THE DIVISION OF HEALTH OF MISSOURI

* . ‘ I . gy V . '
No.300 ALED APR 2 b Y50 . . .
o200 | fLE 56 STANDARD CERTIFICATE OF DEATH. . suwr e A4 4OQ .
Y 4 2 L'/ REG. DIST. NO. 53 / é PRIMARY REG. DIST. NO. A m Registrar's Na.._.jﬁé;?..(
1. PLACE OF DEATH . s 2. USUAL RESIDENCE (Where deconsed lived. It tostitution: resideoce before
'y a. COUNTY ; : Lo 8. STATE b. COUNTY ;5 adunbming),
Y ST, FRANCOIS ° - MISSQURI ST. FRENCOIS
b. CITY (1f outcide corpurste limits, wtite RURAL and give c. LENGTH OF c. CITY - . 4 Rul.d.!nu within Lmits of '
R 1ownship) _STAY (ip this plece)| OR . - » tlty lnmrponled town? oy
___TOWMRURAL ST 7 DAYS| ™% FLAT RIVER: SR =
d. FHEIS-PE!PAT.EOOF ¢If pot in boepital or institution. give strect addrews or loeation) . ASDTDRREFESI-S (1f rral, give loeation) q ‘i
istiTonNMINERAL AREA OSTEQ. HOSP, 408 CRANE
BgE%BéESOEIB 8. -(First), ‘ . b. (Middle) ¢. (Last) - 4, DS}'E (Month) (Day) {Year)
(Typeor Printy  FRED . CARSOQN eat APRIL . 11 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVEECBESRNED.' 8, DATE OF BIRTH 9. :?Elr‘l{:i:‘;“ I:; u::a |Dvm I UNDER M MRS,
(Bpecif: s ¥ oo ‘S‘I Hourm | Min,
MALE, WHITE — JAN, 9, 1901 2 I
10a. USUAL OCCUPATION (Gw w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. IZ. CiT .
:cn'd\uinlmwlul 'orkiuli(l(o‘.':::l:ni?::dr:t ) T DUSTRY (City asd Seate or Foreign &“"” 6 mu}}%@?FWHAT ¢
SIIPERVISOR MO, NATURAL GAS! _-PACIFIC . MISSOURI : UsS.A,
13a. FATHER'S NAME . 13b. IIOTHER -3 HAIDF NAME . ¥ I‘ NAME DF HUSQAND’OR WiFE . ’
15. WAS DEGEASED EVER IN U.S. ARMED FORCES?- 16. SOCIAL SECURITY 7. INFORMANT' 5 SI MATURE OR NAME . ADDRESS

(Yes. no.orunknown) | (If yeu. rive war or dates of sorvics)

’ -)I ey ‘M; 49 s e 80 l‘ ’-_d II_.‘A._ A 2 L e 4 B
- . - . MEDICAL CERTIFI ’
18. CAUSE OF OF DEATH < ) - ONSET AND nznu
. Enter only Snecsusmper | I, DISEASE OR CONDITION _ M s
Tine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH () _ z-a/ y PN

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b}
| as heari fotlure, esthenta, | rise to the above cause {a) stating
ete. It means the dig. | the underlying cauae last.

case, injury, or complica- DUE TO {e) "~

lion wkich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing o the death but ot W ’ M,Le é
related to the diseare orecondllitm cousing death. @Mé LA - 2 il
192. DATE OF OPERA- | 190, MAJQRFINDIN 3 OF OPERATION 20, AUTOPSY? -
i T W EEe /QMM\S‘{ 1o; O
V' LA 7 ‘ YES NO

214. ACCIDENT {Bpecity) 4 21b, PLACE OF INJURY (ex.. lnor-boutlﬁc. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE : bome, farm, faatory, street, office bldg..eta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . m. | " woRK AT WORK

PLAINLY—USING UNFADING BLACK INK—»M‘AI(E A PERMANENT RECORD

2. I hereby certify jhat Ijﬂ%pded the deceased from _i,LL 191& o _..j,él_ 1921 that I last saw the deceased
1

alive on 9____; and that death occurred al _‘;é.._;ﬂn from the causes and on the date slated above,

R I, g a ) T

E 24, BURJAL, CREMA- | 24b. DATE » | 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (State)
= TIGN, REI\%VAL {Bpecity) . PATE 195¢ )
4 Burial April 14 St Jlpencois Mamopdg onne Tarre Mo,

5. FURERAL DJRECTOR' S S1GNATURE ADDRESS l.do.

ZNZ _Crgna 17'1in- WRiver

DATE REC'D BY LOCAL | RE| RAR'S SIGNATUR

87 Mmpapi9cl

{Licensed Embalmer's Eunmtnt 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:

by e, OF DY L i iiramr o eeiceiieaeaaasaeamansicereearaenae oot .

working under my personal supervision..

£ A7 Ts [=3 + | S
Signature of Student Embalmer

Flet River ,¥Wo.
P, O. Address...503. f;r&ne
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 alsc shall sign in his OWN handwntmg
Lo thls body is not embalmed, fact should be so stated above. - =
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