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STANDARD CERTIFICATE OF DEATH

”
REG., DIST, MO, _L_ PRIMARY REG. DIST, m._ﬁL

2. USUAL RESIDENCE (Where 4

FIED AUG 15 1350

. PLACE OF DEATH

& COUNTY g aryin  TOUTS 3

Stote File Nowssisnnins

i,

tafore

i l b, CITY (I ontclde corporste Bmite, write RURAL and dn €, ALENIEE‘. ’EF ¢. CITY (if ouwide eorporats imita. write RURAL and ¢ive townahip)
ee}
0 ‘ W LADUE " E1HB" TN L ATIIR U3/
I g d. FHO%P?‘I%\“!‘.E OF (If not Ln bospltal or institation, glve strest add.r-wlmtbn) d.A%TS!;EETSS (1 raral, give location)
b NSHTOTION T0270 KINSELLA 1 10 270 KINSELLA QANF‘
ﬁ 3. NAME OIE a. (First) T b. (Middie) = £ 6 (Last) . 4 DATE (Mouth) (Day) (Year)
A {Twpe or Print) CARL ARTHUR - GCARISON oA AUG IO 1952,
= 5. SEX {) | 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. PATE OF BIRTH 9, AGE (lo yesrs| 7 INDER 1 YIAR | ¥ Weax b a3
E VORCED (Hpecity] last birtbday) Hont.h-l Days | Hours | Min.
E TRED - 4 |_OCT 27 1895 56 |
| % 10a. USUAL ?CU?T[ON%Hﬁ%d-wk 10b. KIND OF WSINESSD?JFérI':I‘E H. BIRTHPLACE  ((;\, sad State o7 Fereign Couatry) / Iz_cg{’rd_rzsp‘}?rw}qn
; B Plent Mg, Well Pumping Equip'it Riverside, Cslifornia,lU.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» ERNEST CARISON | IDA UNK . . |
(= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ["17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, B0, or unknowd) | (If yes, wive war or dutes of servios) 30 ,o 8202(0 .
= No- CARISON I0270 K .
| | 1. cause of pEaTH . MEDICAL CERTIFICATION TERVAL BETWEEN
.|| Eater ont 1. DISEASE OR CONDITION
E n:ey(am?:::l:;?; DIRECTLY LEADING TO DEATH ¢y _ CoTONnary thrombogis «- On date of} death
i This does not mean | ANTECEDENT CAUSES .
§ the mode of dning stch Mortia ondidons, 1 . inog puE To vy _Had Coronary infarction due tp
[ bearraiure, ashenta, | ot i bt o Coronary thrombois on 7-26=47.
o eass, infury, or complica- DUE TO (¢) :
= tion wAleh caused death, | 1). OTHER SIGNIFICANT CONDITIONS = . L
= Conditions contributing to the death bul mot :
3 4. related to the disease ?r’mdum causing death. N0
Ez- 19a..DATE OF OPERA- | 13b; MAJOR FINDINGS OF OPERATION . — , . . | 20, AUTOPSY?
L TION : : BN e . ) ) {
g vyo [ w
- 0 21a. ACCIDENT Bpectty) ~  * | 216.PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . {STATE)
h SUICIDE * bome, (arm, factory, street, offics bldg., eta) .. .
z HOMICIDE ] : . : - . :
g 219. TIME (Month) (Day) (Tear) (Houw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE . .
,J‘. - INJURY - = | “work AT WORK

Tty
v (ib'

WRITE, PLATD

fl

alive on

922

2. I hereby certif) uw I uuended the deceased from 1=26=
, and that death occurred at 8 A ,m., from the causes and on the date stated above.

19&_7_, to _8_'1_0_.'___, 19.5.2.', that I last saw the deceased

Za. SIGNATURE

. BUR.IA
o7 A

(] /

) | AU

DA‘I'EREC‘DB\'ML

7

24b. DATE

2

| RAR'§4SIGNAT]

4“::#"

(8—-2.-\___. by

{Degroo or title)

24:. NAME OF CEMETERY OR CREMATCRY
Resvrrgerion Car,

23b. ADDRESS

19 _,E . Lbckwood, 2. DATE SIGNED

24a. I..OCAT!ON (Eity, town, or oonnty) " (Btate)

O

1 b

Ria¥ 4___._-._(_

Srikovis'~ _, Mo.
25- FUNERAL DlRECTO_R_S SIGNATURE ~ ADDRESS
J H PTON & SON ) &1 ms B

on Reverm Side)
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STATEMENT BY LICENSED EMBALMER
{ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..
- ey Student Embalasr No.
working under my persona! snpervision.
Student "-"“”"“".E-"l-""""""" %%Wiﬂ/ !'
Student Embalmer
Licensed Embalmer No.&%. e oo erremneen [

P. O. Addmgkﬁuu_.gnmm

' /
Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lmmse.)
chnbodyunotembalmed.faushou!dbowmd:bove.
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