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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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FILED VS MAR 91960

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~60—-0U6809

STATE FILE NUMBER

Registration District No.. /6 Primary RejistrutiOn District No.___ ij reememerans Reglsfrur s No._____ // 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resuience befare
COUNTY " Jasper o STATE prom sas b. COUNTY Ch°TOR§ igsion)
CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:Z’ITRY Inside Limits
I TOWN Joplin Yos [ No [ ] , . TOWN Galena Yes[ X No []
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b 74~ STREET {If outside, give location) Reside on Farm
l;} herTution St.. John's 60 days: |jf*” 4°°R€S @99 E1pm St.. Yes [ N[}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} Ira E]_]_j_s Carli Sle DEOAFTH Fe b-- 29 ) 1960
5. SEX 4. COLOR OR RACE({ 7. N 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o white ~ ’ _::DZT':?;%NEVERDT:;R;!EE% 6/12/189)‘* 6|5c biryfffloys) :‘Amh, I Days | Hours ] Win.
10a. USUAL DCCUPATICN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
Y eetrieian e | AppfTances Cherokee Co., Kansas .S.A..
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Carlisle

Amanda Langford

Elma Carlisle

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknqwn)l(lf yes, give war or datas of service)}

16. SOCIAL SECURITY NO.| 17. INFORMANT

L466-03-5245] Elma Carlisle

@ddruss
alena, Kansas

18. CAUSE OF DEATH (Enter only one cause per lin a}, (b}, and {¢).)
PART I. DEATH WAS CAUSED BY: % 7(_4 %/
IMMEDIATE CAUSE (a} M ELLIZ7O I P05 c

INTERVAL BETWEEN

DEATH
rs

[2rminal| "L

SAzys

which gava rise to
above cause (a),
stoting tha under-

Ceonditions, if any, DUE TGO (b) &fﬁéf'd'/ ﬁéﬁgfﬂﬁéj &
} Cerebra) rferiosc/erosis 33 Ix

j/;&{é')‘lﬂ / f&

z lying cause last. DUE TO (c)
= PART . OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH byt not related ta the terminal diseasa condition glven in PART | {a} 19. gégéggﬁgs}
h ' D
2 SEECTCr8r 07 4//7ﬂ¢” ves (] No [ 2—
2| 200. ACCIDENT SUICIDE HQMITIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
S O il O
g 20c. TIME OF  Hour ‘Month, Day, Year
g INJURY ..
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK z Fi

21. | attended the deceasad from /fé 7 , te 2/3 ?/d'o and last %uwt'“aliva on J/ﬂf/éo

Daath o w 4 P rr, m on the dafa stated gbove; and to the bast of my knowledgs, frorn the causes stated.
22e. si (Degips o title % o 22b. AD 22c. DAT 51 ED
7 ' P20, /! /bo

23a. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR v 23d. LOCATION {City, town, or county} {Stare}

REMOVAL (Specify) : . ’a

emoval | 2/29/60 Hillcrest Cemetery Galena ~ Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 RE ISTRAR 5 SIQNA r

Lloyd Kitch Galena, Kans as| o= X-/760

{Licefisad Embolmar's Statement an Reverss Side}




L -~ AR e .
’*7,‘;/4) .
STATEMENT BY LICENSED EMBALMER g

‘8,
o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY o iiiitiairieimiaren et stinetrmne et e s as e bbb r , Student Embalmer No. _...........ooieeee

working under my personal supervision.

o] 1T =1 ¢ | OO PP OO PP Signed,{Z%ﬂ%. A AR i

Signature of Student Embalmer

Licensed Embalmer Nou & Z. /74 .......

P. O. Addressﬁﬁ%ﬂ—éﬁ‘&... W

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

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

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




