THE DIVISION OF HEALTH OF MISSOURI. -

. No.300 . § :
. 10.48 FLED DEC 111956  STANDARD CERTIFICATE OF DEATH stae Fie o, FNTH...
S
fb " BIRTH %O. AEE. DIST. wo. __ Q4 g ] PRIMARY REG. DIST. mi#élé. Registrar's No zf ............... -
U/ 1. PLACE OF DEATH 2. USUAL RESIDEMGE (Whers tscensed lived. I institation: reidamos before
d a. COUNTY a. STATE . b. COUNTY, adwgimxion) .
q \ Putnam Messoaor s 04kt VBN
b. CITY cor its, ive . LENGTH OF , CITY (If ewside corpocate Limits, writ ve
‘O COR o “w" wm_um e nuuLMw“-nmw CSI'AY fin this place} ¢ OR « ‘l.iml.u et BURAL a2 elre tomastio) Osd
TOWN Unionville 1l day TowN '_/t’aﬁﬁ L~Loct w#F
d. FH&IE‘;PII‘{'IBAT_EO%F {If mat in hoapital or inatitution, give streat address or locstion) d. ASJ&% (Il rura!, give location)
instiTution  Monroe Hospital /2. Mmi. NE Breen C Ty
gEchéASOEFB 8. (First) b. (Middle) ¢, (Last) 4. Dé}‘E (Month) {Day) (Year)
(Typeor Priney  MATY Ann Carr cEATH Nov. 28,1988
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I UNDER 1 YEAR | f uwoeER u ws.
. . W|DOWED, DIVQRCED (8pec ‘ last birthday) Mjun _li » | Hours | Min.
Female | White tidowed Sept. 30, 1379 A |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreiga caunuy) Ol 12.SmIZEN OF WiAT
done during most of working life, even if reticed) DUSTRY . COUNTRY?
Hougewife Farm home Migeouri . Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Wit iAM T HARRADInE | MaRrRy QA.SON Exrsia K. CARR-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or unknown) | (If yes. sive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' 5 t AT
ey S SIGNATU OR NME ADDRESS
NovE D\ Borferd 2lsod,
MEDIC ~ INTERVAL BETWE|
18. CAUSE OF DEATH ONSET AND Dujz

. Enter only onecauseper | |- DISEASE OR CONDITION
line for {8}, (b}, and () DIRECTLY LEADING TO DEATH®¢py

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting PUE TO (b) C28
as heart faflure, asthenia, ride to the abore canve (&) slating Z

cte. Tt ‘tneans the gig. | - the underlying canse laat.. . o
case, injury, or complica- DUE TO
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS R ’ ..

Conditions eonfributing to the death but nof
related to the disease or condition cqusing death.

PLAINLY—USING - UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION: ; . o " . N o 0 1 .20, AUTOPSY?
- TION |~ ’ - (‘ 0
. X1 v w
21a, ACCIDENT "7 (Apacity) © 215, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, street, office bldg.,e1e.) - .. o,
HOMICIDE, N .
21g. TIME (Monwk) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
aF . WHILE AT [ NOT WHILE
INJURY - ™ | wWoRK AT WORK
2, I hereby cepty y that attendcd- he deceased from = el 2 lo .M“_ méé that T lost saw the deceased
alwe ™ -and that death occurred at m., from the causes and gn t}n date slated above.
Za. ATURE . . egree of titlc A DRESS 23c. DATE SIGNED
e - _{J
24a~BURIAL, CREMA- | 24b. ONIE - 24.: NAME OF CEMEI'ERY CR CREMATORY 24d. LOCATION (City. town, or county) . {(State)

oY 5"}8"/“%”:;".‘"’ Wov. 254950 G-REENCi T

DATE REC'D BY LOCAL

EGISTRARSSIG 25. N ﬂlL DIRECTOR' S %) GNJTUR,
E._(O@ VS XA l;g ; Q%ZL
O ) {Licensed Embalmer's Statement on Reverse S:dr)

WRITE




|
|

STATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

P. O. Address er (24 m/ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall to comply with
the above constitutes grounds for revocation of lxcense.) :

Student ..evennusassnonsnasssanansenasanane
Student Embalaer

H this body is not embalmed, fact should be so mted above.,




