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

00

- o

FILED NOV 27

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST, NO. ,é A :S —_

1953

PRIMARY REG. 01ST.INGY

state it Mo DAL,
ssitgas Moo ol ...

'BIRTH RO. <
i. PLACE OF DEATH 2. USUAL RESIDENCE! (Whers.d ‘11 instltution: residénce before
a. COUNTY a. STATE b, +  mlmisaisn),
Jasper M ssPUADY iy > | Y HIasper.’
b. CITY (If outeide corpurato limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate limit, write RURAL -aJ m. mﬁ,,; R %] 5
OR township)] STAY (in this place)]
TOWN _ Carterville Swks TOWN xCartervi lle n qza%’
d. FULL NAME OF tal or josti add Tocatle . STREET el
HGSPI Lo ({If 15t in bospital or tution, cive streot ross or locatlon) d ADDRESS d:}" (. rnnl W??gg 5'2 b) \’ff:.'_c:j
nstituTion . 302 N. Tennessee 302 N. essee . ..
SI;IE%NElES%FD 8. (First) b. (Middle) c. (Lnst) 4, Dg-'F—E (Month) (ﬁaﬁurﬁ’mr)
{ Type o7 Print) CHARLES T. REGAN oeatH NOvember 17 1953
5, SEX 6. COLOR OR RACE | 7. MlAFllt‘IED. IS'EG'gRCPgSRRIED. 8, DATE OF BIRTH l 9.£?E (o yesrs| tr UMOER 1 YEAR | o OMODER 34 ems, |
A 8 birthday) [Months Hours | Min.
Male White vOrce July 66,1883 70 H.T |
10a. USUAL OCCUPATION (Qiveindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign oountry) °| 12 CITIZEN OF WHAT
done during encet af warking llfe, wreo if retired) DUSTRY &1 “CoUNTRY?
Carpenter Retired | Carpenter lamar, Miss®uri UeSeAe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSEAND OR WwiFE
NO data ] N° data NO data
15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NME ADDRESS
(Y- nn runk -'n) (If yee., give war or datas of service) NO. Gi ard eau
: Mrs. Harold Camphell l gs_rz; ﬁé
18. CAUSE OF DEATH MED] RTIBACATION RVAL BETWEEN
Enter onlyonecsusoper | |: DISEASE OR CONDITION _ \zs %—b W ONSET AND DEATH
lina for (a), (b), ead (€) DIRECTLY LEADING TO DEATH ) _- .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthends, - amﬁ to the above cause fﬂi_m . . AT - - e A LR A = -
de. It meens ¢he dia- the underlying cattae last.
ease, injury, or complica- _ ) D_UF. T(_) ()
tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS bl -
Conditions contribuding to the death bul not
related to the disease or condition cousing death. i
19a. DATE OF m{};:rg\hi 190, MAJOR FINDINGS OF OPERATION T e P T T s Y LT 20 AUTOPSYT
_ | #F0 X ves [] wo [X]
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (as.,lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE boma, farm, Iactory, sireet, offics bidg. eta.) L] e -5 TR LT
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 : WHILEAT ] NOT WHILE .
INJURY WORK AT WORK o
2, [ hereby g!y that I aljmde ¢ deceased from MS‘IG“’T’ !oM 19’_: that I last saw the decessed
alive on and that death occurred at _9__p.m_ m., from the causes and on the dale stated above.

éBa. SIGNATURE (Degmo 8l 23, pﬁb" k. DATESIGNED
TIONBHI? M| OA“I,_ALCREMA) z4b “DATE 24z, mwe’ oF CEMEI'ERY EMA:I‘W ‘24d. LOCATION (City, town.oreounty) . tate)
(Bpecify’
Rurial NOv. 19,195 Mt HOpe Geémetery | -Webh City - M4 T
DATE RECD BY I.D(:;__AL REGISTRAR'S SI'GNATURE o ;ﬂ" 25. FUNERAL DIRECTOR'S SiGMATURE® ~ RODRESS
/- 20-53 . | Hedge lewls 'Yebb City, MissCuri

(Licensed

met’s Statement on Reverse Side)




'J#spef e 1=
Cousty P “““i' ﬂ_g\} .25"‘353
e -

ll

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, or by o

Student Embalaer No.

working under my personal supervision,

Student succsrrercasrentesranncrssansasans
Student Embalimer

P. O. Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (5 comply
the above constitutes grounds for revocation of license.)

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




