lRIlDIVlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH
k leyie-.
C ar Riiarziii:isl)iirictehlz ___4!_2___8__1_.____Primory Registration District Nfg.i'.!_é__-_--kegimar'n No. __'_2__3_?___-___
Ty RAR— T 1560

~60—-005824

STATE FILE NUMBER

NDED -
—_ELL r‘-;.ll.' VLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased Ii.vtd_._ l:f Jinatitution: Residence before
a. COUNTY G’REENE 8. SW‘_F[SSO'U.RI b, COUNTY G'REENE sdmission)
b. CITY {If outside corporsate limits, give TOWNSHIP enly} Length of stay in 1b <. C(;EY Inside Limits
TowN SPRINGFIELD 40 YRS. TOWN SPRINGFIELD Yo [XNe 3
€. i%épﬁﬁsogF {If NOT in hospital, give location) Inside Limits d. ASEEEREEI"SS (If cutsida, give location) Reside on Farm
iNsTTUTioN  ST. JOHN'S HOSP, Yes (X No O 2662 LUSTER Yes O Ne X
3. ::AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
or print
e ere H. DWIGHT CARSON oeAi  FEB. 26 1960
5 SEX . COLOR OR RACE 7. MarriedX]  Never Mamied [ [8. DATE OF BIRTH | % AGE (last birthday} |IF UNDER | YEAR { IF UNDER 24 H
MALE WHITE Widowed [ Divorced [ 11 /2 8/ 1 9 L"O Months Days erl—l Min,

10a. USUAL OCCUPATION (Give kind of work done

OWNER" & “Ubriea ol

10b. KIND QF BUSINESS OR INDUSTRY

IDEAL TIRE SHOFH

GREENE COUNTY,

BIRTHPLACE (City and state or country)

MO,

12. CITIZEN OF WHAT COUNTRY

USA

135 FATHER'S NAME
HOMER CARSON

13b. MOTHER'S MAIDEN NAME

ZELLA RINGENBURG

14. NAME QF H

RAMAH CARSON

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nmunknown)l(lf ves, give war or dates of service)

16. SOCIAL SECURITY NO.

500-05-0227

17. INFORMANT

MRS. RAMAH CARSON,

Address

SPRINGFIELD, MO,

PART |, DEATH WAS CAUSED BY:

18. CAVSE OF DEA‘I’H (Enter only one cause per line for {a}, (b), and {¢).

immenlaTe caust ) Peripheral Vascular collapse

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-
lying cause last.

puetom Cerebral anoxla

pueto s Cerebrovascular Accident (during surgery

= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART I, if decasied was female was
:.:_.’ disease condition given in PART | (a) there & pregnency in last 90 days.
§ lDYesIDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? O [} a .
w YESOQ NGO
-
3 X | 20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
wh p.m.
=

20d, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

208. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about heme, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attendad the deceased from 1=-2-A0

21,

L=28=60

to.

10;10 P.M,

and last saw :Ie,; alive on 2.268=060

m on the date stated sbove, and to the best of my knowledge, from the cavses stated,

H.H. LOHMEYER,

SPRINGFIELD, MO.

T2 b o

{Uicensed Embalmer’s Statement on Reverse Side)

% [ 726 ADDRESS - [22c. DATE SIGNED
= Ay nod 2-29-60
2 23a. B . 23b. DAT OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {State}

2t BuRkTAL ™ | 2/29/60 MAPLE PARK SPRINGFIELD, MO.

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

e

m

‘S SIGNALURE
L]
-




HiR g

STATEMENT BY LICENSED EMBALMER 1960

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

or by $tudent Embalmer No.

working under my personal supervision.

Student Signed /yi Mﬁ %""’L

Signature of Student Embalmer

” i : Licensed Embalmer No.,&

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

(Failure to co




