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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD R

s

/&

THE DIVISSION OF HEALTH OF MISSOURI

5, 144733

/7
HLED APR 16 1 %5; @ STANDARD CERTIFICATE OF DEATH . " g2t Fis .
BIRTH RO. 'z W 9'3 REG. DIST. NO. [\J’E PRIMARY REG. DIST. NO. _\Z@L Rfyl.rlmr:Nn ,73
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosed lived. If lustitutipn: residasios hafore
. COUNTY STATE b. COUt = s aduimlonl.
: Jasper - Missourl -~ Y Jaepe GV
b. COIEY (1! outelds sorpursts limits, writs RURAL and 1:::.” g’rAli'Ez.GE:‘. ﬂ?F) c. CITY (If ouratde sorporsta limits, writs RURAL and give township)
to )] T
oW Carthage " 04 Carthage JLF 3
d. FULL MAME OF (If not in houpitl or Instisation, give stteet sddimm or losathon) d. STREET (n rural, ghve location) d
HOSPITA! ADDRESS »
wsriumion Mc Cune-Brooks R 522 N. Mc Gregor
3. NAME OF a. (First) b. (Middle) e (Last) T DATE (Manth)  (Day) (Yeer)
(Typeor Prit) Dwayne Eugene Carnes peATH  April 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 0 8. DATE OF BIRTH 9. ABE ts ran @ ota s Y |7 s "
oare
Male White Mareh 21,1953 =™ | e |

10a. USUAL OCCUPATION (Giwekind of work

10b. KIND QF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE {—Chy and Stata or Fereign &ulﬂ)d 1z CITIZEF‘}’OFW}MT

Mc Cune Brooks Hosp.

dﬂudurhummdeﬂumo.:gﬂudnd)

13a. FATHER™S NASE 13b. MOTHER'S MATIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Dwight Burge Vivlan Carnes
IS. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
(Yoe, 2o, or unknown) | (If yew. xtve war or dates of servics) D
See | Vivian Carnes Carthage, Missouri
:u-rmvum

. Enter only cnemuse per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does nol mean
the mods of dying, ruch
os heari faflure, asthenia,
ete. [t meons the dis-
cans, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(;)

ANTECEDENT CAUSES

Meortid condilions, {f any,
rise to the cbooe caude (a)
the underiying couse last.

Cy JOS;

EEDICAL CER IFICA‘TlON

“Whys -

ye To (lzc‘f'vau‘{’e i balane

.ﬂw DUE TO (b) Z\r\#g_\g;kil& tlidrﬁhg—
ing .

DUE TO (¢)

Lo hys -

Hon whick cansed death.

fl. OTHER SIGNIFICANT CONDITIONS'

Conditions contriduting to the death bul not
related to the disecss or condition cousing deafB.
18a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2640
_ v [ w[X]
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.inorsbunt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY)’ " (STATE)
SUICIDE bome, farm. fastory, street, offles bldy.. et} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHRE
INJURY =, WORK AT WORK

2.1 herely oeer 'um I attended the deceased from & -2 -,
19_3 and that death ocourred ol o * %@ Pm., from the causes and on the date staled above.

alive on

195723, that I last sato fhe deceased

1984 to

u;ma?ig%g?/ Z: - Vi :Tg;wjm

i "’E# 9J5/53.

_"u. BURIAL. cazn-
ur 2]

Zlb DATE

22~-1953

2e. NAME OF CEMETERY OR CREMATORY

Qak Hill C

4. LOCATION (oui. town, crcounty) ©. ' (State) |
. Carthare Misgsouri

EmE %} Cry

DATE REC'D BY LOCAL

| v=-5 -5

RWS suémyruaé 13 5 @_

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

"Hicersed Embuimer’s Ststvmet2 co Reverse Side}

Ulmer Funera o

age




REGEIVED #- /5= 5.2
Jasper County Health Office

County File Number _53/4/333 ____.
Date Fiad ‘# ik ~53

L P —————————— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cériify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .
...... @, G, Ulmer,. Jr, Student Embainer %o. 1/ 57

......................... Fomtor

BN Es s Dl T Z s

St' .d t Embalimar
’ o : Licensed Embalmer N w..ﬁ%'_é@m.._m.

P. 0. Address £,
to comply with

MNote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of License.)

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




