$. No. 300

v.

10.48 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 30/ PRIMARY REG. DIST. Néoiz_). Registrar's No é /

FILED 0CT 94 1949

' mIRTH MO,

34*7 9

State Flk No

1 Flé\CE OF DEATH Zz. USUAL, RESIDENCE (Whn . d Dved. H Ingti ek before
. UNTY STATE b COU adinelon),
* ReLey . . - MissodRy :Durvm.mz

*This does not mean | ANTECEDENT CAUSES

b. CITY (If ogtedde corpurate limits, write RURAL and phve ¢. LENGTH OF c. CITY mwuduommlhnia mnumm.mwp; .
towrablp)| STAY (in this place) R : _?;.9
TOWN Rural . DewiPhAn - b weeks TOWN Qﬂmﬂ&é“ -
d. FULL NAME OF (f met in hoapltal of institution, givestrect addrmm or location) d. STREET (11 raral, give boeation)
HOSPITAL ADDRESS - EECE d
WSTITUTION V) mole  Noyth of Do ifhon ' .
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yesr)
OF i
(o pri) Phy), ¢ Richard CARNER veAH BB 0. /949
5. SEX / '6. COLOR OR RACE 1 7. MI’I‘)ROI;!'EB NEVER EAR‘EIEE," 8. DATE OF BIRTH 9-:‘?5 (In n)-n ;:.::l | TEAR ; [0 uua:.
e birthday; ours
MaLe (Awhite MARR 1E 7 -3.1867 g 7z 127 |
0a. USUAL OCCUPATION (Givakindof work: | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen oountry} 12 CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?
FARMER . Retired FARMING. Retrred | KenZue K/ / J.S‘ Ve
“lS-. FATHER'S NAME : 13b. 'MOTHER" S MAIDEN NAME 14, NAME’OF HUSBAND OR WIFE
wWilliam  CAewvee | Tanve jnamwe  lCr~vihia  CAkveR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. o, or ankoows) | (1f yes, mive war or dates of ssrvioa} NO.
o - = Mowve TRO?’ CARNER - Dirsppan _Mo.
18. CAUSE OF DEATH MEDICAL CATION 1ngRV:L BEmTWEEN
'E&‘&%{ﬁ?ﬁg OTRECTLY LEABING. 'll'g%IEATH'(u) ¥ \‘ M.—D

4

(e mode of dying, such

o2 heart fafinre, asthenta,

Morbid comditiona, § , giving DUE TO (b)
rise to the abose mmlt?:g ddiﬂg

alive on gd that death oce

de. It means the dls- ths underlying couse lost. 4
cane, infury, or compl DUE TO (¢
ton which caused denth. | 1). OTHER SIGNIFICANT CONDITIONS ( .
Conditions contributing to the death but not :
. related to the dizeass or condition g . 470)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ! f20. iAl.lT(")PS‘Y?
. TION
. ves ) wo [J
21a. AC:CIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ‘(STATE)
DE bome, farm, fastory, street, office bidy.. ste.) ’ ’
HOMICIDE
213, TIME (Mosth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
) mm.:n NOT WHILE }
INJURY m AT WORK Fa
2. I hereby hat T ausnded the deceased fram t that I last saw the deceased
cd at JIRI; couses and !he date stated above.

|l B3a. SIGNATU

( o1 title)

\

&3c. DATE SIGNED

P 4

23 mow )“b

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDQ

% aum&}h A- ! o NAME OF CEMETERY OR CREMATORY | 24d. {QFATION (Olty.town,o:reounty)/_ . (Btats)
. REM {Bpaaity) [
Buvinl 2.9 |- (149 Dorrehpr Cemeteryl Do iphar Mo,

DATE REC'D BY LOCAL

'SIGNATUZ‘E : 277

?—-;Lo'é@

25 FUNERAL DIRECTOR™S $1GMATURE ADDRESS

LW. Edwards - DorviPhan, Mo,

mw.&mtmkmm)




RECEIVED _,/,,
District Health Officer Mo. 5

District File Numbaer._ LE.55 a0
Date Filed /g/fﬂﬂ74}; <
7

—————

~J

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

e Conl A Bl

Signed...c..... s.;..d...;..én.';.‘.l.';;; ............. Licensed Embalmer No L!_ 3 0 63 .
uaden
. P. 0. Address Eb&v%/% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witix
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




