No ., 300
10.48

'

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

HUED MAY 10 o852

BIRTH KO.
1. PLACE OF DEATH

a. COUNTY Gre ene

/23-

REG. DIBT. NO.

THE DIVBION OF HEALTR OF 1
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

(2, USUAL RESIDENCE (Whers deceassd lived. If inathation: remidence before
a. STATE Misgourl

MBS

. ........................u--..-.-.

i3

Regisirer's No.

b. COUNTY Greoene *imimial

b. CITY (1 outelds corporate limits, writs RURAL and give

om . Springfield , ™

¢. LENGTH OF
STAY (ia this place)

¢ CITY

oM Gpringfield

16. SOCIAL SECURITY
(Yow, s, o7 unknowa) I {LE ywm, tive grar or dates of sorvies) KO,

d. FULL NAME OF (1f not in bospital or Institation, xive street sddrem or [otation) «. STREET (If rural, give location} .
HOSPITAL OR ADDRESS 4 @
erTanon. 8%, John's Hospitel 1059 8, Plekwiek 2 5 10
3 Igl.»ﬂ\r«'uz OF . ‘(First) ) b. (Middle} ¢, {Last) ] 4. Ds;g (Mcnth) (Day) (Yean)
(Typeor Pint) o OHN MAXWELL CARNAHAN' 3r. oexw May 3, 1954
5, SEX 6. COLOR OR RACE | 7. va}gg PéllEVER MARRIED, / 8. DATE OF BIRTH I 9.&55 (Inn’l.n ':m;n::n .D;n: ; PHOER b wES,
RCED . ours | Min.
Male White arrl et ? June 1877 | 7% - l |
10:;" USUAL S&le?ﬂou u(’(::::ni;idtwk 10b. KIND OF ausma'ﬁo?érgwf . BIRTHPLACE (0000 i siece or Porsign Couacry) 0 12 c&l;rd_jz_ERr\J(?FWHAT
Missasourl _
13a. FATHER'S NAME : 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Thomas Carnahan. {Julia Ann Lesch | _Violsa Carnahan _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Viola Garnahan Springfield, Mo.

18. CAUSE OF DEATH
. Enter only onaecatise par
line lor (8), (b}, and (<)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Morbid conditions, if unv giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause lost,

. *This docy nol mewn
the mode of dying, such
az heart faflure, asthenia,
ede. It meana the diaz-

ease, infury, or complice- DUE TO (¢)

MED, CAI... CERTIFIC@TION

INTERVAL BEYWEEN
ONSET AND DEATH

Y

Sotdy

11, OTHER SIGNIFICANT CONDITIONS _

" Cundifions contributing to the death but not
reluted to the di or condition causing death.

tion which caused death,

Ze
@4?@4&&&

1

23a. SIGNATU

BURJAL, b. DATE 24c. NAME OF CEM|

TlgNuREllOV mudm 5 5

-5/ |

19a. DATE OF t'.:P;II;:IR;)Ari 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i ' s 7 X ves D wo [
21a, ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e .. tn oraboat . TOWN, ?R TO\VNSH!P
SUICIDE bome, farm, fxatory, stewst, offios bidg.eta)
HOMICIDE ‘ J
21d. TIME (Month} (Day) {(Year) {Houn | 2le. INJURY OCCURRED | 211. MOW DID INJU R?
OF WHILE AT[ ] NOT WHILE
INJURY . = | “work AT WORK
‘2. 1 hereby ify that I atiended the deceased from Mz_l_, 19 lo % wﬂthat I last sato the deceased
alive on , 19 H m., from the and on the dale siated above.

Y OR CREMATORY
Maple Park Cemetery

zv. apoRess KXW 609 Cherry

Springfield, Missourl

24d. LOCATION (City, town, or coanty)

Springfield, Missouri

J.W.KLINGNER & CO. Springfield, Mo

DATE REC'D BY LOCAL ‘S SIGNATURE 25, FUNERAL DIRECYOR’S SIGNATURE
REG, v,
— - r » L ] -
(Licensed 4 i

ADDRESS

s Ststtment on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ._.............. e e et 4Naeea4aeeaeetosancsesssierevaraeranaanr e annan , Student Embalmer Ng

working under my personal supervision..

Student.....oooiiiiiiiiiie e Bigeed T T TR
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi . (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




