THE DIVISION OF HEALTH OF MISYOURI
NDARD CERTIFICATE OF DEATH State File No... 4273? -

187, No.Ly_L__ PRIMARY REG. DIST. MO. ﬁ é 5"& Reg:::rar:Na._!z.".i: ....... ey

. Wo. soo]‘fﬁ JAN 6~ 1953 ' \

0.48 -qpeee

BIRTH NO.
5-5’{) T. PI_CSCE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatitution: residence before
a. COUNTY . . STATE . . b. COUNTY adimlon).
Lawrence | : Missouri Lawrencé
/ b. CITY (If outzide corpurats lUimits, writsa RURAL and give g_.rALYENG:;H l’EF) <. cng {If outadde corporats limita, write RURAL snJ cive township)
(la this place
o e tmRupal AsA CRove AET160 Yrs, || TO™ Ryral fsh 6 Rove R7
o d. FULL NAME OF (If not in hoepital or | lon, give atreot addres or | d. STREET (It rusal, give fooation)
HOSPITAL O % ADDRESS . S=6™
% 1N5T|TUT10N2 Mi, N. Chesapeake 2+ Mi. N. Chesapeake g g
NAME OF a. (First) b. (Middie) c. (Last) i DATE {(Month) (D
d OECERS2D " : uy)  (esn)
E (Treeor i) Thomas - Jeflerson Carr paamw Dec, 27, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEB Bxl-:c,ragcrésamen. 8. DATE OF BIRTH 9. :.A.?E (Lo yoan| & mecn : nﬁ ¥ UREx u m
| - Breciiy) - L H N
5 Mal e White BBGET 52" Jan., 1, 1873 | 79™" l | e
5 [l 10a. USUAL OCCUPATION (Giv . 10b. K SINESS OR IN- | 11. BIRTHPLAC
B || Goowdurig moes of workdug e eventt eieeds | o 0 OF BUSINESS DR Ry [ 11 BIRTHPLACE tBuate or forsien seuatcy) / R SUNTRYST WHAT
= FEarmer Farm Maysville, Georgh Sh
Llsa._nn:fg[ﬁ uASuE T Carr 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\c Maresrete M Mary Elizabeth Wall
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. IﬁFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
(Yel.no.ﬁu.nknown) 4] nNin war or dates of service) NO. . r .
0 ] No Mrs, Margle House Ldurora, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesussper | 1. DISEASE OR CONDITION ; ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ) . g / WK 5

*This does not.mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ‘gﬂw DUE TO (b)
“ || ar heart fallure, asthenta, | rise o the above cause (u) ..
de. It méahe the da- the underlying couse lnal

eaze, Injury, or complicg- DUE_TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but not
related to the di. or condition causing death,

WRITE PLAINLY—USING UNFADING B!_LACK INE-—MAKE A P

19a. DATE OF OPF%?G 19b. MAJOR FINDINGS OF CPERATION ‘ ot BT ’ " | 20. AUTOPSY?
__ 33/X | wmwl
21a, ACCIDENT (Bowelly} 21ib. PLACEOF INJURY (eg lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - _(STATE) .
- SUICID! - bome, ferm, factory, strest, ofice bldg.. 4100 oo T -
HOMICIDE = ‘
21d. TIME (Monthy  (Day) (Year) . (Hour) | 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
INJURY - S -l I L .
_ 2. I hereby certify that I.attended the.deceased from £ 2= BG 195 ¢ to 72— &7 19 5, thai T last saw ihe deceased
aliveon (2 = Z& _, 197 % and thal death occurred at’{ = 1 TD m., from the eauses and on the date stated above.
23a. SIGNA (Dem or tit.la) .23b, ADDRESS Zc. DATE SIGNED
. : ‘ 4 W ‘Republic, -Missouri - ]p/pq/c,p
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, of county) ° & © (Siale)
quu REMpV {Bpecity) . . .
purialm (12/30/52 Evergreen Cemeter:g 1.-Republic, Missouri.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATU VAT 2 W OIRECTOR' S SIGNATURE ADDRESS o
/[~ - 53| VI/ . $ ng”’ Mﬁ%ublic, Mi ssou
) d E “’ St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. .Student Embalmer No.uiewauwssnoncassnsansnssenae
working under my personal supervision.
M o BT 7
Signed.... !
Signedece.... teencsmarsnans eresennman reava P, 4635
Student Embaimer . _ Licensed Embalmer No

P. O. Address. Republic, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN H.ANDWRITING (I-‘ulm to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so sated sbove.




