THE DIVINION OF HEALIM OF MISOUURI 13843

5. No.300 B
o FLED APR 27 (853 STANDARD CERTIFICATE OF DEATH Suate Fie Now.
' BIRTH NO. ' T REG. DIST. NO. dg 8 PRIMARY REG. DIST. m_zm. Registrar’s No. w\—a

1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whare scossed ived. If Inetltution: residence befare
a. COUNTY : a. STATE b. COUNTY adziseion).
55 _Greene Miceconmi Lawrence
d b. %1};‘! (Il cutalde corpurate limits, write RURAL.M:I::.H C. I"ENG':;I: H?F, <. Cg'f (I outside corporata limits, write RURAL and give townshin}
. N o )
Town Springfield | BEE| oW Mt, Vernon  (Rural) 453 ¢
d. Fgé.SLPI;I.'g;Jll.E OF (If oot in bespltal or institgtion, give streat addrem or location) d.ASJE'%I'S . (I rural, ghve location)
INSTITUTION Burge Hospital Rt, 2 ' /
‘ 3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE {Month) (Day) (Year)
DECEASED - OF
( Twpe or Print) HENRY H, . CARL | peat April 21, 1953
5. SEX /] |5 COLOR OR RACE | 7. #ﬁ)a&g m[-:\\;'gu MARRIED, | 8. DATE OF BIRTH B. AGE o ren| @ oo | muin | 7 oo .
'] ours
Male | White. _ |Married - /. |Feb. 8, 1885 6a I
10a. U USUAL OCCUPATION Ok ad of ok 10p. KIND OF BUS[NESSD%RSI_ N | 1. BI-R'I'HPLACE [City aad Stats or Foraiga Country) 12 crr&zrwrwmcr
Tarmer Farm Crops Missouri ¢/ {U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Carl . l Dena Witthaus Mary W, Carl
E{. WAS DEkaASE:) E\(.;IIER IN U.S. ARMED FORCES‘; 16. SOCIAL szcum'lar 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
N DOWE, reu, war or dates of service! 5
“No | R Bugene Carl. Mt. Vernon, Mo.: .
18. CAUSE OF DEATH a:ncﬁu. CERTIFICATION INTERVAL ﬁmn’!ﬁ«' :
DISEASE OR 10N . : .
. Enter only onscaasa per 'mREcrLYEEAS?rfg'[rE%EATH'm {revso Salgzn;‘ﬂ; H_gg\d- D|$ . ™p

line for {8), (b), and (¢)
*Thir docs not ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,f:‘“’ DUE TO (b)
as hearl fullure, asthenia, | Tise to the above conse (g) Hating

Wate: It ‘meahe the dis- | MeURderiying cowselost. . oo . z: L=
case, infury, or complica- DUE TO ()

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS- Y ey alatee
Mwmmmmmmmw N -t
related to the disease or condition cousing death,

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

o 19a. DATE OF gp;:%u"- 195: MAJOR FINDINGS OF OPERATION et . R . 20, AUTOPSY?
' . *‘/( <0 O ves [ ). wo )
e Y218, ACCIDENT " " “iBoecity) ' 215, PLACEOF INJURY (o.x.. In orabout - | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. taetory. strest. ofios bidg.. et} . k -
HOMICIDE . . " N X [ R 1] EA N o
. 21d. TIME (Mooth) (Day) (Yea) (Houn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
INJURY . o [Work. uﬂr::au’.(: X
2. I hereby certify uuu 1 attended the d ed from 4/ 20 19~b'b to ] sif IS that T last taw the deceased
alive on 19_‘,’and ‘that death occurred at 3 D08 m., from t causes cnd on the date slaled adove.
K . SIGNA . d (Degres or om-:s ' Zk. DATE SIGNED
P Koo Mo | Tha | #2555
' u. aumAL CREMA- | 24b, DATE I 2z, NAME OF CEMETERY OR damxroaf/ 244, l.ocmon (Olty, town, ar county) (Btate)
) . Y Lo » -
YL mn |y /03 /53 Maple Grove Cemetery|' Mt. Vernon, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &l .25- FUNERAL' DIRECTOR’ 5' SIGMATURE - -ADDRESS .. |
oy - Pakea T yt. Verngn, Mo

- 22 S5




- ) . - P T Loy s+ wd

- ormsmratiir

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

SEUTEAL v orunaernranneesssrassassnsansansns smu-d ﬂ%a/ W Wﬂ’%

S. dent tabal .
fuden * ”r ) . Licensed Embalmer No é{ / 7 5’
P. O. Address M ; ;%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{HNG (Failure to comply with
the above constitutes gmunds for rewcauon of license.)
Ifthnbodyunotenﬁalmed,fm-hoddbewmdabove. S

vorking under my persona! supervision,




