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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Staté Fite No

Primary Registration District Noé#d? Regisirar's No

1455

8

2)

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wife......ccoo.
Emmet D. Carey

&) County.... Douglas Missouri Douglasg ?d{
rla) State (¥ County.
(b} Cityor town..... . Manafieddl Rural . . MillerTis d R 7
(I outside city or towa limits, wreita “RURAL™ gud nams of tawnship) (0} City or town.. Mansfiel ural -
{¢) Name of hospital or institution: : (I sutside city or Lown limits, write "RURAL™) |74
. . e - . (&) Street No....o...o.. Route =%
{If not in hospital or Inetitution, write street number or localion) (If eurel, give location) L
, P
{d) Length of stay: In hospital or institution . X
(Specify whethor (e) Citizen of foreign country? (Yes or No)
In this community..... { }
years, munths or days) Tf yes, name country.
i:u{"l)_ xl‘:}l‘fg Myrtle Ca,rey MEIMCAL (D:!I-.HTI:LATION .
- - 20. DATE OF DEATH: Month..... 2L S day
3. (b) Il vetcran, 3. (¢} Social Security year 1944 our 11 S P. 2
Tame Wwar. ....NQnQ..................
21. 1 hereby certify that I attended the eceased fromj - __..‘.7
7 1 ,S. Calor or b 6. (a) Single, widowed, married, 19 m 0‘;
emale Whit .

4. Sex. e ! divorced !&ﬂ_.‘?{'j:ed:_“ that [ last saw hM alive on e 19725 4' a

6. (c) Age of husband or wife if and that death occurred on the date and hour stated nbovc.

7. Birth date of deceased

Duration

-

: 62 Immedigte cause of death
alive,...... ... years
February 6, 1876 @ Y S Y STy ‘f/(MuA

1ol

10. Usutal occupation

Housewife Other conditions.

{Mon1b) (Day) (Yenr)
“ 8. AGE: Years Months Days If leas than one day Due te
68 1 1 :
hr, min Due t .
ue to 2
9. Birthplace Tennessee ] )
(City. town, or county) {S1ate or fureign country} A {_/

(1ncluda pregnnncy wilkin 3 months of death)

’ N

A

19, (@) A iy LD4S o,

lflm received local remsl‘ul)

f (Resistrardhignstore) f e oee

Ad'drmu /Q—o . Ae

11. Tndusiry or business VioTE PHYSIQAN
ajor findings:
& 12. Name Robert Samuel Edge Of operations.......... .
c 7 B nondesies
21 13, Birthplace e Tennessg (53 2 e i et
Yy, towao, or otulgu country, of autopsy.... ahou e
& { 14. Maiden name....,.ﬁary Haw 1n3 charged sta-
E , Tennessoe / : : istically,
15. Birthplace. 22. If death was due Lo cxternal causes, fill In the following:
= (City, town, or oo\'ml.y) (Stote or forelgn country)
16, @ Informnm’—é',u"'-ﬂ/tﬂl p (6) Accident, suicide, or homicide ({speciiy)
® Address. ROUte 2, Mangfield, Missdhri .- [l ® Dateof occurrence
17, (a} - Bur_ial {#) Date thereof. ]3_ ....... P 4? ........ () Where did infury occur? {City or towa) {Coumy) toratey
(Buriat, cremation. or removal) (Moztb} (Day) (Yoar} (d) Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?
{c) Ptace: burial or cremation DY er
18. (4) Signature of funeral director CLiNKingheard Funeral Hame (... worir. R 20 Ve R S
R Ava, Misgouri W
¢ ) 23. Signature %d—rm“‘- (M.D. orother) e

J05 b

{Liconsed Embn(mer'- d‘:temcnl on "evcm Side)




P

BTN e

MJ@WIE@
-Dls’tfia‘ \L"é’ﬁ‘m Oigar Na. 6,

-7
District Fii .4.‘2{._‘{ ______ i

pats Filed .._.APRlBJEMZL-.“.

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice NOw ey

working under my personal supervision.

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRITlNG. (Fallure to comply wilth
the above constitutes grounds for revocation of license.) '

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



