3. No. 2 DEPARTME"\TT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH d ? U 6 7

—1-4-41 SUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No.
. 5-17.39 %@

HLED DEC 5.1

3 90 - : ;
i 3"; ?-|[ Registration Distret No. %/ Primary Registration District No. 2&-—1‘.’-‘0 - Registrar's No...... f/ --------
| . .
| 1. PLACE OF DEATH; 2. USUAL IDENCE OF DECEASED
~9 " GREENT RESIDEN ' 37
(u) Coumzy s g (o) State...Liicoanpl ® County.....GTEENE. ..., o
é {b) City or town.. < .
1T outaide city oFtown limits, write " (¢) Cityortown Snrimofield. Mo é
{c) Name of hospital or institution: / {If outaide city &r town limits, writé “RURAL ")
881. .Conpard ; (d) Street No 881 . Conecard
{If not in hoapital or inatitution, write streat number or location} {IF rural, give Jocation}
(d) Length of stay: In hospital or institution "
(Specify whather || (¢) Citizen of foicign country?. .(Yes or No)

In this community.
years, months or dnys} If yes, name conntry

MEDICAL CERTIFICATION

(¢} Age of b nd or wife if || and that death occurred on the date and hour stated above,

3. (a) PRINT
' FULL TRAME Alfred Carleson
TR v 20. DATE OF DEATH: Month. . NQY day.. 12
. . Vet N it 1}
eran € ¥ 'ear. 1948 Thour. 3 _,_,EQ_P__‘M_
name war...# Nu..MjM-d“. o B
* 4 I hereby certify that I attended the deceased B 7 oy 43 e vmenenas
5. Colot or 4. {a) Single, widowed, married, (0” 7} 1952_' ‘o JY & 1o ¥k,
: 4. Sex Male Crace.... X oLdivorced....A1Aowes that I last saw hefhe.... alive on.. 9777 V4 19. %2
|

Duration
£ s gy ALY alive . /AL vears lmmCd ause dEalhf ....mj A 7
7. Birth date of deceased Nav. 17 1Rr232 % i , M
(Month} {Duy) (Your) and fab
8. AGE: Years Months Days If less than one day Due to. &lm ;@m ' IS5,
vy 78 11| 25 4

- N ‘t]r_ min B
Eﬂ{e to.
9. Birthplace. ; }/ﬂ#&éﬁ&z

e g 1 PR & e
.- (Cuy u:vm or coumy} (State or forefgn country)} M' P AR h
Otherrnndumna &yé cm M——

10. Usual occupation Tai 1Dr (Inctude preguancy within 3 months of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

:‘1. Industry or business Tailar ) p— \ /S | pHySICEAN
ajor ngs: —_—

£ 12. Name Carl (':p'r'l son v Of operations. Y

g AN ey v i TN VAT Undertine

= | 13. Binhplace...... M/ PETOINOENOL./ ... Lt ot Y , ’ £/ the cause to

(‘lt tawn, ar wunty) (Meate or foreign country) of . \ I ﬁ WEICh&Cﬂ‘;-h

& [ 14. Malden name T known 7 22 )_ autopsy l f gh;:;ed sth

g N istically.

s 15. Birthplace !TDL' nown YL P2 - ¥ | tistically.

= (City. town, or county) {State or foreign country) 22. If death due to external causes, fill in the following

16, (a) Informant Tdith Carlascn (a) . Accident, . or homicide (specify}

® .5 E_S 61 _Concord Soringfie ZLd Mc &)

17. (a) oeee (B} Date thereof (14 o () Where did/niory occur? (City ot tawn) (County) (State)

(Durial, cremation, or removal) (Month) (Day. Y"') (d) Did injuy¥ accur in or abont home, on farm, in industrial place, in public place?

- () Place: burial or cremation ... ZLEEN1AWN
18. (a) Signature of funeral director.....D.U.nn....lE.uneI&l....HQ..".".. -

v
" d v S, of inj SR
) Adgress..52 9 r..Jalnut Qnr-mrr-Fn eld...Mp.” . 2,3:7 [P
1. (@) /X“? s[ @ - ?4/' Z é Zg: . Si . . A A B ol D. or other}....
i {Data received .lr_n‘rj- egistrai mnl.ure) . o 0. ¢ cvveniniene Date signed. /Mﬂ /2-

o

(Speﬂfy type of place)
) M




Metd

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose n%ﬁ: side of this certificate was e{nbah:ned by me, or by
‘_/,ﬁ ..... £ . , Registered Apprentice NO. .o rnar e .

working under my personal supervision. - .
Signed...z ..

Licensed Embalmer _é/ / ,5/ M

P. O. Address..... LA 0% Ze 54&

' )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {Failure to comply with
the above constitutes grounds for revoéation of license.) : ' '

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

: Yy




