“fILED JUL 20 1949 THE DIVISION OF HEALTH ‘OF MISSOURI - 24302

No. 300
o ' STANDARD CERTIFICATE OF DEATH Stae File No
g 6 ! BIATH NO. REG. DISY. N0, _2 754 PRIMARY REG. DIST. W0. B Q.5 2o Registrar's Nowm B S s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed Hved., If instisation: residsnos befors
. COUNTY : . STATE | . pray
I Pettis @ STATE . Migsouri ™OUWIY  patpidiee
b. CITY ar nuhido corpurate limits, wtite RURAL and givé ' ¢. LENGTH OF c. CITY (U outsdde corporats limits, writs BURAL scd glve townahip) U"
A . wmhlp) srﬁgén ﬁﬁ;au) OR
a TOWN Sedalia TOWN  Beaman
d. FULL NAME OF (If not in hoapital or inatitution, give streat sddress or location) d. STREET (f rarsl, give location)
HOSPITAL OR ADDRESS
g nstitution: Bothwell Hoapital / none
a 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Monthy (D \
DECEASED - . 8y} (Year)
B | tvpeor Pinyy PHILLIP A. CARRY I pgam July 10, 1949
g 5. SEX 6, COLOR OR RACE | 7. #IAD%RIED. NEVER PélARRI D, | 8. DATE OF BIRTH 3. AGE Uo yesn| ¥ voe | Yiar | o woxe 1w
13 the
5 | Male White VRERYYEE o | May 10, 1872 A raked el
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS ‘OR IN-.| 11. BIRTHPLACE (State or forelgs sountry) ; 12, CITIZEN OF WHAT
) STR
E dooe dugREEPIHZ e e ementtratind) | p ey cul buPE Y Republic, Ohio M VERA .
'4 13a. FATHER'S NAME 13b, MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE - '
August Carry Mary King Elizabeth Boohe:Carry
E 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME - - ADDRESS
{Yes, no, 01 nﬂown) {IL yom, xive waz or dates of sorviow) NO.
3 ST none Mrs. Elizabel Carry, Beaman, Mo.
. u! 18, CAUSE OF DEATH . ' DICAL CERTIFICATION 3 Ig;szng,\ll."gm
-  Enter only oneceuse per | 1. DISEASE OR CONDITION _
Z | limeftor a), (o), and ¢y | DPIRECTLY LEADING TO DEATH"(5) W g/ @-‘Eo..—.__ e ’9 P
i “This does mot mean | ANTECEDENT CAUSES —_ N
Q . -~
the mode of dying, such’|  Aforbid eonditions, if any, gickng bue TO (B - —- -
3 o heort fallure, asthenia, | Tise fo the above couse (o) stating ) - -
= ete. It means the dis- the tinderlying cause lask. .
o ease, infury, or complica- . DUE TC ()
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but nof — / 5 5 %
ﬁ related to the disease or condition causing death. . . o B} -,
;; ‘Il 192, DATE OF OP_II:ZI%A'G i3b. MAJOR FINDINGS OF OPERATION . M EE Q z; cad é Fox re ‘2. AUTOPSY?

5 &la0 v | - bbalinieFin "LC«?&H : : ves [ o B4
B | 22 ASCIDENT { (Bpeaty 21b, PLACEOF INJURY (eg..inorsboue | 21c. (CITY. TOWN. OR TOWNSHIP), .  (COUNTY) ,. . .(STATR; )
,é HOMICIDE home, tarm, fastory, strest, cffice bidg..ma.) —

g 2iq. TIME (Month) {Day) (Yess} (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
1 iy — - o | Mamerr ] e e
;- 2. I hereby certify thai I atlended the deceased from , 18 , lo .Z,&, 19:&[, that I last saw the deceased
j aliveon 2 f, 69 | 19&. and that death occurred at m., from ihe causes and on the date stated above.
g 23a. 51GNATUR‘E]y (Degroo ot title) | 23b. ADDRESS . m’ﬂ Z3%. DATE SIGNED
o Wﬂ?&- K | AR QUig Thr 27
2
= %?) NB gnm\lr. "CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (City, town, or county) / (State)
[{ ) - - N -

g Bar1¥1” | 7/12/49 I Dresden Cemetery - Dresden, Missouri:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G?é’, 25. FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS

50| Sotts Y A
1-/2-%49 Py, 9%1
i o U (Licensed {§ Ststemeut on Reverse Side)




—
o

RECEIVED JUL 18 :
District Health Officer No. 8,
District F”l Numbor

-———.._.._-..—-..

RELII

STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose ts recorded on the reverse side of this certificate was embalmed by me, or by.
Clcharpl) i /b

working under my personal supervision,

e, it D

"""" Licensed Embalmer No ‘5/ ‘5‘-?3

....... " Student Embalmer No. é/

Student Embalmer

P. 0. Addre e A/ - S—

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

If this body is not embalmed, fact should be so stated above. ) s
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_$\ - 3 g ‘

e




