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*This does not mean
the mode of dyfing, such
as heart faflure, esthenia,”

ANTECEDENT CAUSES
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T1.PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccused lived. I lostization: realdencs befors
o COUNTY re a. STATE b. COUNTY d.yisajont.
New Madrid Missouri New Mad?¥id
b, CITY (It outeide corpurata limita, write RURAL and give c. LENGTH OF ¢. CITY (If outalds corporate limits, write BURAL scd give townahip) 7 }
townabip}| STAY (in this place) -
TOWN  Riseo ] 10 dags | W Parma X
d. FULL_NAME OF 1 act is hoasiial or 0. tive strect address or location) o. STREET. ar mw‘uq‘.um v
INSTITOTION [rt’
3.5‘5%%55%% 8. (First) b, (Middle) ¢, (Last) 4. DATE {(Mouth) {Dsay) (Year)
( Type or Print) Monroe Carlisle DEATH  Jan, &7 1949
5. SEX 6. COLOR OR RACE | 7. \’N\;IADF(I}R\"}EB gIE\\:'ggchéSRRIED. 8. PATE OF BIRTH 8. :gﬁﬁrx«xn n: UNDER | YEAR { ¥ UNDER i wxs.
. (Bpacity) onths Hours | Min.
Male 1 White ) Apr. 11, 1860 a8 9 ,15 |
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
) done during most of working Life, even if retired) DUSTRY COUNTRY?
Farmer Tennessee / .8,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Carlisle Unknown _ | Wife Dead
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL. SECURITY | 17. INFOR A% ATURE OR NAME ADDRESS
{Ywa, 0o, or unknown) | (If yes, glve war or dates af service) NO. 1
o e rge Carlisle Risco, Ko,
18. CAUSE OF DEATH CAL CERTIFICATY IgTERVAAI;'BE'I'WEEN
_Enwonjymmw 1. DISEASE OR CONDITION .
line for (8), (b}, and (¢ | DPRECTLY LEADING TO DEATH®" ()

Morbid conditiona, if any, giuing DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

ify thal I auendcd the deceased fram (24
2 , and thatl d ocenrred al-Io— A

19# to
rom

ete. It mecns the dig- [ —
ease, infury, or complh - DUE TO {e) . .
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS T T
. Conditions contributing to the death but not "
related Lo the dizease or condition cauring death. .

19a. DATE OF dP‘FFOAN. 1 i9b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
i 7 P 22 vis 10 ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. tnorabout | 21c. (CITY, TOWN, oR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm. tactdry. 4 L office bldg., e10.) ! - - Tt

HOMICIDE ' S
Zld TIME m«;;r:'- {Day) (Year) (Hour) Zle INJURY. OCCURRED 21f. HOW DID INJURY OCCUR?

waf e v o 5. il den BN R T NOT WHILE

|NJURY = | wWORK ‘{1 _ATWORK

27 hereby [ IBﬁ that I last sais the decensed

the causzes and on the date slated above.
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Z3b. ADDRW
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23c. DATE SIGNED

8 g

%QO'NBRERMI(‘)A\!KLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOGATION (Oity, town, or county) (State}/
Bped!
urial . |Jan.29,1949  Malden . Melden Mo,

DATE REC'D BY LOCAL

'S SIGNATURE

Eyﬂll. OIRECTOR®

I GNATURE
o«

Wl 1207

{Licensed Embalmer's Statement on Rm Side
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LEUEIVED
Mi=irict Health Offioa: No. 2,

Cistrict File NmbﬂM
Case Fliled __ N A

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 Embalmer No.

working under my personal supervision.

Signed <~
STgned...ccciceservtrsasncasavestasans recsassnes

Studant Embalmar Licensed Embalmer N, ...‘z‘zz7é3
P. O Address_& _/229~_.

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.)

« If this body is not embalmed, fact should be 50 stated above,




