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THE DIVISION OF HEALTH UF MIUURI

’ FILED JUN 14 1955

'BIRTH NO.

II'EG. DIST. no; 24

STANDARD CERTIFICATE OF DEATH

State F:Itja}?zﬁé..
PRIMARY REG. DIST. m.‘ﬂ%mumru Nﬂ.? 3¢

1. PLACE OF DEATH

a. COUNTY E&ﬂ;i\

¢. LENGTH OF

b. CITY (1f outcide corpurate Umits, write RURAL and give
OR STAY (ia thia place)

. townahip)
TOWN /

. FULL NAME OF ({If not ia hospite] or lustitution, gire strest pddress or location)

HOSPITAL OR 71, e A
A

2. USUAL RESIDENCE (Whers decossed lived. ! isatitotion: , reaidencs befors

a. STATE hn M s b, COUNTY B E._ -drtdw): /
c. CITY y .

Sa_da J/ R

{1 rural, givs location)

ABoes 509 leet Therd

INSTITUTION-
3. NAME OF w. (First) b. (Middle) .
DECEASED e
{ T¥pe or Print} -
5, SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

d WV .

10a. USUAL OCCUPATION (Give kind of work

donae d| mowt of worl 1ife, wven if retired) .
ma.ALA—
13a. n\'man s NAME z Iab. MOTHER'S_MAIDEN

. WIDOV{E , DIVORCED (8pe.

mb KIND QF BUSINESS OR iIN-
DUSTR

15. WAS DECEASED F EVER IN U S ARMED FORCES?
(Yes. 20, or unknown} | (1f yeu, xive war or dates of service)

15, S0CI

Ne9-44- 53

) Yo
18. CAUSE OF DEATH
 Bater only onsceuseper | 1. DISEASE OR CONDITION

lime for (s), (bp. and (¢ | PIREGTLY LEADING TO DEATH®(,)

o (Lasty 4. DATE (Month)  (Day)  {Year)
DEATH

9. AGE
last 3

8, DATE OF BIRTH

- /

sara| F UNDER § YEAR

Monllu, Days

I UNDER 2 HES.
Hmlhﬂn.

Y . BIRTHPLACE (Cicty and State or Foraige (‘Jnatrya‘an | lz":g{'l;}.ﬁl:,?oFWHAT

NAME 14, E_OF HUSBAND'OR ¥IFE
- ]

17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

MEDICAL CERTIFICATI
Probable Corondry Emb&lism. Few mfin,

ETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid' conditions, if ang, gising DUE TO (b)

*This does nol mean
the mode of dying, such

Cardio Vascular Disease.

Over R yra.

rise {0 the above cause (a) stating

hear fail henio,
04 heart failtire, axthenta, the underlying cause laat.

ete. It means the dis-
DUE TO {c)

case, injtiry, or complica-
tion which eaused deadh. | 1. OTHER SIGNIFICANT CONDITIONS

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

420

Arterio- Sclerosis. Over 3 ygears.

" - . A
1%a. DATE OF OP'FJROAN 19b. MAJOR FINDINGS OF OPE].!&ATION Pl eage see OtheI’ gi de . 20, AUTOPSY?
one. No. ves [ wo
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE None bome, farm, taotory, sureet, offies bldg.,ave.)
HOMICIDE “ . 7
21d. TIME {Montx) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
HILEAT[™] NOT WHILE
INJURY None. o | "WoRK AT WORK
2. 1 hereby certify that I attended the deceased from OV ET 3 VIm ,to _Tune Ath, 1954, that I last sow the deceased
alive on _ONe mont g nd thai death occurredyat _'L;L.,_B_ﬁi' Jrom the causes and on the date slaled above.
2. SIGNATURE @(:mﬂhﬂj Z3b. ADDRESS 23c. DATE SIGNED
Jno.B. Carlls X Sedalia Missourit Tune 8th, TORA

i} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUR1AL. CREMA-
TION, REMOYAL 1]

DATE REC'D BY LOCAL

b-§-5 0"

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) " (Btate)

ADDRE 23




: / f

This man was dead when I arrived at his home. He had ‘been under my

at intervals for some three years and he suffered from Cardio Vascula
Disease.I had not seen him for over one month, My impression is that

he died of Coronary embdlism, .
ho B Caipiioy W0
Jrig.B,Carlisle,M.D,

dalia,Migsouri.
June 8th,I956, '

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By ¢ttt riir i e , Student Embalmer No.....--...

working under my personal supervision..

Lo T Y S L Trrrren Signed
Signature of Student Embalmer

Licensed Embalmer No..U.
P. O. Ad Ry ..fé%%;

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




