ealth,
Welfare
ublie
ervice

300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, atc. must use only standard homenc
All disecses in Part | must ba causally related.

FILED MAR 17 1958

Registration Districs No. ____12 K---_.-_--_-Prlmary Reglstmncn Dutrlct No., Q—ﬂ-o —— Raglstmr s Mo, 7‘2 Mé S

THE DI¥ISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

980095501

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Restdenca before
= CONTY  gpeene o STATEMisgouri b CONNTY gpgendg™™ sl
b. CIOTRY (}f outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 03? @ tnsidgLimirs

' field Yos &l No [ vom Springfield Yesig No(J
. zgk#IINAE‘EOF (I NOT in hospitol, give location) | Length of stay in 1b d. S'I")RD%EES ([f outside, give location) Reside on Farm
Al Al E
umnnnmﬁ) Q.A., BPurge Hos T0 vegrs 1017 W. Locust Yes (] No[X
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) ; OF
IEQNARD OTTE CARR peath March 7 1558

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
0 uaRRIED[ InEVER Marmizo[] i (i raos Frme R S AR i
Male White moowedff) J—oworceo{J|Sept 2, 1879 | 7

10a. USUAL QCCUPATION (Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo3s1 of working life, wven if retired} INDUSTRY ~
1 reman R. J. Rallway |Greene Co., Missouri U. 5, A.
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Hanry H. Carp C-—- H. Stubblefield ———
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, give wor or dates of service) o
| Unknown ongrd Carr, Jr,, Springfield, Mo,

bICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), ond (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART 1.

Conditions, W any, . DUE TO (b)
which gove rise to
above cause (o),
stating the under-
lying couse last. DUE TO ()

/¥4

M%W

INTERVAL BETWEEN
O&T AND EEATH

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease conditian given in PART ) (o)

19. WAS AUTOPSY 2

PERFORMED?
YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE

O d

20b. DESCRIBE HOW INJURY OCCURRED (Enter naturg of injury in PART }or PART || of item 18.)

-

2¢. TIME OF Houwr

Sy

Month, Day, Yeor

=Mpo. 1 MSE

e

e g~

e Zf,
49'1., Z(S/“'J—-"}GC: @b A—(0 Y,

204. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

Ne. PLACE OF INJURY fe.g., idor about home,

21. | attended the deceqsed from

2(.' Sn:, ﬁry, sireet, ‘“E- :dg, atc.)
—

Vi CITY, "ro? OR LOCATION E COUNTY) 3%,

STATE

/7&444«.\

. to dlustsw:

Death occurred at
-~

D:30 p.m,

alive on

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

Mo E

egres or ti

22p7ADDRESS

SR e ) 6"""”4’3

T2c. DATE SIGNED

fo/Wer/5F

23b. DATE

| Mapeh 10,1958

23c. NAME OF CEMETERY OR cndﬂom ]

White Chapel

23d. LOCATION (City, town, or county)

Springfield, Mo.

(S1a1e) i

DDRESS

£ LB P, Springfield,Mo.

25. DATE RECD, BY LOCAL REG. [ 26.,

2-(0- S5¢

RAR'S SIGNATURE

{Licensed Embalnes"s Statement on Reverss Sida) y




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt te et ra e s e s arrar gt ta s rr e e nn e eyt sananrass .» Student Embalmer No. ..............0veee

working under my personal supetvision.

Student oveieii e e sa s e
Signature of Student Embalmer

P. O. Address,

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




