ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —fr r
FIED VS JAN3 01961 oy, o= 61-002356

Registration District No.

STATE FILE NUMBER

Primary Registration District No. Tr78%2 &.'J____Regimu'a No. ____l__o________---

AMIENLAIENTO UIY lflo KELUKRD AKE As FOLLUWS

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a a. COUNTY Newton C s STATE  Migsouris COUNTY  Jasper admission)
% b. C(I)TRY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
< 10w Neogho Transient TOWN Joplin Yoo X Ne O
::J c. '}:{%SEPPIJTAATE ?F (if NQT in hospital, give location) Insida Limirs d. ASE)EEREETSS {If cutside, give location) Reride on Farm
e wstrution DOA Sales Memorial Hospitalanm wen 1114 Connor Avenue Yes (0 NoPE]
o
3. gms OF DECEASED First Middle Last 4. Déus Menth Day Year
int F
ype of print) CAROL EUGENE CARLILE pEatH  Jenuary 14, 1961
5, SEX 6. COLOR OR RACE 7. Married [l Never Married [] |8, ADATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Divorcad [ | 9=25.192] =9 Months | Days l Houra | Min.
T0s. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f working |ifs, if refired .
P By vaps fo oven fretied) - pves _State Truck Co.| Crescent, Okla USA
135, FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvie Carlile Mary Cullen Alice Carlile
15. WAS DECEASED EVER IN U.S. ARMED FORCES? o B 17. INFORMANT Address
(Y“'f°' or unknown)l (If yes, GW gdl!es of service) Mrs., Alice Carl ile . 1114 Connor , J0plin,Mo
- 18. CAUSE OF DEATH [Enfor only one cause rer line for (a}, {bjwand (c} INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B W ONSET AND DEATH
u. = IMMEDIATE CAU %7’1
5 g E SE (a}
a 3
b o Cenditions, if any, DUE TO [b)
5 which gave rise to
2 sbove cause (a),
= staling the under.
lying cause last. DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART 1II. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
S [0 ves | O N- [ O Unknown
£ | 79 WaAS AUTOPSY ] 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURR (Emer nature of injury in PART | or PART If of item 18.)
& PERFORMED? |m] Ka
v YES 3 NG (I /ZZ(
& | 20c. TIAE OF  Houl  mdhth, Day, Year
= INJURY. A .
gl Litdo w7 [ 1q-4l
20d. INJURY OCCURRED 205. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
WHILE AT WORK [ farm, raet, office bldg., erc,) W %
NOT WHILE AT WORK EF~ } 79 @4‘4
fa] : /
é 21. | artended the d d from D"’/ . !M&_ﬂ\d {ast saw R:; alive on
o) D;ath occurred ot 4 1 30 Pe Me m on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 ol 72, SIGNAZIN Degres or title) 25, ADDRESS TZc. GATE SIGNED
I
3 || Bl | el 27 o [ tomin | ozl PPV /-/6-6¢
i 23a. BURIAL, CR| TION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. VOCATION {City, town, or county) (State)
) [ REMOVAL i . N
g | Burial P -17-1961 Osborne Memorial Cem. Joplin, Missouri
= < | 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, |,26. REGISTRAR'S snGhQRE
w o . - -
= % Thornhill-Dillon Mortusry, Joplin, Mo. ]- 18- 1944 .

{Licensed Embalmer’s Statement an Reverse Side)



-

L

) " FEB 9 1961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed e
Signature of Student Embalmer

A

L 3

o . -Licensed Embalmer No. 3 y?{f

.
. . * P. O. Address

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).
. 1f embalmed. by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be sc stated above. -
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