;“m" THE DIYISION OF HEALTH OF MIS;O_URI S 58_020823

 Welfore STAN DARD (ER""(ATI OF DEATH STATE FILE N-G;“-BER
Public - 5 éz- Z
Service F"_En JUL 1 1 195&;,,,0,1@ Distriet No. __________.___L/é___-__._.. -Primary Ragistratian District No. _ Qb A - Registrar's No.____f #oer
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY - a. STATE b. COUNTY admi s sion
30 : Barfy - e Missourd H Barry "7
1-57 b. CITf= (IFoltside corporate limits, giva. KWWNSHIP onlyty 3[<Irghhe Limits c chY : ['E Inside Limits
OR A : -2
tom Monett, ( Purdy) Yor (] Nt ] 7oon Monett, R.F. D 1 Yes[] Mo
c. FloJLL NAM%OF {1# NOT in hospital, give location) | Length of stay in 1b d. STR%ET (lf outside, give Ioculmn) Reildg on Furm
HOSPITAL OR » DORE
\ nerirotion Home, 2 Miles &, Purdy 69Y® 3 ﬁ Miles E, Purdy, MQ. Qm’c
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type or print) OF
CHARLES Q. CARLILE DEATHJune 25, 1958
5. SEX U 5. COLOR OR RACE]| 7. MARRIEDE REVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE (hl_n y.‘:;; Fl-:‘l‘:hD'ERl;YEAR |ﬁn|::osn 2:‘:?&
5 Male White wooweo[] | oworceo]| June 22, 1889 8y 8™ "% |
: 10a. USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
- ef working |jfe, even if reticed) INDUSTRY
3 red " Farmer Barry County, Mo, U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_USBAND OR WIFE
3
. | _Lewls Cmitlile Sarah Hadley Nora Baker Carlile
3
3 Eé 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= = Yes, nk H yas, giv d + i
g | e | v s o dres o e Mrs, Nora Carlile Monett, Mo.
? a 18. CAUSE OF DEATH (Enter only one couse per line for (u), {b}, and {c).} INTERVAL BETWEEN
5 L PART |I. DEATH WAS CAUSED BY: CP ONSET AND DEATH
- w IMMEDIATE CAUSE (o} AVLALRL .
s —_—
3 @
- z .
. Cenditicns, if any, DUE TO (b
; ?‘- which :::- ri:-nro &)
: ; ubv;- ::uu d(u).
= teting 1 ufiders
-1 P Iying covas fomt. 7} DUE TO (c) 1STX
= o DfF PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termlngl dissase condition given in PART I (a} 19. WAS AUTOPSY '2
23 B PERFORMER?
2 St YES[ ] NO
; _;. % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3l o o ©
5 & 2 § 20¢. TIME OF Hour Month, Day, Yeor
2 afs INJURY  a.m.
" . >R jo’
. W E p.m. B}
2 £ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
_-; = w WHILE ATG NOT WHILE . form, factory, street, office bldg., ete.} .
3 g WORK AT WORK .
E"E .I.i.':lu"mdod the deceased from wo? - /?—5‘7 ‘ ng‘/?ﬂ’Ian ""'h alive o 23— /?;8
; H Dggth occurred at ) S L0 4d/m on the daie stated abeve; and to the best of my kfifwledge, from the couses stated.
> 2
ran egree or title) 22b. ADDRESS 22c. DATE SIGNED
2 B 4 - 4
= aé[/‘j 2‘ 0 7//7)540.1/6094/"1'&& 70 f@e—«e Bl
230. BURIAL, CREMATION, | 23b. DATE r 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, oe county) Vo Sra)
REMOVAL (Specify)
-Burial | 6/27/58 Arphart Cemetery Barry County, Mo,

003

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR" N' T
J. D, Buchanan Monett, Me. 5-5Y W i .
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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

...........................................................................................

.» Student Embalmer No. .....c...ce...e...

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address

...............................

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

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

+




