- X THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 . gn
. 1000 IEONOV 3 1952 STANDARD CERTIFICATE OF DEATH state Fie v 33060
" BIRTH NG.__ REG. DIST. 0. _ /eC &  PRIMARY REG. DisST. m.dﬂ&é Kegistrar's No
’ , 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jecsssed lived. If institation: residence befo.s
07{{; a. COUNTY Greene ©. SIATE M3 ssouri b. COUNTY Dy o imbmlon.
~ b. COHI;Y (I outeide corputsts Umlts, writa RURAL and give §T LENGTH OF c. CgRY (I outside corporsts limits, writve RURAL sad give townsbip®
o Springfield sownatins| STAY tagiePBl  TOWN Evening Shade /& 7%
' d. FULL NAME OF (If not is houpizal or Institation. give strsst addres of location) d. (0 rasal, give locatlon)
HOSPITAL OR .
mstimutionSpringfield Baptist Hosp. ABDRESS General Delivery /
3 NA!EESCI,EFD : (First) b, (Middle) c. (LC;SI) 4, DS"!.'E (Month) (Day) (Year)
oo sy WILLIAM (none) Carnicle ot Qct. 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 500D | TIAR | # GHOUK W B3,
Wi 2 WIDOWED, DIVORCED (Bpsclty) tast birthday) | Montha Hours | Min.
Male White ierried / une 5, 1881 71 |
10a. USUAL OCCUPATION (G e - | .
0a OCCUPAT TON (Gisind st weck 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o, ., Stats or Forsign Commtr) 12, CITIZEN OF WHAT
rocerman Grocery: Strawberry Point, lowz / U.S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANL OR WIFE .
Isaac Carnicle - ] _Bridget Mapig | Celia Cernicle = _
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL szcum'rv 17. INFORMANT' 3 51GNATURE OR NAME ADDRESS
W-.N.mnnkmn) (I yon, give war or dated of sorvios)
0 o Unknown Ellfford Carnicle Sioux Falls, Towe

18. CAUSE OF DEATH MEDICAL CERTIFICATIO IRTERVAL BETWEEN
. 1. DISEASE, OR CONDITION !2 . NSET
- Enter only onsosusoper | By rop 7 v | FADING TO DEATH® (a) ‘

lipe for (a}, (b), and {(c)

« 720 does mot mean | ANTECEDENT CAUSES

the mode of dring, such | Afortid conditions, if any, giving DUE TO (b)

oz hear! falure, asthenda, | rite to the above cause (o) sdating .

ete. It means (he dia- | fb¢ vaderlying cauae logt” Lt e T T s : .

ease, tnjury, or complics- DUE Y0 (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS. °.
Conditions contributing to the death bul ot - % f M/ /) 7
related to the dizease or condition causing deoth

192, DATp OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . j vV ‘Y~ m‘ropst

r

/07 yes [ wo &

3 '! -
21a. ACCIDENT M) zw’.monmunvc....m.m Zle! R OR"I"O IP) ™= (COUNTY) (STATE)

HOMICIDE . .
218, Té'llrlE (Monthy (Day) (Year) 21s. INJURY OCCURRED | 21f. Howuﬁ'{ Rt ~
o J7 1-4/nﬁ e 653“4‘—«-/—
22.-1 hereby certify that ed.the deceased from 4‘{% 188" 310 %2.% lﬂﬂ_ﬂmu’ last saw the deceased
alive on ” , 194" 3-tind that death occurred 5_-,1.5.3 ., from ths causds and on the date stated above.
B, TURE ot uuu) 23b. ADDRESS Zic. DATE SIGNED
pﬁ é ﬁ%—&e M.D. ¢ Springfield, Missouri 10/31/52

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

m.’bg& 3\’"' cazm.; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (sme)
Rehovat o 111/1/1952 — — — — '~ \|&ioux Falls, Iowa
DATE REC'D BY L?chEGL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
f0=3/-S> ‘ RE-GOODWIN FUN'! RVICE, _Spgfid,

(L3 balcwr's S on Reverse Side) MO.,




”0’ »

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No,

working under my personal supervision.

Student sissserrsceccssnsnscninaacrise
Student Embalmer

P. 0. Address Springfield, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so. stated above.




