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<
NG UNFADING BLACK INK—MAKE A PERMANENT RECORD \.-G..:_

-

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

<1504

-{|. Enter only onecauss per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

MEDICAL, CERTIEICATION

o fti
e _— sy
45D JUL 1~ idsy STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. No. _2l. X "2 pRIMARY REG. DIST. NO. m Rmu!rarsNa....\zu-%n. S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed lived. 1 & idemos Bafore
a. COUNTY a. STATE b, COUNTY nilinbsion).
, Polk Missouri Polk
b. CA'IF;Y (I ctitoide corpurate Limits, write RURAL and give " §T Al#-:l:fll; ﬂ?f.) c. Cg’;{ (I outside wrpont: Lmits, writse RURAL and give township) 0 ? 5(’ /
TOWN Rolivar A TOWN Bolivar .
. FULL, NAME OF {If oot in bospital or instittion, glve sirsot addrems or locatlon) d. STREET (i rurs!, give location) o
HOSPITAL O . ADDRESS
INSI'ITUTION
3.6‘5%%5505% a. (First) b. (Middle) e, (Last) I 4 Dé;g (Month} (Day) (Year)
(Typeor Pint)  Philander Green Carson ceatH  June 23, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io :r—n o ONOER | YEAR | ©F UnDEM 4 Mms.
D WIDOWED, DIVORCED (Specily} . ‘ Moanthe | Days | Hours | Min.
white married April 25, 1864 |
o, USUAL CCEUPATION tone itz | 10 KIND OF USINESS ORI | 1 BIRTHPLACE sy v e r e Gt | P CILEEN O AT
f-farmer Bongam Texas edele
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Green @arson |Rosetta Isabelle Dustin- HannahIrene Carson
{_.':’. WAS DuEEkEASEP E\&ER IN‘iU.S.ARMd}ED i:‘ORCES? 16, SOCIAL SECUREIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i, 0o, OF 109 I, l RITS WAr OT 1e8 sarvios) o
L na ~ none Mrs. Hannah Irene Carson Bolivar, Mo.
INTERVAL BETWEEN

line for (a), (b}, &nd (c}

*This does nof mean ANTECEDENT CAUSES

{Ae mode of dying, such
o2 heart failure, asthenda,
ce. It means the dis-
eate, injury, or complica-

Morbld conditions, if any,
rise io the abore cause {a)
the underlying cause last,

DUE TO (&)

DUE TO (&) M WO'M

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nod
related to the disease or condition causing death.

tiom which caused denth,

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY? -
) TION { 12 _
- ves [Jowo 3
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {s.s..noraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. larm, faciory, street, ofice bldg .. 4t0.) ) P
HOMICIDE . : . Cr
21d. TIME (Month) (Day) (Yew) (Hour 2le., INJURY OCCURRED' 2. HOW DID INJURY OCCUR?
SRy ’ : - m-tlu:xr -guD

22. ] hereby

19d >

102 that I lost saw the deceazed

d<cnoon, , from the causes and on the da!e staled above.

23a. S1G {Degrea or title)

s

Z3b ADDRESS

reby ¢ ifyghat I atiended the deceased from %
alive on w_ Iséjrﬁnd that death occprred al

Roli

&3¢, DATE SIGNED

6/23/53

anadNBURl OA\;-ﬁLCREMA; 24b.” DATE 24c. NAME OF CEMETERY OR CREMATORY
' 381771 |June 25, 1952 Salem Cemetery

DATE REC'D BY LNAL REGISTRAR'S SIGNATURE

,259

240, LOCATIDN (Oity, town, oxoounty) (Btate) .
Polk County, Mo.
25 FUNERAL DIRECTOR S SIGMATURE AI_’DIES!
Turpin Funeral Home Bolivar, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértifj that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by wumecimmcmee et

dont Embalmer No.

working under my persona! supervision.

StUEAL seanvssasssssnnarsrnantans Signed..w
Student Embalmar

P. O. Address__ Bolivar, Mo,

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.

. - L




