Health THE DIVISIOM OF HEALTH OF MISSOURI l |
. Health, -
& Vel FLED JUN 7 1357 STANDARD CERTIFICATE OF DEATH ésme File wowsey T
. vbiic |
b Service Registration District No, / rﬁ Primary Ragurmhon D|s1rll:1 Ne. _ 3 Qt.& Rl Raglsrrur s No &_3_\_5 _____ ‘
o8 1 Listri |
O 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdldnnca/I}f(ore
. COUNTY . STATE b. COLNTY QM) 5510y
S 30 ° Jackson i Missouri Jackson
- 1-57 b. CE\'Y {If outside corparate limirs, give TOWNSHIP only) Insida Limits <. C'!JTY fnside Limits
R R
town Independence Yes (3t Mo (] town Independence P B Yool N
c. Egl’llﬂ NAE\% OF (If NOT in hospital, give location) | Length of stay in Ib d. STR%%TSS {If outside, give Idcation) Reside on Form
SPITA R ADD -
meriuTion Indep.Sanit&Hosp 73 yr. 608 East Myrtle Yes[[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Year
i {Type or print} oF
; DOVIE MAY CARSON pEATH May 31, 1957
5. SEX / 6. COLOR OR RACE ?.M 8. DATE OF BIRTH 9. AGE ¢ rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED [ NEVER MARRIED[ ] . n yeors L
Female White - . m[@ygn DIVORCEDD Sept R 26 . 1883 l?'ﬁmhd“) Months I Days Hours Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) CP12. aITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY |
Housewife Self-Emp jpoyed Archie, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wilson Sarah Pine William David Carson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 10.| 17, INFORMANRT Address
Yeas, no, knawn)| {1f yas,_giye wer or & i sarvl
{Tos. o g gkne "’]‘ - JHHE et | none Thomas F. Carson, 732 So.Union Indep ., Mo.
18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: : ONSET AND DEfTH
IMMEDIATE CAUSE (o} -

Conditlens, if ony, } DUE TO (b} _ L . —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gove rise to
above cousa (o},
stating the under.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

cz) lying couss laost. DUE TO (c)
3 = PART.U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition given in PART | {a) | 19. WAS AUTOPSY
3 3 2 2, ™ PERFORMED P
& E YES[] NO[&
- | 200. ACCIDENT" SUICIDE ' HOMICIDE . | -20b. DESCRIBE HOW INJURY . OCCURRED. (Enter nature of.injury in PART | or PART Il of item 18.)
= re .
3 o O (] (I
: Ok -
v Ul 2c. TIMEOF Hour Month, Day, Year - .
- 2 INJURY o
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ . STATE
e WHILE ATD NOT WHILE 0 + -lorm, factory, Mreet, oifice bldg., atc.) . : - .
S AT WORK o
E 21. | attended the dnccaud frnm l ? J— 6 , to ._‘,-' 3"’ J 7 and lost sow :";' aliva cn J-" 3I -37
-4 Death occurred at __ . m on the dula stoted above; ond to the best of my knowledge, from the causes stated.
§ 220. 6"*:5 B (Degres argitle) "nb. ADDRESS T 22c. DATE SIGRED
o
- { - 90\-&4’ bl
z ol J BoRarn g (020 Thia, 4~/~d;
a. BURIAL CREMAT!ON. 23b. DATE 23¢. NAME OF CEMETERY GR CREMATORY : 234 LOCATION (City, town, or cnumy] (Stclc) -
EMOY {Speciy)
Burial June 2,1957 Blue Springs Cemetery Blye’Sgrings s Ig 5 e

24. FUNERAL DIRECTOR ADDRESS } 25. DATE HECD BY LOCAL REG ké RE TRAR'S SIGNATUR Z
L
George C. Carson, Independence, Mo. 4‘ / S 7

{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER {} ‘
i
1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
- R

DY T8, OF DY coeieiiieiieire ittt it ssse s essesansessessasenunsrnresnnn evevenseneeas «» Student Embalmer No. ....c..c.couneee..

working under my personal supervision.

SUABNE cirvreerneeeiirierririieeesesrrrmenssrnnneen e
Signature of Student Embalmer

P. 0. Address .Y

-- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWR[T[NG. (Failure
to cornply with the above constitutes grounds for revocation of hcense) .

“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. - ot

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

f - i



