THE DIYISION OF HEALTH OF MISSOURI ‘)Y?l 18

o .
Health, 3 STANDARD CERTIFICATE OF DEATH = e
L Walfare F“_ED JUL 2 2 1957 STATE FILE NUMBER
Public Registration District No, ‘.39-&‘ Primary Registration District No. ... 3 0'13‘) ........ Registrar's No. 156
 Servi
vher 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institurion: Residence before
a . . STATE b. COUNTY admisel
CONTY galine ° Missouri saline /.
i 1305% ] b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY Inside Limits
. 1= OR OR B
Towd Marshall : Yosg Moo Towy Marshall p T2 Moo
N [ o
<. Iﬁg%llil‘?:g%l?': {lf NOT inhaspital, givelocation)| L ength of stay in 1b d. $TREET (tf outside, give locullion) Resids on Farm
wsTITuTioN Fitzeibbon Hospl 8 days ADDRESS 353 South Jeffersonvreso Neg
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DICEASED oF
{Type or print) Kenneth Carlyle, Huston CATHTuly 19, 1957
5-' SEX |6 C.o'-"“ OR RACE  |7. marrieo [] NEVER MARFIEGEC]| 8 DATE OF BIRTH |9. AGE (Tn yeare | I unocr ! hr,::'f" 1L
Male White wicowen [} oworcen [ Oct. 16 . 1892 I
| 102. USUAL OCCUPATION (Gioe kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafe ur couniry} C'12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) .
Clerk Hotel Marshall, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Will S. Huston Kate C, Davig
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresy
(Yer. na. or unknown) | (If pee. give war or dates of aeroice)
o . . . . 195-07-2228{W, M, Husion - Marshall, Mo,

18. CAUSE OF DEATH [Enter only one caute per hne Sor, (a), (&), and ()] INTERVAL BETWEEN

SRR s e SA UM | D D

go:lciu;onr:‘:, g‘:ﬂl’o . DUE To (b) - // J/V”fé/ /X’ﬂ?# — - ’/£ /I?{
5 25

cbove cauze (),
sating the under-
tying cause lasl. DLE TO {c)

z
o PART THE| r.m NG YO N D TO THE TERMJNAL ss cunnmcn G IN PART { 19. WAS AUTOPSY
5 /? (7,4 ¢" ﬂ/%fon )"( 5022?& ‘g‘; ;J- a re do ﬂ- PERFORMED? 2|
g 2Z) o 5:’/}:/% ) 10 %% 0 /.7‘- Leare | visO wo
i |20a. ACCIDENT SUICIDE Howcuos . DESCRIBE HO mJunvﬁccunnED (Enler mn'urt of infury in Pare For Part 1 of item 185 -
[« 4
z 410 xA
2 | Dc. TIME OF . Hour  Month, Day, Yeor | |
o INJURY  ‘a:m: — - IR L
E =, p.m.
K «. ] ®] 20d. msury occurreD © | 20e. PLACE OF INJURY (e. g., in or chout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRI"!'E IF POSSIBLE

2l. J attended the deceased from . to and fast saw h m afive on %L
Deatrh cccurred at m_on the date stgfed above; and to the beu of my knowledge, from tbk causes stated
Za. ma;rdﬂ ?ﬂ : = I ?sugg
il ﬁ 4

diseases in Part | must.be caosvolly related. Coroner cannot certify to o death dus to notural causes.

23a. ::a::fa;uu?u\( 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or cotnty) 7 (State)
n Specify .. o
Buria 7-21-51 ‘Ridge Park Cemetery Marshall, Migsouri

- Doctor, coroner, etc. musf.' use. only standard nomenclature in item 1B. No symptoms will be listed. All

24. FUNERAL DIRECTOR ‘ " ADDRESS 25. CATE RECD, BY LOCAL REG. 26. RE ISTRAR"S IGHATURE
) Campbell-lLewis Marshall, Mo. 1—-20-5S% .

= {Licensed Embalmer’s Statement on Reverse Side)
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- . . 7 STATEMENT BY LICENSED EMBALMER
o
., . e ~ 7.

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

T Signature of Student Enbalmer

o

, . . v

P. O, Addre a% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
* to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o T
If this body is not_embalmed fact should be so stated above,
) . R . oy . - o
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