< MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-000168

CDEPARTMENT OF PUBLIC HEALTH AND WELFARE _S ! 3 STATE FILE NUMBER
-Registration District No. rimary Registration District.-No. _3 _c ~—Regivtrar’s No. .

NOT WRITE AME! —— - - e S
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rnidcn:e. before
as. COUNTY —— .- a. STATE . COUNTY admission)
Bates Miseouri Bates
k. Cé‘l;! (If outside corporate [imits, glve TOWNSHIP only) Length'of stay in 1b c. CCI’LY e tnside Limits
TOWN TOWN PR R N
utler da;g ws [0 NoXJ
¢. FULL NAME OF (l! NOT in hospitat, give locetion) Inside Cimits . d, PS»E%%?SS (If outside, giva |ocation) Regide on Farm
3 Yes® Ne O '

Wernution Bates Co. Memorial HogpR N0 Rt.

3. MAME:OF DECEASED . First Middle Last 4. DATE Month Day Year

(Type ot print) . OF
Viola -—— Carson oA Jan. 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriad [] qa. " DATE OF 8IRTH | - AGE (last birthday) | iF UNDER 1 YEAR

. Widowed - Divorced [] M?“'" I Days Hours
Female W % 8-29-1878 84 23
10a. USUAL OCCUPATION {Give kind of work dons 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT CO
ing most of rkmq lite, even if retired)

mema

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

iel Carson

VS 300
Rev, 4/59

el |
e 70|

DATE AMENDED

O | | | W
w'-v

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknawn) ,(If yes, give war or dates o

ola|~
-

|

IB CAUSE OF DEA'IH {Enter only cne cause pd . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) : ) Fi .JM

Conditions, if any, DUE TO {b)
which gave rise fo

above cause la), X -
stating the under- .
lying <ause lsat. OVE 70 (<)

PART JI. OTHER 5|GN|F|CANT CONDI"ONS CONTRIBUTING TO DEATH but not relsted to the terminal -PART 111, if decessed was female was
diseass condition given in PART | () there a pregnancy in last 90 deys.

- P - ID‘I’n E]NGIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [l of item 18.)
PERFORMED? =] jm] [m] :
YESJ NOo[O

20¢. TIME OF Hour Maonth, Day, Yeer
INJURY a.m.

p-m. . . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, OR Loggqtou COUNTY STATE

WHILE AT WORK [J fare, factory, strest, office bldg., etc.)

NOT WHILE AT WORK [

n, l sttanded the deceased ﬁoM to_m.l__2.1_1263lut saw hlm alive on_llan.._z.]-:l%_L_

D“m occurred at. 6 A.M. m on the date stated sbove, and to the bast of my knowledge, from the csuses stated.

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. Sl TURE (Degree, or title) 22b, ADDRESS . 22¢. DATE SIGNED

. IETUAD
2%a. BURIAL, CR . 3 PERY OR CREMATORY . LOCATION (City, tawn, or county] (State)
REMOVAL Spomfy) .
Buri

A | 2401961 | Qaknill ¢
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECH. BY LOCAL REG. 26 REGISTRAR'S MGNATURE
Culver-Underwood Butler, o. J~ak—4£3 %Mﬂj

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD'READ

BY AFFIDAVIT OF

ITEM NO.

{LT \nsed Embal ‘s St on Reverss Side)




IR L

STATEMENT BY I.ICENSED EMBALMER

'.‘d’*‘ |_-..-.,; ) -

-~ - » oY

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

or by 7 S Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %57

P.O. Addressm_,z%d_'

s

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). R

Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
.z~ If this body is not’embalmed, fact should be so stated: above Pojeet




