SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR

Registration District No, ..____----.(/____..annry Registration District No, #_‘_____ - Registrar’s No. _3Zf_z:__-..,-_-_-

-61-0403396

STATE FILE NUMBER

AMENDED YT oy g o0 100
1~ PIECE OF DEREHA U IJDI 2 USUAL RESIDENCE (Where deceased lived. Uf institution: Residence bafore
8 a. COUNTY ce da r a. STATWLSS our f’ b. COUNTY Cfe da r admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI>TRY Inside Limits
H owgE] Dorado Sprinps owng' ] Doredo Springs Yo Gt No O
, < c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS ~
< NnsTuTioN (feda r Co. Mem. Hogp.|Ysid Neld 312 South Main St. |[YeO NeR
| a. gms OF pe)cnszn Firat Middie Last 4. DOA'!E Menth Day Year
' ype or print . -
FLO¥D E. CAROTHERS DEATH 11-12-61
5. SEX 6. COLOR OR RACE 7. Married JI  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) m:‘DER IDYEAR ::UNDER i:.HR
male th te Widowed [J Divorced [ 4_30_1 90 p 52 5 ays ours l in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d lite, if retired
‘ REFCLELER S vt | Funeral Directof Linn Co., kKansd U.S.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Elmer E. Corothers America McDowell gnnatell L. Carcothers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre. .
(Yes, no, or unknown} ,(lf yes, give war or dates of service) ’3-11.{ S fl{a tnMo
no ndne Annatell Carothers KElDorado Spps'
- 18. CAUSE OF DEATH {Enter anly one couse e line for (a), (b), and {c). INTERVAL BETWEEN
f z PART |. DEATH WAS CAUSED BY ONSET AND DEATH
fi5 2 IMAMEDIATE CAUSE {a) Coronary occlusion
i ]
Q
- Q
(X a Conditions, if any,)  DUE TO (b) coronary arteriosclerosis
[ b‘; which gave rise ta
2 above cause (a),
= stating the under-
: lying cause last. DUE TO {¢)
r z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the ferminel PART 1IN, If decensed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
g chronic rheumatic heart disease [QYes [ Do [ O Unkoown
= | 7% WAS AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW SNJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
& -PERFORMED? [m} a a
o yEs(Q NODQ
3| 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
A NOT WHILE AT WORK [J . ; B L,
. e Lt EwY o]
' é 21. | attendad the decessed from liégt b lyou NOV ld/lyOl and last saw :i‘;‘l!ive on / -Ld/ L
fa) Death occurred at : 5 a.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 27a. SIG| RE (Degree or title) 2h AN S. Maln [22c. DATE SIGNED
< - . 5 El Dorado Springs, Mo. 11/13/4
,?: Z3a. BURIAL, CREMATION, | Z3b. DATE { [z NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
12 2 ST | 11-15-61 Prairie Home Cemetery| Linn Co., Kans.
}5 % || ~22 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S BIGNATURE
w
=] - alepinn-Carothers ElDorado Spgs., Mo} )/-/3-&/

{Licensed Embaimer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

1
[

i
| 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

Signature of Student Embalmer

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp‘
with the above constitutés grounds for revocation of license). |
v "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. 4




