THE DIVISION OF HEALTH OF MISSOURI

dealth,

T STANDARD CERTIFICATE OF DEATH — Q883 L
ubllc
Service F‘Ltﬂ APR 1 O 1gsgglstrunon Distriet No. / 0 Primary Registration District No. S_Q_Q_ __________ Regu!rur 's No. Ne., ____Z_&,,_ -
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 e COUNIY papdrain o STATEM{ ggouri b OUWI"Monro 959"'";/”")
=57 P} b. CgRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY P G ? & inside Limits
TOWN Hexico Yes ft] No ] o Mexico o Yes[] Mo [
c. Eglgl!’_l_li:lArE OF (1f NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A
hertiotionAudrain Hospital 18 days APDRESS — p. P. D. 6 Yes [] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF .
Clovis Cash Carnes DEATH April 4 1959
5. SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH . AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
Ma 1 e 4} ‘rh i t MARRIEDD NEVER MARRIE 9 eEt (blirt:day; Manthy | Doys Haurs Min.
;] WIDOWED [ ] ovorceo Hlar. 13, 1882 [7 ?l | l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR

“PAPETEERL S Y | Dedb¥htor

11. BIRTHPLACE (City and state or r.oun'lry] 12. CITIZEN OF WHAT COUNTRY?

Bdgar County, cﬂ&w@;g USA

$3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

T36. BURIAL, CREMATION,| 23b. DATE

REMQV AL, (Specify)
Bur1§.‘1 §

L-6-1959 Santa Fe Cemetery

Menzrce County,

;
4
b
p
E George P, Carnes Virginia Lillian Smith None
w
E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Adiress1 309 Margretta
= Y nk L . gi vi
g { "ﬂboru nqum)l( yes, givepgr or dotas gf service) None \{rs. Frank Mo Jones I‘iexico, I'IOD
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}) INTERYAL BETWEEN
. e PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE () -~
r g -
E w Conditions, if ony, DUE TO (b)
4 - which gave rize to ﬂ
5 [ sbove couse (o).
G =z stoting the wnder-
g g z lylng cause lost. DUE TO (¢}
Es; 28¢ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted to the ferminal dizeass condition given in PART | (a) 19. WAS AUTOPSY
£ T i« 2 PERFORME
55 ofs 44 X ves[] no X} b
E - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= = - w
> 2 o o o
5 & R<USI 0. TIMEOF Howr Month, Day, Yeor
Al INJURY  aum.
; ':' : z p.m.
2 E Ao 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
2 b ig WORK AT WORK ,
: < 1. 1 ottended the deceased from o Lf 4 ~ S cnd last saw e alive on 4 - -5 9
% - % Death occurred at Y m on the date stated ubéa. ond to the best of my knowledge, from the causes stated.
~ E‘\\‘ 22a egree or title 72b.. ADDRESS 22¢, DATE SIGNED
] P
v
3 z& x Mv b - ’ﬁv
~~ Z3e. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or couaty)

{5icte}

Missouri

oA

Arnold Funeral Home, Mexico, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i h s .| 28 ZGISTRAR'!;ZRE 2 : :,

{Liconsed Embolmer’ s SStatement an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oiiiiiiiiii ittt e teentenresinssnenn s asrmarernsennrannsnnransnas «; Student Embalmer No. .....c..ccevnvnnen.

working under my personal supervision,

2 ) 7 e~ ; )
StUdent e e ey Signed.:: .......... 41//,/4/&( .......

Signature of Student Embalmer -

- Licensed Embalmer Ng. Z 2

P. O. Address.%;é

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

- H ’




