e g FILED AUG 87 1951 T O O AT oy 27529

v. 10.48 i STANDARD CERTIFICATE OF DEATH./~ ..  suate Fite Ne
BIRTH NO. . REG. DIST. NO. 383 _ PRIMARY REG. DIST. NO.__ 27 5655 Registrar's Now B 0.
4{0 I, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssssd lived. If Institution: resklencs befors
. COUNTY . STATE . b. COUNTY "'~ dmimion).
b2 0 : Lawrence : Missouri * Randolph
b. CITY (If outeide corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (It cusside corporata liczits, write RURAL and ¢ive M,, T
OR townahip) ?AY (5% coH| OR R
TowN M4, Vernon, 12 f TOWN Maberly : YRt i
ﬁ d. FULL NAME OF (If not in boapital or instiution, give strest sddress or fooutio: d. STREET (I rural, ghve location)
o HOSPITAL OR ADDRESS /
Q INSTITUTION Mo, State Sanatorium 205 W, Carpenter
a 335%%&5%% a. (First) b, (Middle} ¢ (Last) 4, DS.T‘-:E (Ma‘nth) (Day)  (Year)
a ( Twpe or Print) Mary Ruth Carr peaTi August 11, 1951
E 5. SEX 6. COLOR OR RACE | 7. #[AD%%’FEB !S!R{ggcfgéRR]ED. 8. DATE OF BIRTH 9.£E tUn yTn ;‘:&u 1TEAR | r CNDER B ws.
. {Bpacify) Days | Hours | BMilp
Female White Married / April 7, 1922 30 | |
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or ferelgn eouniry) 12 CITIZEN OF WHAT
g . doneduring most of working life, sven if retired) DUSTRY . R UNTRY?
i Hougewife Higher, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
9 John William Chism . | Nanecy E. Harris ] T, J, Carr
& 1| 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
| (Y, Do, or unknows) | (If yes, give war or dates of service} NO.
~ No _ None " Ruby Ann Wilson, Mt. Vernon, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION AL SETWEE
| Enterent 1. DISEASE OR CONDITION
% [ imotor (a), (b, and g | PIRECTLY LEADING TODEATH-(y Pulmonary Tuberculosis abi.. 6? mo.
E «This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 5 |t 62 heart folture, asthenia, | Tise to the abose cause () stating . L - ] ..
& et It meons the gia- | #he underlying couse last. = e : : : :
o eoze, injury, or complica- DUE TO (e} —
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS O
= Conditions eontriduling Lo the death bt ot
9" related o the disease or condition causing death.
[ 19a. DATE OF QOPERA- | 15U. MAJOR FINDINGS OF OPERATION - R 2 ; © - | 2. AUTOPSY?
= TION OO 2. X B wll
= . L e YES NO
o |22 Accioent (Bpectfy) 21b. PLACEQF INJURY (ag., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Inetory, streat, office bldy..wta.) . . . R
Z HOMICIDE . L i
g 21d. TIME {Moah) (Duy) (Tes) (Houn | Zla. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
} INJURY - WORK AT WORK - - .
b — :
E 2. I hereby certify that I atended the deceased from NOVa 23 | 196  tofuga 11 | 1951, that I last saw the deceased
,: . alive on Auga 11 . 19_51, and that death occurred al2 i m., from the causes and on the date staled above.

. g Za. SIGNATURE T ¢/ (Degrooortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
e L. &g.éq, P27 08D . My, Vernon, Mo, . Aug, 12,51
E 242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, town, of county) (Btate)

TION, REMOVAL Boweitr) | D 7 '
; Removal I+ | Aug, ]_l. 195 M S‘burg'gnnrug-
] S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer Mo.
working under my personal supervision.

? A Do
Student ..... teesenaanns teseirsasensaneares Signed

Student Embalmer

) ) gensed Embalmer No ?’7/6 -

P. O. Address’’/ ,,.725:5% ,/. (62

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 so stated above.




