WEG'D MAY 16 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Dl ﬂ l il.g
i. PLACE OF DEATH 2_ not useth e.

5 . (a) ConnlyBarry Registration Disirlet Noso ..........................
{b) Tuwnship....!..!..\. ............................................ i Primary Registration District No.,. 0'%0 Registered No.... j g ......... SR
(e} CHy. i . (d) Street No.....ooinniiinnnn, L8t

(If death occurred in Hoapital or Institution, write its nama instead of strest and number)
(e} Length of residence in city or town where death occurred yri. Hos. ds. (f} HowlonglIn U.S.,1f of foreign birth? ¥yra. mos, da.
K]

2. pnm’-#u‘ift'u'“’mz....R_e_.t.,.....Lu.me.x:.....og;:l.i.u .....................................................................................

(s} Resldence, No. - .. [ . S— N D
(Usunl place of abode, if no gtreet address, writa county or city) {If Donresident, give city or tuwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21. DATE OF DEATH (MonTH.oav.avo vear) ADPril 27,1930
_Male White arrile 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

S A A X

.« 19, Death iasaid

HUSBAND oOF
omwireor Mrs. Ina Carlin

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

§. DATE OF BIRTH (MONTH. DAY, AND YEAR) S@D1T o 1 3 18 79 to have occurred on the date stated above, atl I'/ M.

7. AGE , YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related csuses of importance were as follows:
o9 7 10 .

r4 8. Trade, profession, or particular kind of

Q work done, as sawyer, bookkeeper, ate...... Miniater .......................

: 9, Industry or business in which work

B was done, as saw mill, bank, ete

a 10. Date deceased lzst worked at i1. Total time (years)

Q this occupation (month and apent in this

o] year)...... occupation.......coceeeereececns

12. BIRTHPLACE {1TY OR TOWN)

statzorcountaY) Barry County, Mo,

g
2
g
a Eilsaname Willam M. Carlin i T | R
E o E 14 Bégﬂ';'a’ﬁ%ﬁﬂgﬁ“ B‘.C‘)N;I 't Know 7 Namoe of operation............
o g . What test confirmod diagnosis?
'{3 s g 15. MaloEn Name_ Nancy Haddock, ? 23. 11 death wan due to external czuses (violence), &l in also the following:
E ..5; E 1 16, BIRTHPLACE (CITY 0R TowH) .;:::xz ;Tlc;iude. :::r;ntcider ............................ Date of {BJUry . oeooereerssen 19
E ; : (STATEOR couNTRY) Don ! t Know ¥ (SDOCIIY city or town, caunt}'. and State}
ol . M Specify whether injury occurred in Indusiry, in home, or {n public place.
sm y7. inFormant._MES .. _Luther Carling ...
E s (ADDRESS P | e
= = & EURIA A Manner of Injury.......ccoeeeicnicnens
B ja] ! Nature of IDJarY. ... e
be rucelia 1Nt GRove__ ow ADX.30,1930.
&l
[} 1o. FuneraL pirecTor . GB11awayts,
=) -, (ADDRESS) n Ma. .
.t Monett, M
no

. FiLep. =30 w37 . Al I

g l {Address)

Local Regisirar.

(Licensed Embatmer’s Statement on Reversc Bide)
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STATEMENT BY LICENSED EMBALMER )

// . I. L:censed Embalmer Nn7 / 7 7 _

certify that the body recorded on the reverse side of th1s certificate was embalmed by ///Z C”

L.E

B

r;r by...:

. +

Regxstered Apprentxce No

working under my personal supervision.

.-"oJO‘\.-

{ =

. Llcensed Emba]mer No 3 / 7 ?

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWRlTl'NG. (Faxlure to eomp]y wit
the above constitutes grounds for revocation of license.)




