THE DIVISION OF HEALTH OF MISSOURI

Health, .
weitore X STANDARD CERTIFICATE OF DEATH —39=01Q041—
Public i
Service illg—b APR 6 1ggaugi;nmion District No. -"7_5 Primary ch_istruti_op Eislric? Nﬂ-b/.“b__gja ___________ Reg_isrrur':N_o.___Q,__?_ __________
" "B -T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befa
|.13l‘)5£;' o. COUNTY Lawrence County a. STATBklahoma b. COUNTY Oklsa o 'Cﬁ'“/
- b. CITY (If ’Uﬂdaﬁfmi lu'ﬁ gi 6@NSH|P only) Inside Limits c. ClTY |nslde Limits
, OR B WHY O Y
, TOWN © 17 i W Vap - Yes [ Nofg] TOWN Ok] ahoma Clty Yes K] Ne[J
' c. zg;é_'_lP_{AH%OF (If NOT in hespital, give location) | Length of stay in Ib d. STREET (If outside, give lecation) Reside on Farm
| INSTlTuATIONRme'/VMp, ADDRESS 29724 Cashion F1, Yos [] No
3. :{TAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print) - OF
Carlin Ray Fdgar peath March 26, 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
6 ™ MARR'EDD NEVER MARR'ED o last ﬁg%ﬁﬂﬂ Months { Days Hours Min,
hale White wooweo(]  oivorceo(]| Sept. 26, 1937 A |
10a. USUAL QCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos fwnrk ng life, aven if retired} INDUSTRY
£ 8{ty “carnier U, S. P.OL Mt. Ve non, Mo, C| U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
no
arlos Vinton Edgap Ethel Jsunitm Stark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y_:qu_,ennsor uukMWn)Hlf V_E.igw- wur daras nl rVIT}l_55 to( 447_54_9504 C. V.Edg.':ll‘, 01{1!:l . Citv, Oqu .

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{6), and (c})

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above couse (o),
stoting the under-

Candltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOLIGr, CGionel, €iC. Mual uae ONly slundard nomenciature 1In 1tem JE. Neo sympioms will be nisrea.

230. BURIAL, CREMATION, | 23b. DATE
REMOV AL acify)

23c. NAME OF CEMETERY OR CREMATORY 23d.

Remova Xch.27,1959] 044 Fellows Cemeterpry

z lying cauga lost, DUE TC {c)
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose conditlon givan in PART | (s} 19. WAS AUTOPSY
2 Py PERFORMED?
3 T YEs{ ] NODE Do
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ] [
] =]
egle X O O GM
: O 0c. TIMEOF Hour Month, Day, Yeor
o a INJURY  a.m. C_
'g" x p.m, [ .‘_;L
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ w‘H[[_E ATD NOT WHILE farm, factory, street, office bldg., etc.)
& AT woRK %0
E 21. | attended the deceesed from , to and last suwt alive on
g Death occurred at A o u¥ Zd ¥ ﬂ m on the date stoted obove; and to the best of my knowledge, fram the couses stated,
» 22a. SIGNATHRE i 22c. PATE SIGNED
B I
: ~29./959

TION {City, tawn, or county) {State)

kaprionyille, Vigsonry,

ADDRESS 25. DATE

24. FUNERAL DIREC
j 5(,1 arionville, N, #-

RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Stotement on Reverss Side}

1857 | da D0 T}l
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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
DY M@, OT DY oo i s e e e e et e s vt e st e e a s ,» Student Embalmer No. ...................
working under my personal supervision.

Student ..o S:gnedf@_%'r LA

Signature of Student Embalmer

Licensed Embalmer No... 44 3......

P. 0.‘Address..ﬂ?£ﬂﬂﬂ}..%.-

-~ e
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. {(Failure
to comply with the above Colistitutes grounds for revocation of license).

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

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




