THE DIVISION OF HEALTH OF MISSOURI .
YOS S - SE 241419
1o.48 ALED | STANDARD CERTIFICATE OF DEATH State File Nov. o e
BIRTH NO. ]' 6 1956 REE. DIST. NO. éz_(,l_ PRIMARY REG. DIST. m‘é_& Kegistrar's No 27 7
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institutlon: residsnce before
a. COUNTY a. STATE b. COUNTY adantmfon.
o Pettis " Missourid Pettis
b. CITY (1 outide eorpurate limits, writs RURAL .ndm‘:-':.him gzr LYE:IIEE;: DE::) . ng ) d?gf;ﬂeﬁ;;wwumwx:g .
W Sedalia Hra,.j TowN Sedalia | R
E d. FHclsls.PiiAME OF (1 not in bospital or institutlon, give strect addres or location) . ASDTl?REgS (i rarl, give location} p 7'
E INSHTUTION Woodland Hospital 1510 East 5th. 0 (%
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsy)
DECEASED : ¥)  (Year)
e (Typeor Piney  DEBORAH LYNN CARWILE b July 13 1956
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. () 8. DATE OF BIRTH 9. AGE e vesn] v wotn ' Fean T oot s
[ a {Bpagify) t o Mia.
5 Female | White Never marpied | July 12, 1956 i b v 9
= 1| 10a. USUAL OCCUPATION (Givekind ufwork | 10D. KIND OF BUSINESS OR m. 11. BIRTHPLACE ., - comtert /4 12 CITIZENOF W
AR TR AT Y N (Gity, nd Suure or Roreian Comser (4 Ve GUERYPT AT
E o e AT W Ty it At ru e diarbtd Attt LY Sedalia, MO. N - "
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBARD'OR ¥IFE
 Charles F. Carwile | Shirley Greer 336 3E 10 AR AE S SR 038
15 WAS DECEASED EVER IN U.S. ARMED FORCES? lis. SOCIAL SECURITY | 17. INFORMANT' § 5!1GNATURE OR NAME ADDRESS
(Yes,no,or toknown) | {If yes, xive war or dates of service) 0.
SeAERRE AR SRR ARSIl Sttt | Charles F. Carwile Sedalia, Mo.
15, CAUSE OF DEATH e MEDICAL CERTIFICATION NTERVAL BETHEEN
_Enteronly onecouseper | |. DISEASE OR CONDITION _
Jine for (8), (1), and () | DVRECTLY LEADING TO DEATH* () __ ANOXTA 1 hpr
Congenital malformation

. AMTECEDENT CAUSES
*Thit does mol mean 3 s
the mode of dying, such Morbid conditiona, if eny, giving DUE TO (b) Of res plrdt ory Sy stem 11 hrs

aa heart foflure, asthenda, | rise to the above couse (o} stating
ele. It mneans ihe dig. | the underlying cause lost.

eate, infury, or complica- DUE TO {c) _
tion which cauaed death. | 11. OTHER SIGNIFICANT coNDITIoNs — Mierocephalus; Rudimentary

Conditi contributing to the death but
rd:rr; t?:hc dﬁrt‘asc?rpcondnfio:uamuain:deaﬁ nasal caVltY Wlth one surfacte

19a. DATE OF OP_F%AN— 190, MAJOR FINDINGS OF operaTioN 2 PETLUDE Teadi ng to blind pockdte autorsy?

PR 75¢0 ves [ o X1

PLAINLY—USING UNFADING BLACK INKE—MAEKE A

I 21a. ACCIDENT .  (Bpecily) 215, PLACEOF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE 24 boms,farm, factory, sireet, office bldg., oto.) "
| HBOMICIDE sk devesk .
' 218, TIME tMonth) (Day) {Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
!
| INJURY ok sk o | “Work L] "av woRK ey
z. I hereby certify that I attended the deceased from L2 Iyl , 1956 lo 13 Jul 15586, that I last saw the deceased
alive on L& JUl , 19_56 and that death occurred at m., from the causes and on lhe dale steled above.
23a, SL@NA RE (Degres or title) 23b. ADDRESS 23. DATE SIGNED
. a.,z. 400 W 4th St Sedalia, Mo | 7/13/66
E 243 BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
e REMOVAL (Boeclly) (N
2 JBRurial. o6lMmlw C CemBtepy =

ADDRESS

lqi'é [iif e I

DATE REC'D BY L%CEAGL ReGISTRER.9 S NA%E i .;- A
/= /- Se™ / % //u././l 7.

(Licensed Embalmer's Slatement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

by me, OF BY cuvrueemneanimiominnanne vaeneas S it , Student Embalmer No..--..-..--

& Tk .

working under my personal supervision.’.
'

?

Student oroooeeooocaaer et sz e
Signature of Student Embalmer -
Licensed Embaimer No‘z-%l'/
g f
P. O. Address T _4L LA A2T00

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥¢ this body,is not embalmed, fact should be so0 stated above.

i




