Coroner cannot certify to o degth due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 27 1958

Ragistration District No. ... £ .

”Trl:IE DIVISION OF HEVAG;{OF MISSOURY
STANDARD CERTIFICATE OF DEATH

73

Primory Registrotion District No. ......

JFoL5..

58-004867

STATE FILE NUMEER

.. Registrar's No. -.!2_.2..

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whore deceased livod.

E . If institution: Residence befors
o. COUNTY Clinton o STATE MMisgouri b county ""‘/
De¥alh
b. C(I)LY (I vvrside corporete bimirs, give TOWNSHIP only) | Inside Limits c. Cg;\’ pég%dc Limits
Y Ne 0 . :
Tow Cameron . i TowRural GrandRiver T YesO oo
c. }l‘zlglshll;l ?:SEEF {If NOT inhaspital, give location}|Length of stoy in 1b 4. STREET {If outside, give locasion) Reside on Farm
wstirutiok Cameron, Hospt 7 Days ADDRESS 9112l GrandRiver Thpie:g Neo
3. NAMEL oF Firat Middle Lon 4. DATE Month Day Year
DECEASED oF
(Type or print) George A Carlil oeaT™ H%&—ﬁ_
5. SEX -£’[ 6. COLOR OR RACE 7. M.-.RR)ED‘E NEVER MARRIED (]| O DATE OF BIRTH 9. ?,‘if afa[r?nﬂ,r)' Mon’:::: i he :...,. “;.’:s |
Male White wiooweo [} owvorcenE} Ay, 3] 1886 71 r

10a. USUAL OCCUPATION (Gige kind of work done
during most of working life, ecen if retired)

Farmer

106. XIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (Ciry rmidf miaie or coantry)

I'ndervoand

/

T our

12. CITIZEN OF WHAT COUNERY?

U. 5.4

13. FATHER'S NAME

Caleb Carlile

Parming.,

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no. or unknown) {If pes. give war or dales of service)

16, SOCIAL SECURITY NO.

ide]
o

17. INFORMANT g Address .

Carlile Camerm IO

ldiseases in Part | must be casvally ralsted.

~ !
&

>

{Llcensed Embalmer’s Statement on Revarse Side)

- Iipg Motiieg
18. CAUSE OF DEATH [Enfer ordy one capay per line for (a), (b). and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AEDQEAT“
IMMEDIATE CAUSE (g !-
[
Conditions, if any, W M \{"‘Y'L/L.
which pore rise to OUE To (b)
cbove cause (4), ’ "
stating the under- .
- iping  cause lasf. DLE TO (¢,  ——
=) PART il. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT EfLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13. WAS AUTOPSY
= PERFORMED?
g 33X | vesO wo E%/
= 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nalure of infury in Fart Ior Part 1 of item 18.)
g (] 0 a
-‘J 20c. TIME OF Hour  AMonth, Day, Year
b INJURY e, m,
= p. m.
Ld
% | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office tidg., etc.)
WIRK AT WORK
" X IEBB
2], I attended the deceased ho%. ta = = and last saw maﬁva on
Death occurred gt '? AN ) m on the date stated above; and to the best of my knowladge, from the causes atated.
229, ATUR gree ot title) PR 55 22c. DATE SIGNED
L~ - 2.—. >
e *, 4
23a. BURIAL, CRE mo«‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfly, forrn. or county) {State)
REWQVAL {Specify
Bu_rlaf eb.21,58 Osborn Cemetery. Osbhorn , Ho
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
- —- - p_
Delfoss Crunk  Cameron, Mo 2-2]-357 Britidd) (Nl At
——d -



11

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot te e e , Student Embalmer No........ :

- -~
Licensed Embalmer No.ez}..‘

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

- P. O. Address mﬂﬂ
;

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 handwriting,

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




