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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1564

m MAY I 9 1952 State File No.......
"BIRTH NO. REG. DIST. NO. _Ll"z— PRIMARY REG. DIST. mﬂgg_. Kegistrar's No 510
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence befors
. COUNTY . STATE : . aduimion).
a Buchanan 2 Missouri b COUNTY Buchanan ™™™
b. CITY (1f outcide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outalde esrporate limits, write RURAL acd give township)
OR township) | STAY (i this place) OR
Town Ste Joe eph yrs TOWN  8+. Joseph 27/ .;
d. FII'EJE)JS-P?T‘RA‘\?.EO%F (1f not in hospital or instisution, give atreet address or localion) d'ASJ§FEEE§§: (I rural. give location) &
INSTITUTION 84+ Joseph Hoepital 2401 s. 6th Street
3.6"2’&!\&5 S%FD a. (First) b. (Middle) c. (Last) } 4 D(}]\}'E (Month)  (Day)  (Year)
{ Type or Print) Robert 0. Carl DEATHMay @, 1932
5, SEX 6. COLOR OR RACE | 7. #&)FEF%EB gﬁgﬁcﬁngED' 8. DATE OF BIRTH B.I:thilhzean IF UNDER © YEAR | IF UNDER u HEs,
e {8pecify) t ¥) |Monthe| Days | Hours | Min,
Male ~ | White Married 7 March 4, 1882 | 70 7l |
10a. USUAL OCCUPATION (Givekindof woric | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1. ’
done during mos of working Lifs, -:unl:f ::Lir::i) b DUSTRY e o “d’_‘n @ﬂnw) &l !ZCSEIJRTZ'ERQ‘I'?OF WHAT
Laborer Foundry Clyde, Missouri. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Engch Carl Mary Hulse Mrs. Jennie Carl
iz WAS DE(iEASE,D E\(l'lER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE.OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
08, noqr toknowa, Yoo service) .
1) | AR i 491-10-0781 Mrs. Jennie Carl St. Joseph, MoOe
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecailse per

[. DISEASE OR CONDITION

Wf—v

Jinefor (a), (b, and () | DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (o) stating
~the underlying cause last.

*This does nol mean
the mode of dying, such
as heart fatlure, asthenia, |
etc. It means the dis-

ease, injury, or complica- DUE TO {¢}

ﬂ? %?TH

W M"_Mza,,

.

l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion whick couased death,

2. AUTOPSY?

19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION
TION Lo o) A 2]
: i . F . YES [:I NO @

213, ACCIDENT (Specity) 21b. PLACEOF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STATE)

SUICIDE home, farin, factory, atreet, office bldg., ste.} .

HOMICIDE _ )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INJURY o WORK AT WORK . N

2 I héreby-berﬁfy tha/(/},attended the deceased from
alive 5’ , 19

195 21, 5/ 15 S that

I ldst saw the deceased

5—2,"End that death occi;red at 4& m., from the caus/es/and on the dale stated above.

e A= )

23b. ADDR 23c. DATE S)GNE

'y

24a. BURTAL, CREMA- § 24b. DAT, 24z, NAME{dF CEMETERY OR CREMATORY /!Za' LOCATJON (Qity, fown, or county) (Stéte)
Tﬁm. Rimiwu. (Bpacity) * . .
ur ia /i [May 12, 1952 Aghland Cemsetery, | Sie Joperth,; Missouri. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADORESE

eI %1

:%AL DI REET BT URE

SteJoseph,Mo.

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or¥th** XX %%
Ty Ak

. " ent Embalmer
working under my personal supervision,

Sigmed
*aE * kAR \

icensed Embalmer No 4413 Missouris

P. Q. Address Ste Jopeph, Migeouri.

. 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 statéd above.




