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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

od

FILED MAY 16 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N0151;58..

"10a. USUAL CCCUPATION (Give kind of work
dons d moat of working Life, sven if retired)

OUSEWIFE

10b. KIND OF BUSINESS OR IN-
W DUSTRY
WN HOME

(City ond Stete or Forsiga (huntry)\ €;
GREENFIELD,

! pIRTH NO. REG. DIST. WO. _Ab_é_ PrIMsRY ReEG. 0(ST. w0, OO Registrar's No...... S% L.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconssd lived. If lostitutlon: residence before
&, COUNTY JASPER 2. STATE MIsSOUR) b.COUNTY o pgppp Admtmion.
b CITY (It outcide corporate Hmits, write RURAL snd give ¢, LENGTH OF ¢. CITY & I Resldenee within Homits of
o) dJ e
TOWN JOPL N EYREE [=W=BE  1dn OPLIN o
d. F}Lt%%P#A";I_Eo%F {If pot in hospltal or imutulion give strect nddress or location) .'A%TI?IEEEJS {If rurat, glye location) y 7\‘
mstiruTion ST, JoHN's HoseiTaL Lo7 KenTucky 'AVE-
‘ 3'5‘5@25 S%IB 8. (Flrst) b. (Middte) c. (Last) 4. DSTE (Month) (Dsy) (Yean
(Twpe or Print) ETHEL BRINK CARLOCK oears May 3, 1956
b. SEX 3 6. I&OLOR OR RACE ) 7. MIARRIEB, gla‘\liggcnéisnmso, 8. DATE OF BIRTH 9, I:GE‘ o year| ¢ vex | Tiax |7 koch o .
. , {Bpac! t firthday! onthe | Days | Hours | Min.
F EGRO WPREwEY AR, 27, 1893 3 a |
11. BIRTHPLACE

Mo,

12, CITIZEN OF WHAT
NERY?

PIER,

138. FATHER'S NAME
HovLEeE COKER

13b. MOTHER'S MAIDEN NAME
Corpta LONG

14. NAME OF HUSBAND'OR. ¥IFE

raL CARLOCK, DECD _|=1956

Zia. ACCIDE|

(Bpecith

21b. PLACE OF INJURY (c,c..houbmn

hommm office bldx.,ste.}

l%"w;s D‘l;lﬁ?:fEn:) E\(n;l;:RJN“Ui‘fR'MdE&i?R;EﬁES: i6. §0C|AL SECURITY | 1. INFORMAN-:I'" S SIGNATURE OR NAME - ADDRESS
oGO | (e i war o dates ol vervion GiLeert CartLock, Yerrerson City,Mo,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lgTERVﬁ:ﬁg%u
. Enter onl oal . D ° NSET
mefor (8, (by, and o) | DIRECTLY LEADING TO DEATH® ) 35 % 5 At g -
“This does net mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if any, gieing DUE TO ()
o8 heart follure, asthenta, | rise to the above caude (a) stating
de. It means the dia- the underlying cause last.
case, Injury, or complica- DUE TO (e)
Hen twohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl not .
A = -, YO S
related (o the disense n’:g condition causing death. ! Q/ é O -
19a. DATE OF OP'FIFEDAPi 19p. MAJOR FINDINGS OF OPERATION /6 20. AUTOPSYT
o~ . .
f?@?-/f-?f. Yeée 70 g/(w?m Pl | 1 ﬁWﬂ‘/ll ) %"'fww-f, ves [ wo X
]

2lc. (CITY, TOWN, OR TOWNW(GOUNTY (STATE)
< ,):h“ .t n

214. TIME
INJURY

Q;.n 7 /¢y(. et 5P,

(Yoar) (Hour)
WHILEAT

WORK

HOT WHILE
AT WORK

2le. INJURY QCCURRED

2If HOW DID INJURY OWURTJ

Raght froom

e

alive on

21 hereby certify tha! I attended the deceased from

IQQ‘L , ond that death occu¥red al .

lo

_}l%_. 19&., that I last saw the deceased

m., from the causes and on the dale sialed above

23, SIGNATU — (}744/ (Degses or titte}?)| 23b. ADDRESS [ 2%. DATE SIGNED
L/iﬂw ol e o) 200 16T N aee SIELS |y ey

240, BURIAL cafm- 245, DATE - 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town,4r county Qéu)

] S-%-5¢ | GreenrFieLp VEMETERY GreenFiefo, MissoUri

DATE RECD BY LOCAL | REG 'S SIGNATURE & . . FUNERAL DIRECTOR' 5 81 ENATURE AGDRESS

“5- ATl /TEVE PARKER MORTU»AL?Y , ¢_JO PLIN, MO,

1 Emdhals

(L

" 5

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY me, 0T by oo

working under my personal supervision. .

Student...............oo

icensed Embalmer Noz-j
P. O. Address _ Saa oz -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F4
to comply with the above constitutes grounds for revocation . of license),
If embalmed by a STUDENT, he also shall sign} in his OWN handwriting

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

f




