THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 18 1956 STANDARD CERTIFICATE OF DEATH stare Fite 10 2036 AL ..
BIRTH NO. REG. DIST. NO. __/QL PRIMARY REG. DIST. no_.é____ Registrar’ s No. i s mssmesessnensse
1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Whars deceased lived. If institutlon: residence befors
8. COUNTY Howell »STAE  Missouri > WY Howell "
b. ClTY (11 outalde corpurate Umits, write RURAL srd give ¢, LENGTH OF ¢, CITY (I outaide worporata limits, write RURAL and give township)
township)| STAY tln shis place) OR -
TOW RURAT.  Sisson Twp 3 yrs Town RURAL _Sisson Twp. 060
d. FH(!).SLP#ELE %F (If no in ho-lnh-.l or inatitation, Klve strect addross or location) d.ASDF[?'%EETSS (If rural, give location) D
__INsTITUTION . residence Pomona, Mo, Rt. 1
3. NAME OF . (FIrst) b. (M1ddle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) LeRoy (None) Carr bEAH  May 27, 1956
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (n years| & oxoer 1 vm ¥ LOER 3 W,
ma-le wh - te WIDOWEQ D]VURCED {Hpuaif. : 1sst birthday} Monthl Days | Houm | Mio,
i married Nov. 18, 1888 | 67 |
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
2w darns et of rorkina ey evan it reired | F BU DUSTRY TPTLART (Bimte on forsien oounten O STy (HAT
Plasterer retired Chiliicothe, Mo,
13a, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carr unknown | Sanni ilton Carr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S 51GMATURE OR NAME ADDRESS
(Yoo, no. or unknowa) | {If yes, shve war or dutes of servies) NO.
no : rs. leRoy Carr, Pomona, Mo. R-1

line for (a), (b}, and ()
*This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (1) y -

a# heart fallure, asthenia, | Tie to the above cause (o) ating E

dc. It means the dis. | e underiying couse last: (% W A.j

case, injury, or complics- DUE TO {c) /Mx ,cm

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

- Conditiona coﬂrihuimtoﬂudulhbu!-:ot
- related to the dizease or condition causing dealh.

o
M L4
19. CAUSE OF DEATH ' MEDICAL GERTIFICATION lg;g;rvuhmm
casoper | I DISEASE OR CONDITION AND DEATH
- Enter only onecsusoper | g er'y [EADING TO DEATH® (g %W

19a. DATE OF op_;glnoﬁﬁ 150. MAJOR FINDINGS OF OFERATION- 2. AUTORSY?
; = 4200 | w0 wB
| || 2ta. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g-. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldy., w0}
: HOMICIDE .
P {210, TIME (Month) (Day) (Teas) (Hour | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
r WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK
o N T
P || 22. I hereby egrtify that I att deceazed from IQLQ to 19.% that T last sate the deceased
H alive on , and that death o %d at _.___L m., from theldouses and on the dote stated above,
IGNA &_Fab ADDRESS - 23c. DATE SIGNED
1 MIM West Plains, Mo, {"é -4
v Tlmﬂg& 3\}.ﬂcma- 24b, DATE * 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
ot
y buria May 30,1956 Mackey Ce Donm.n.a;r.MoA
DATE RECD BY L%CAEGL REGWNA 25 FUMERAL DIRECTOR 8 S1GNATURE . ADDRESS
88 % 2Ll

tement ony Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérdcd on the reverse side of this certificate was embalmed by me, or by—_......_|

..... Student -Embalmer Wo.

_OL ................................................................

Licenzed 'E‘.mba]mer Nos&gé .......
P. 0. Address W‘ .............................. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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

working urnder my persona! supervision,

StuUdent cevaneccncocssncoacans beseraeatnne
Student Embalmaer




