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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Dulnct Nu ________ \3_ .7______,annry Registration District No. -%/i---l!egmhar s No. ____[__f'/__.g.-___

=61-021075

STATE FILE NUMBER

= AR s
3 T bt ‘ju (I et} §

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

1f institution:

Residence before

a. COUNTY He nry— a STAI_Ei ssour i b. COUNTY C o 1e admission)
b. COlTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R QR
owvWindsor 1l yr. 1owN Jefferson City e Ne O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTION Rest Haven Home vef MO ) 1302 Moreau Drive Yea O NoBY
3. NAME OF DECEASED First riiddle Last 4. DATE Month Day Yaar
[Type or print) OF
Hannah Branch Carson DEATH June 1961
5. SEX 6. COLOR OR RACE 7. Married O MNever Married (3 [8. DATE OF B1RTH | 9 AGE {last birthday) | IF UNhDE“ ‘DYEAR IF UNDER 24 HR
e Wid d Di d Months ays Hours Min.
Femagle White owed B veeed D B.5-1877 8l |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
during mol z_f working life, even if retired) L, R
House Home t. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Waite Martha Sample (‘hpr'raq O, Carson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress

{Yes, no, or unknown) l(lf yes, give war or dates of service)

one

Missg Maru Carscon, Jefferson Citv,WMo.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY]

IMMEDIATE CAUSE |

Conditions, if any, DUE TO {

nef , (b}, and (c).

INTERVAL BETWEEN

§1’ AND DEATH
—_ E i

21. ) attended the deceased from

occurred ol

which gave rise to ,f‘.
sbove ceuse (a), . K —{
stating the under- 4 ~
lying cause last. Toue 10
z PART OTHER NDITIRNS_CONKI mye’ EATH but pft relnred to tha_terminal PART 1lI. If  deceased was female war
g isea there a pregnancy in last 90 days.
§ ] O Yes | [0 No O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
o PERFORMED O O a
C YES O NO
-
&1 20c TIME OF "Hour  Month, Doy, Year
a INJURY a.m.
; pm. -
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
¢ / é o |a_é__LéLand last saw hlm alive on é /.‘-—

/ (; oQ A: m on the dote stated above, and to the best of my knowlrdge. from 1he causes stated.

Deal)

22¢, DATE SIGMED

Gideon N. Houser, Jefferson City,

Mo,

e A3, 1%

6}24& REGISTRAR'S SIGNAT

1
egree or Aftle} . R 22b DRE; / /
Y/, ML&LW o loo~ 7%—0 o204y
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOVAL (Specify)
Y i Cemaoteo Jefferson Cit ouri
74, FUNERAL DIRECTOR A 1.5 HA‘rE RECD ‘6'? l'OCAL REG.

(Licensed Embalmer’s Statem:

t on Reverse Si




+e

¥S suw 27 196

STATEMENT. BY LICENSED EMBALMER

. 1]
| heraby cerfify 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 % . (

Signature of Student Embalimer

Licensed Embalmer No.

T P. 0. Addressw

Nofe: The above MUST BE SIG'NED 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. r




