THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; . F. |
FILED MAR 51857 STANDARD CERTIFICATE OF DEATH s Fie ... B8O
10.48 Bivrrsrannseaitossd e ST
520 BI1RTH NO. _ : REG. DIST. NO, E E PRIMARY REG. DIST. KO.ME_. Kegistrar's No.,}ZL. W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 ioatitutlon: rewidence befors
a. COUNTY --a,- STATE b. COUNTY sdisinalont.
DeKalb Mo DeXalb -
b. CITY (If outeld te Hmits, write RURAL and ri ¢. LENGTH OF || c. CITY ~E
g it ovelde orounte . = o i STAY g s © CON 637G iy
5 TOWN Weatherby - feo TOWN Waatharby ° =
d. FULL NAME OF (1f not ia hospiwl or institution, xire streot nddress or location) o. STREET at muf. give location)
(o] HOSPITAL OR ADDRESS
ga INSTITUTION home of Steye Sesroy ]
. NAME . (F . X
E 3 DEACEAS%FD a. (First) b. (Middle) c. (Last) 4 Ds}-E (Meonth) (Day) (Year)
(Typeor Print) Al @xANd e ra B Carson DEATH S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesma| IF UNDER 1 YEAR | IF UNDER 4 s,
WIDOWED, DIVORCED (8pecity) last birthday) Mnnﬂnl Duys | Hours | Min.
Male White o |Widowed 3.25.1871 _ igg .. ]
lDa USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . . .
l‘b“nnt mmlo(wnrklnllilc.n:cnnil :'-l:r::l) - DUSTRY (City aad State or Foreign Country) % cl!JTIZENOFWHAT
orer Railroad Tenn, - -/ U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ 14. NAME OF HUSBAND OR WIFE
.+ Wesley Carson | Martha Kellay |_nona
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOC[AL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} (i yom, l'l'r. war or dates of sorvice) NO.
ne XXXXXXXXXX | M \
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION l(’::gg:%(g%Eﬂ
| Enteronly onecausper | 1. DISEASE OR CONDITION: H
line for ), (b, ond (¢ | DVRECTLY LEADING TODEATH' () _ g Myooa rditie Yesnrs

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} __Hypeu:tens‘l on _
as Bearl fatlure, asthenia, | rise to the above cause (a) stating

de. It medns the dis- the underlying cause last.

eate, injury, or complica- DUE TO (¢)
tion which cgused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buf not

related Lo the disease or condition caueing dealh. Sﬂm_].ﬂ__]mm

19a. DATE OF OP_F{ROAri 19b. MAJOR FINDINGS OF OPERATION 20, ALUTQPSY?
Y4 3% | vl w@
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e lnorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE bome, larm, factory, sireet, office blds.. et}
HOMICIDE
“H 214. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
i . WHILE AT NOT WHILE
'"JURY . | “work AT WORK
22, I hereby cemf# that I attended the deceased from __195,1_._ Lo Fab 20 |, 1957 ., that I last 361w the deceased
aliveon ___Yeb 20 187 | and thet death occurred al _L..ik m., from the causes and on the date siated above,
23y, SIGNATURE L] {Degroe or titl%. 23b. ADDRESS . 23¢. DATE SIGNED
‘gu:b_ﬁx O aow.  MA, Winston, Mo. K-A/-57
BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county} (Btate)

Tﬁ'}.iggi"”"““‘“” =R 4=57— I Christian Chemnﬂ), Weathsrby Mo
NATURE >

TOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL 'R, ISTRAR'S-5

___/’67REG. ,-/

Q

Q}O WRITE PLAINLY—-USING UNFADING BLACK INE—MARKE A PERMANENT




= . STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...c.ocveonee-

by mMe, OF BY ... oiie ittt et .

FE s ws b
Ty o s

working under my personal supervision..

Student....cooieeiii it s Signed.... A L7 L L5 A o — N eI
Signeture of Student Embslmer

o A - o, - P. O Address MB.YBV;J.]-Q,_M!

a— Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fail

s

"to comply ‘with the above constitutes’ grounds for revocation of license).. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.



