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WRITE P]TJAINLY—-I‘J]SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

<

HED JUL

" THE DIVISION OF HEALTH OF MISSOURI

/
25 1955 STANDARD CERTIFICATE OF DEATH

State File No....

J 3 :d’ﬂllulh' REG. DIST, NO-M:ﬂiﬂrar':hlo._dm....m

21917

10a. USUAL QCCUPATION (Give kind of work

! BIRTH KO. REG. DISYT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived, If inatitution: residence before
. COUNTY . STATE d.nlssion).
. Henry . Missouri _ " Henpy "™
b. CITY (i outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 3. 1s Residence within Homtts of
OR L} STA OR <l ?
TomN 011 nt on township) ‘sﬂnh hcel TS0 clinton a Ityﬁmmrponhedcmwn
d. FULL NAME OF (If not in hospital or institution, give street addreas or loestion) Fﬂ STREET (If rarsl, give location) J\é‘\
HCS - ADDRESS
iSSPToRSY  Wetzel Hospital DRES 412 K, Mi¥l St., 2 %
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) Glarissa Florenoce Carnes pean JULY 13, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N'-'\\:'ER PESRRIED 8. DATE OF BIRTH 5. AGE u?h“;n h: ln;:n 1 AR | F oumDER u HEs.
(Speci . ¥ onf Days | Hours | Min.
F White | “HdqoRed” Feb. 6, 1871 | “BL™ ™| |

i0b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
) DUSTRY

(City und Scate cr Foraige Country) @

12. CITI%EN OF WHAT

o homemaker - Bates County, Missours "P.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Y. Bellamy Mary Hale Damiel M., Cgrnes
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL sscuakrg 7. INFORMANT' 5 51GNATURE OR NAME -~ ADDRESS -

(Yes. no. or unknown}

{If yes, xive war or dates of aervice)

George Lee Carnes, Cilinton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAL BETWEEN
1. DISEASE QR CONDITION ; : Al H
Eataronly oneemnr | 1 USEASE OF,SONPTUON, . Toxemia caused by acute infection | “SB"AF¥
: ANTECEDENT CAUSES .
*This does not mean stitis 6 hrs
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Acute cholecyst 3
a2 heart fallure, asthenia, g:eégd‘?tly‘:'g?& 0;;’; 5;11 stating
efe. It means the dis- r a3k rs
case, infury, or compi puETo @ Cholelitheasis y
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but not 143 5 lf
related to the dizegse lm-ﬁ'u:m'k!:mm causing decth, S enll 1 ty g X
19a. DATE OF QPERA- | 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION »
‘e ves [ no E
21a. ACCIDENT {Spetily) 21b. PLACEOF INJURY (e.¢..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | boma, farm, tictory,strees, office bldg. . e%0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2, Ia?::::ynffﬂ j‘.y thqié attendglghe

Sy I3

deceaged from

June 2L ;55
and that death occurred atz_gip—

R 19bD , that I last saw the deceased
., from the causes and on the date stated above.

8. SIGNATURE

24a. BURJAL, CREMA-

TIQ,B.&?:&V&(BM:)

(D or title) 235, ADDRESS

, B.o. 7| ciinton, Mo,

B

24z. NAME OF CEMETERY OR CREMATORY
Wi Cemete

24b. DATE

7/15/55

Clinto

24d. LOCATION (City, town, or county)
issouri

(State)

DATE REC'D 8Y LOCAL

7'.'|§"'

(Licensed Embalmer’s Stat

ent on Reverse Side)

ADDRESS

'ﬁ‘f" 'S SIGNATURE 9 ) H *21‘/325, FUNERAL DIRECTOR'S 5! GNATURE
- e W L 1 & .
(o 1 X ,




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY toiviiriiiniiemracrnrmaneaanas et rameeeassteseesaaeeesteeaasesaevans evennnn , Student Embalmer No...........

working under my personal supervision..

Student.......... T P I Signed .. ®’ 2»2"\" ............. .

Licensed Embalmer No....

P. O, Addresas ‘:2‘(4«4&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatmn'oi license), . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

¢




