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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

FILED Nov 22

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlet No..... 7k

36475

State File No.

0/ 7

Registrar’s No.

1. PLACE OF DEATH:

(a) County coom
@) Cityor mwnnhn mﬂwﬁfgwnu “RURAL’" and nams of township)

{c) Name of hoapntal of institution:
ST, JOSEPH'S HOSPITAL &

(If pot in bospital or instilution, writa strest n5nber or locati
(d) Length of stay:- in hospital or institution...

ONE__DAY

(Specify whetber
In this community
. ysars, months or days)

‘2.

(a}

(&)
(d}

(e)

USUAL RESIDENCE OF DECFASED:

state.. M1SS OURI @ County.... 0 OOPER o
City or town q PEED
([T outaide city or town limits, weite “RURAL") [e)
Street Ny
reeL e (1f rural, give location) 0
Citizen of forelgn country? ND (Yea or No)

S
If yes, name country.

3. (o) PRINT
FULL NAME

WILLIAM SIMPSON CARY

3. {c) Social Security
No

3. (b If veteran,

name wa.r......I.{.QNE......-. P ——

5. Color or -~ 6. (a) Single, widowed, married,
4. Sex._M'AI'E_--_O MEHIT_E divorced.._..___.__._;[.._.E_.D.‘

* 6‘ (&) Name of husband or wife..._ ... .__Z... 6. (¢} Age of husbard or wifeif

o DELLA CARY __ ___ 66 years
7. Birth date of deceased SEPTMER 30 - 1892

20,

21,

A

that I last saw h.a=waen, alive on. . L™
and that death occurred on the date and hour stated above

Immediate cause of death

MEDICAL CERTIFICATION

2

minute

_______ day.

sear 10:20.
T hereby certify that I attended the deceased from ;
Sep T LK. Mo M 2

a M.

honr,

-

A
* 10 Y6

Duration

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
54 0 z hr. min
Due to
s seeonee COOPER -COUNTY MISSOURI /™ :
. {City, town, or county) (S‘rnbe ar foreign country) - W
10. Usual ou:upadon..GR_Q_Qmm : l (')(t.he:r fﬂ;:;::, ';mnamnu_dmw) C{ @ N
11. Indusuy or buginess... ROC.ERY el | P , 3 - PHYSICIAN
2. Neme MOUNTERVILLE CARY "B apemtons. ‘ -
- ( hUnderIme
13. Birthplace _(S_mlgmnﬂm; - which death
* (State or fareign country] £ o w——-—" hould b
g 14, Maiden name m HILL . i Of autopsy T :b:!:ﬁﬂ;
tistically.
§{ 15 Barthplace.c 0?0%;&83§H Eﬁsrﬁg% 22. T1f death was due to external causes, fill in the following:
Proul o Infnrma.nt____s.o W. CARY = o> - "0 || @ Accideat, suicide, or homicide (specify)
® Addm\ - .‘BUNC__m N - MISS OURI_ (5) Date of occurrence
e BURIAL . -, o OCT, B<T1946 ) Where aid insury occur? T
-, (Bumial, cremation, ar removel) (Moath) (Day} (Year) (&) Did Injury occtir in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. PILOT Gaom lgo L s
. . . . PSS 1 : . - v
18. (o) Signature of funeral director. gggcm MQ While at u-orl.?i.... __..W_ o —_
) Vi VALY 5 Aadig AUV o - :
Ly * ‘1l 23. signature 7- d 2 f {M-%-:ozg——m
. : _;...fﬁé b ‘_&] - rra.. .. -
18- (Date received local rerisirer) @ %u_mum) Address 4 ..._MD'M: signcdjhg.',z_..‘*é

¥

{Licenased Embalmer’s Statement on Reverse Side)



CESEIVED
-.z.rict Health Officer No, 8

Jistrict File Number,

Date Filed ... /[~/ & - ¢

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... I

, Registered Apprentice No. P ,

working under my personal supervision.

Signed...., WM W

f Licensed Embalmer
P. O. Address... [ L 2 K
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.) ‘
If this body is not embalmed, fact should be so stated above.




