5SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ---..-__.._Q_gi_z_-__.__.Pﬂmary Registration Distriet Ne. 1000 Regi ‘s No. 386 o STATE FILE NUMBER
AMENDED = 1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uD.r a. COUNTY Buchanan a. STA]’E{iSS ou_ri b. COUNTY Clay sdmission)
% b. COILY (If outside corporate limits, give TOWNSHILP only} Length of stey in 1b . CO”RY Inside Limin
s 1owN 3t ,Joseph 51 hours own Liberty Yo @ No O
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
“._" HOSPITAL O ADDRESS
< strTioNf1 sgouri Methodist Hospryxreo 404 So, Water 3t, Yo [ NoxfD)
3. [’:AME OF ‘DE)CEASID First © Middle Last 4, D(?;E Month Day Year
Wi or print]
me HARMON DUDLEY CARSON oam April 11 1961
5. SEX 6. COLOR OR RACE 7. Merried M Never Marriod [] [4. DATE OF BIRTH | ¥ AGE (last birthday} :ow:lhnsa \DYEAR ::umnsn :Hu
Male ¥hite Widowed O bivereed D 1Doc ,15,1P30) 30 i T i
102- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duri worki if i i .
noposloft kn o, even if retired) MiSSour‘L U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lonnie Norton Carson S Rency Jo Carson
15. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orﬂgnown) (I yes, give war or dates of service) naney Jo CaI‘S 011 ’Lib erty . Mo .
s | T T o e R
| L ) o o
L. = immepiaTe cavse o L8cerations brain with cerebral hemorrhag Lowrs
5 3
[a] O .
< Q Condition, if sy,1  DUE 10 Cerebral concussion,severe 52 hours
= which gave rise to
t"z:' sbove cause (a),]
= stating the under-
lying cause lash DUE TO (¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, ¥ deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
3| Multiple contusions and abrasions-Shock-2rib fracthres ! Ye | ONe | D usknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
g TSk n 0 o Pt, Injured in an auto accident
'% 20c TINE OF _Hod Month, Day, Yeer ] )
= ab bSEE 8% April 99,1961 Single car Ran off roed _
. 4 20d. INJURY OCCURRED 20e. :l,.ACEf OF INJURY (e.gf.',. in ':lrdcboul Illoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T 2 , street, offic ., etc. .
K NOT WAILE AT WORK X Kighway = near Plattsburg -Clinton -- Mo,
[a]
é 403 21. { attended the deceased from 4-9-61 te. 4-11-61 and last “w':'li‘r"“ alive on 4-11=-bl
‘ 9 Ay Death occurred  at. 12 midnight P m on the date stated above, and 10 the best of my knowledge, from the causes stated.
= w 2 res or title) 22b. ADDRESS 3] It 3t t 22c_ DATE SIGNED
ol o] 5] GNATURE (Degres or tit araon ree
& E Mﬁ@@ M.D . St Joseph, 54, Missouri 4-12-61
2 23a. BURIAL, C TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county) (Srate)
3 REMOVAL ify)
2 2| mrémoval™ | 4-13-1961 | Missouri City Migsouri City Mo,
= 2 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATLRE
i -
= s X 0N Liberty,Mo, | Lue//8 /767 e&é
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EM.BALMER . Coo T

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

!

Student Embalmer No._

‘or by

\\;orking under my personal supervision. o ‘
Student Signed j })"Q\AA C.\w—lr\”\z '

Signature of Student Embalmer

Llcensed,Embql No L L—"l-g—

P. 0. Address_#_ J;M/b"\ e
Lo
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.




