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FADING BLACK INE—MAKE A PERMANENT RECORD

f

WIS JAN 11 1651

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/is‘:_ PRIMARY REG. DIST. MO, M Registrar's No. .....‘...?_Z......................

State File N041247

1. PLACE OF DEATH B Z USUAL RESIDEMNCE (Where deceased lived, 1 i ; Sotioa befors
8 COUNTY * ragper @ STATE  Migsouri b CoWTYgy aaper mison).
b. CITY (I oyteide corporate Umits, writa RURAL and give ¢. LENGTH OF €. CITY (1t outaide corporsts Umite, write RURAL and give township) W
townabf in this pla OR
oW Webb City, . > %'yrs e TOWN Wbe City Mo, o ;2,‘
d. FULL NAME OF (If aot in hospital or institqticn, glve strest address or foeation} (If rursl, give loeation) bt
HOSPITAL OR i ADDRESS
INSTITUTION 833 W, 3rd 833 W. 3rd
S.gAME %FD s. {First) b, (Middle) c. (Last) 4. 03;1-'_ - (Month) (Day) (Year)
{ Twpe or Print) Lawrence Edwarad Carnes peaw Dec. 31 1950
5. SEX b 6, COLOR OR RACE | 7. MARRIED, NEVEE clgsngtzg | | & DATE OF BIRTH ~ . | 9 AGE Un yeun ¥ wwn | A | 7 wecen
' ) | N
Male White HEWR L") @ | pob, 5 1892 I BE 1Y | | e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmsss OR_[N- | 11. BIRTHPLACE (State or forelgn sountrr) 2. CITIZEN OF WHAT
dooe dgring wost of working lifs, even i retired) DUSTRY O COUNTRY?
Machinist inspector Machinery Neosheo, Mo, U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. Carnss Belle Powera i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 §|GNATURE OR NAME ADDRESS
ﬂ'tﬁpa.cr uokoowa} | (If yes, Kive war or dates of servics) NO., B
o Mrs, Rhoda Carnes Webb Cityv/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION _ (5 ONSET ANDLDEATH
Y for (a), (b}, and (¢ | DJRECTLY LEADING TO DEATH* (0 \LXMLQ'\AMM, Q, Lrum -~
“This does not mean | ANTECEDENT CAUSES Ty

the mode of dying, such
s heart fallure, asthenia,
&e. It means the dir-

Morbld conditions, if anyg,
rise {0 the above cause {a) sdating
the underiying cause lost.

DUE TO (c)

gioing DUE TO (b) Q‘W W*—ﬂ""

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death.

2431

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?T
TION
YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . hooe, farm, factory. strest. ofios bldy..e10.) - .
HOMICIDE -
214, TIME (Moath) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ o> T WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

2. Ihereby camJy that 1 atlended the deceased from

T

10, that I loat saw the deceased

aliveon 4] hs , and that death occurre frodfd ikE causes dnd on the date stated above.
(Degroe or title), | 23b, ADDRESS 23c. DATE SIGNED

@W\/ﬂw , WY weso &1 e l'ffz» <
24a. BURIAL  CREMA- | 24b, DATS 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) (Btate)
TION, REMOVAL (Bpecity)

Burisziv Jan,4, 195] {I1.0.0,F. Cemetery |_Neosho,Missouri .
DATE RECD BY LOCAL W'%Aj‘ mnu DIREPTOR' 8 S| GNATURE ADDREAS

J-sy A L. 2 1T e Simpson Webb,fitv

(Licensed Embalmer’s S

on Reverse Side)




RECEWVED /-/0-<5 1 '
Jasper County Health Office
Counb; File Numbar 50—12_9?.2-_
Dato Filed______ J=10-51

v o e

JAN 11195%

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, OF by e

working under my personal supervision,

Slgnedsisvecacncacae veseevenona tesssensnana
Student Embalmer

the above constitutes groumds for revocation of license.)
If this body ir not embalmed, fact should be so stated above. e s



