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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9—-016776

STATE FILE NUM
hLED JUN 1 195§eg|s|ru1lon D| strict Na. 042 Primory Registration District No. 1000 . Registrar’s NQ—BE
. PLACE OF DEATH 2.7 USUAL RESIDENCE (Where deceased lived. If institution: Resldence befora
mi i
o COUNTY Buchanan o STATE  Miggouri » CONTY EychankR*) f
b. CBTRY {)¢ ourside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:;rRY s 1 / 7 Insidf Limits
TOWN St. Joseph Yes g No[] town  St. Joseph o | Yeslx No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERET {If outside, give location) Resids on Farm
M o® st., Joseph's Hosp. | Life ADDRESS 2603 Delaware Yes[] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Walter R. Carson DEATH  May 22, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED fg] NEVER MARRIED[ ] {ta y -
a Manth. D H in.
male [] white f \VIDO\HEDD DWORCEDD Sept. 5, 1882 76' #t birthday) [ Manths ays ours l [

100, USUAL GCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE [City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

RIBBON TYPEWRITE IF POSSIBLE

during most of working life, wven if retired) INDUSTRY . )
Plant Supt, Wholesgale Florist St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Walter W, Carson Mary Belle Minnie Carson
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, o1 unknawn)| (If yes, give wor or dotas of service) .
Na none Mrs, Minnie Caraon, St, Joaeph, Mlssouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c}.) INTERVAL BETWEEN
PART !, DEATH WAS CAUSED 3Y: ¢ -~ ' ’ ONS%AND DBATH
IMMEDIATE CAUSE {a) + r P e [ [2
. . [ ]
Conditiens, i any, ., DUE TO {k) o / ; G 2 )'O/I d W
which gove rige te } ¥ d .
abovae cause {a), A : U R -
tati th, der- ) /-ﬁtﬂé“ (
g ;ylng"wcuu‘uurl‘u:: DUE TQ (c) e ( J %#{l M‘H’ l
= PART H, OTHER SIGNIFICANT CONDITIONS RIB tgal disenss condition glven in PART | (a) 19. WAS AUTOPSY -
3 pfi W ﬂwwwm 4 33/ PERFORMED?
y YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
')
8 o o O -
5[ e, TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg:, e1c.)” | .
WORK AT WORK R ; L P .
7 = 2‘ 52 2 5 f"% —
21. | attended the deceased from q Q / ite and last saw him alive on .5/};/6’9
Dnuthﬁarred at T g 4n oft the date stated above; and to the best of my knowledge, from the causes s{ﬂad
220. § TURE [Degree or title} 22b. RESS 22¢. PATE SIGNED
7. 7PN 224 N LD 723/55
23a. ah{m., CREMATION, | 23k. DATE 23e. N}ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5'-'0)
REMOVAL (Spacify) .
hrisl May 265 1959 | Ashland Cemetery St. Joseph, Missouri
2 g o

ADDRESS

t. Joseph, Mo,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

(4

28. REGISTRAR®S SIGNATURE !

7:(; IS /059



gal g NI

L]
(L

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......oooieeins

DY M@, OF DY iiiriiiiinreiiiis i et en s rrra et s s e ir s s s st

working under my personal supervision.

Y RT3 (=] 1 | SR PP URP PR
Signature of Student Embalmer

P. O. Address 7....S%a...Jaseph, . Ma,

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.




