'No. 300

10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 10 1954

STANDARD CERTIFICATE OF DEATH

.4

State File No.

REG. DIST, NO. __§ _ _ PRIMARY REG. DIST. NO. 3_9._9_@._ RcammnNa....g.? st

"BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher o d lived. I institotion: remidence before
“a. COUNTY . a. STATE . . b, COUNTY . sdinimion).
Adair HMissouri adair
b. CITY (U outeids corpurate limita, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If oueaide oorpornte Hmits, write RURAL and glve township)
. em- townahip) | STAY( bhbphul o'l 9‘3
TOWN  firksville 35 TOWN  girgsvitle o~
d. FULL NAME OF (If not in hospitl or instizotion, glve streot addrem or location) |[_ d. STREET (If rural, give loeation) =
HOSPITAL OR ADDRESS .
INSTITUTION  Grim-Smith Memorial Hospital L60)L S, HaLliburton
338%%55%% 8. (First) b. (Midadle) ¢. (Last) I 4. DSF {Mmth) (Day) ear)
{Typeor Print)  Hary Hargaret Carothers DEATH 2 =
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,0 8. DATE OF BIRTH 9, AGE (n ywr| F twer 1 TR | & DooR & Wi,
s WIDOWED, DIVORCED (Epacity Luat birthday) Mnnl.h-l Hours | Min,
Femaie ‘| White Never Married § - 21 4901 G2 I lDE" | ‘
10a, USUAL OCCUPATION (Give kicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen country) £} 12._CITIZEN OF WHAT
dope during moet of warking Lite, aven i retired) R DUSTRY COUNTRY?
Personai Director Education Migsouri U.S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Manville Carothers Mabel Barrett )

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeo.n0.orunknowa) | (If yes. give war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT:S S! RE OR E DDRESS
RO, W\ - !
MEDICAL CERTIFICATION . INTE BETWEEN

—— s .

B e 1. DISEASE OR CONDITION ) ONSET AND DEATH
. D .

| A e it Cur of bl o | e
ANTECEDENT CAUSES ) .

*This doer not mean s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}M<E0 LB rtanny Cd/ Mﬂmfm; f Do "
|l as heart fafture, asthenda, | rise to the above canae (a) siating ¢/ / -

ete. It means the dii- the underlying couse laal.

caze, infury, or compli DUE TO (¢) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death. /57 X

19a. DATE OF OPEHIL 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

/7_3 @G/MMMM ogeZ;;n,L % YESD NO
21a.”ACCIDENT (Bpacity} 21, PLACEGF INJURY (eq.. tnorabout | Flc. (CITY. TOWN, OR TOWNSHIP) urmr) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg.,et0.) . .
HOMICIDE -
214. TIME (Monis) {Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. | WHILEAT NOT WHILE,
INJURY . =. | WORK AT WORK

2. | hereby cmg that I attended the deceased Sfrom /% 4 o /i’/ S 19~52¢ that T last saw the deceaced
alive on el 1.9_7t and that death occurred at _Loqq-_ ., from the causes and on the daie stafed above.

Z3a. SIGNATURE ﬁ"m (Degree or tlﬂe)q 23b. ADDRESS 23¢, DATE SIGNED

24a. BURIAL, CREMA- TIO (Olty. town, or,

TIOpy REMGVAL 1Bpedify)

Z4b DATE 4c. NAME OF CEMETERY OR CREMATOHY

1 vl
DATE REC'D BY LOCAL v

DORE 39
]

'2 ! 7_ = : (Etats)
REG, R'S SIGNATURE DIRELTO
Ralo & d?%%f

-—a__?__b'?- REG

(Licensed Embalmet’s Statement on Reverse Side)




L
1 af;i

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 — e

Student Embalmsr No.
working under my personal supervision.

Student ...cesrrencsencascoes vecersanmaasns S:mc&QEM @
studmt Embalmer

Licensed Embalmer No

[ Y
P. O. Addrest_f"J(]aﬁ;

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

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




