‘ THE DIvIsiOM OF HEALTH OF MISSOURI }765
i, FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH =~ - .. S OB

STATE FILE NUMBER

slfare
fic Registration Distriet No. /al_ Primary Registrotion District No. "/73 Registrar's No. I..—
ite , -

b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence 'baf_or_."
g?q'l a. COUNTY Douglas o STATE Mo b. COUNTY DOUGLHS"?“'
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 OR OR jg
TOWN AVA Yes # Ne O TOWN AVA Yy &Ya No OO
. . . - . LY ™
c. Egls_é_l_‘l:l:l{d%'?f: (I1f NOT inhespital, givelocation)]Length of stay in 1b J. STREET (I outside, give locatian C’Resida on Farm
INSTITUTION ADDRESS YesO NeoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) JOE E CARSON DEATH 1 19 1983
5. sex 6 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR [iF UNDER 24 HRs.
M MaRRIED [] MEVER MARRIED [] l Tast birthdag) [romiie T Bome T o T
wicowep [ Dléczn ﬁ 8/1 8/1 869
"} 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 2] 12. CITIZEN OF WHAT COUNTRYT
during most ajfgorting tife, eoen if rvetired) g
FARRER L AVA, Mo. U.S.A, -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JAMES W CARSON ATLICE SWATN
IE';; WAS DECEASED EVEF; iN U 5. ARMEE“:DR;ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
( . na, ] {11 yea, gin r ¢ of service)
e | e 10 JOHN CARSON AVA, MO.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), end (¢).] i INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (g) i

Conditions, if any,

which pave risg lo DUE FO {8)
ve couse (8}

stating the under-

4y diseases in Port | must be cusual-ly;-r_-lqtad. - Coroner cannot certify to a death due to notural causes.

LY

., USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying  cause last. | DUE TO () -
[=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 1. x;i Ol‘l‘l;glg\'
=4 .
3 "f“”')( ves 3 wo 3 -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of item 18.)
;5, O a ]
<1 20¢. TIME OF FHour MontA, Day, Year
Sl Ry (am. .
E P.m. :
9 ?ﬂd INJURY QCCURRED - 20¢. PLACE OF INJURY (¢. g., in or ahoul home, 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ "oTwHiE farm, factory, street, office bldg., ele.)
WORX AT WORK
21. | attended the d d from . to and last saw ,:":;‘ alive on
Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated,
224. SIGNATURE ({ Degree or title} )1 22b. ADDRESS 22¢, DATE SIGNED
<
Y. C. W O S/ N WO | ~2.0 T}
23a. BURIAL, cntnmon‘. 2. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) T (State)
RE i LY/
ok 0 Vi 1/22/1958 AVA CemefiERY AVA, 10
24. FUNERAL DIRECTOR ADDRESS . Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clinicingbeard F. H.' Ava, o ]— anﬂ y@ @‘dé.&

{Licensed Embolmer’s Statement on Reverse Side)

N

L




_ to comply with the above cOnstitutes grounds for revocation of llcense) T

STATEMENT BY LICENSED EMBALMER

R B . ’_ -

-

I hereby certxfy that the body whose name is recorded on the reverse 51de of this certificate was e

working under my personal supervision.. . .

Student ... oo
Signature of Student Embalmer

Licensed Embalmer No. fé

- P. O. Address_%q./.-':

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

" 1f embalmed by a STUDENT, he also shall sign in his OWN ha_ndwntmg.
If this body is not embalmed, fact should be so stated above.



