of servics) 0.
one Geo. Carbaugh, 1802 Iowa. avenus

18. CAUSE OF DEATH MEDICAL CERTIFIGAT) INTERGAL BETWEE
E 1, DISEASE OR CONDITION DEATH
- Enter only onecause per | 4,02 ° Y LEADING TO DEATH g M vy

line for (&), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart failure, asthenfa, | rise to the above cause (e} stating
de. It means {he dig. | fhe underlying corse last.

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complica- DUE
tiom which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS e 0
- ’ Conditions eontributing to the death but mof . _/‘ ¢ , M
-, reloted to the disease or condition cousing de

192, DATE OF OP'FEJAI‘; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

' "/M ¢ 0 YES D NO G

21a, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horse, tarm, factory, strest. office bldg., eto.)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?

- OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I auended the deceased from 19 , o 19 , that T last saw the deceased
alive on , and that death occurred at Lloled m. from the causes and on the date slated above,

23;. SIGNATURE CC (Degree cr title),.,. Z3b/AD 23c. DATE SIGNED

Tt & L e S 4 ,/,, 748
%_da. BUERIAVL. CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)“
(Epeelly)
PERSTAY 12-25 : Sparta, Ill,

DATE REC'D BY LOCAL R RARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS

DEG;’_LISSE_ );/J. Walker, Sparta, Ill.

(Licensed Embalmlr s Statement on Reverse Side)




— A —
T ettt —————_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
340 < IR 3 N . T A S PP P, » Student Embalmer No............

working under my personal supervision..

SEUAENE .. eneverssenssnerenseeaasnesietecenaeenes Signed,@,@&...
Signeture of Student Ezhalmer

Licensed Embalmer Nca/(‘/é‘ﬁ

P. O. Addrea_;é ..... m«?

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

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

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



