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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 3 - 1958

Registration District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s

Prim

OF MISSOURI

S5 65"?&%:?9829‘92

ory Ragu!rcmon District Ne. m ............. - Registrar® s Ne, No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
o. COUNTY Greene o STATE Migaouri * “NThreene admissiory
b. CEI’RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 0 Inside Limits
tom North Campbell Twn. [YesD e[} TOWN springfield p3d p el n
c. Egls_’g.l NAEI%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES (H outside, give location) Raside on Farm
TA A
AR inshine Acres 5 months W. Division St. Yas [J No (X
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeat
(Type or print) OF
J AMES CARNES pEATH Pebruary 18, 1958
- n
5. SEX {1 4. COLOR OR RACE 7'MARRIEDC] NEVER MARRIEDD 8. DATE OF BIRTH Q. Agi E,. E:;; ::J::'I‘:;ER ;:ﬁ&n |:£:DER 2:‘::25.
male white wooweo[]  ovdjeedlDecember 28, 1§86°"% |

10a. USUAL QOCCUPATION {Give kind of work done

duling moss of working life, evan if ratired)

er

10b. KIHD OF BUSINESS CR

DUSiRing

1. BIRTHPLACE {City and stgte or country) 12. CITIZEN OF WHAT COUNTRY?

Neogho, Mlgsourl U.S.A.

D

130. FATHER'S NAME

William H.

Carnes

Bell A.

13b. MOTHER'S MAIDEN NAME
Carnesg

14. NAME CF HUSBAND OR WIFE
Marle Carnes

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
(Yes, no. or unknown}| (IF yas, give wor or dates of service)

ng

16. SOCIAL SECURITY HO.

17. INFORMANT Address

Mrs. T. P. Cople, Monett, Missouril

PART b
IMMEDIATE CAUSE {a}

i

Conditions, if any,
which gove rise to
obove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).}
DEATH WAS CAUSED BY:

£

INTERVAL BETWEEN

Forprrheye

(}'?ET AND DEATH
4

DUE TO (&) M M”("rwemw

/,?M,,

Death eccurred a1

g lying couse last. DUE TO (c)
= PART Il. @THER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the tarminal diseuse cenditien given in PART | (a} 19. WAS AUTOPSY
h PERFORMEQR?
L 33 ‘ X YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
%)
o W O O
é 20¢. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK R vl
21. | attended the deceased from , to 8d {ast saw :- alive on

m on the date stated obove; and to the best of my knowledge, from the cafses stoted.

2%a. ﬂGNATU@g M.ja"lb

22b. ADDRESS

4430 Lneth fiw

224 DATE SIGNED

724 2.855¥

%ﬂv%

{Licensed Embalmer’s Sictemant on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or couaty) (Store}
REMOY AL (Specify) .
Buris eb. 21, 1948 I.0.0.F%, Neosgho, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. SERAR'S SIGNA?E
R-1ph H. Thieme, Springfield, Mde 2 -R$5-S5¥ % A )71-&2,5«.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oot .» Student Embalmer No. ....._.............

working under my personal supervision.

Student ..ooooviiiiii
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in bis OWN handwriting. .

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




