THE DIVISION OF HEALTH OF MISSOURI

S. Mg, 300 F ! 5 0
= w0 | fILED JUL 25 1951 STANDARD CERTIFICATE OF DEATH sete rie no iR OAL.....
' BIRTH NO. REG. DIST. wNO. ; Y l PRIMARY REG. DiST. W-H;DM Registrar's Na._....na..gmu ..... .
qo 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If imstitution: r-ud-nu befors
a. COUNTY STATE PO ‘b, CO v, A, B, o2 adinimina),
OD Benton & Missourd: o 3 50 N Bertenlen
\ b. CEI!EY (If outsids corpurats limits, writa RURAL and yive cs.rAl;;rENGTH OF c. ng (If outide eorporate lmits, I'rh- BURAL andeve WWIIMDJ e e T
mahi (in this ] 5
town Cole Camp romeie? el Town Cole Camp’ o M
d. FULL NAME OF (If not in bospital or inatiwation, give streat address or location) d. STREET (I Tunal, ghve locatlen) - ‘
HOSPITAL OR R ADDRESS
INSTITUTION : - " . .
3 EIJHE%!\&E 5%!; 8. (First) b. (Middle) c. (Last) 1. DS}I-‘-E (Month)  (Day) . (Year)
(Twpeor Print) GeOTEE W Washington Carrico DEATH _ Jyly _7th 1951
5, SEX () | §,COLOR OR RACE | 7. MARRIED. NEVER MARRIED,. | 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER ! YEAR | IF UNDER &0 wms.
Male White WIDOWED, DIVORCED (8pactty) . laat birthday) Month-' Days | Hours | Min.
Widowed Vv December 11th 1371 79
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 5 t .
P mmo! working lu..mnnﬂ nﬂr::i) ) - DUSTRY fate or forslan oountey) C/ IZCSH;%IE!';?F WHAT
Farm .Benton County Missouri U.S5.4.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Carrico Cora -Ann Dillon Mrs Mattie Carrico
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye; po, or unknown} | (If yes. xive war or dates of sorvice} NO.
No - None Raymond Carrico Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecauseper | I DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and {€) DIRECTLY LEADING TO DEATH® )

*Thir doer mol mean ANTECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
as heart fatlure, gsthenia, | rise ta the above cause {a) stating

dc” It means the dis | the underlying causelost. - -7 : - STt ” SR
case, injury, or complica- . DUE TO () /;_(Adﬁm ;N 8 e W)
tiom which caused death. | 1. OTHER SIGNIFICANT CONRITIONS . LS B

Conditions contributing to the death but no!
related to the divease or condition cauring death,

.

19a, DATE OF or_FlrgN 5. MAJOR FINDINGS OF OPERATION: © - -+~ oL - N : = . '|'2. AUTOPSY?
Lo [ 77X ves (1 wodf)
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)  °
SUICIDE bome, tlarm, fagtory. stroet, ofBoe bldg. et0.} N A I
HOMICIDE oo L -
21d. TIME (Mootb} (Day) (Yess) (Hows) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF i C WHILEAT[] NOT WHILE
INJURY .o m. | “work AT WORK -

2, [ hereby cEifj that I allended the deceased jromM_. I I _M‘:ﬂ_ 19, that 1 last saw the deceased

1.9__, and that death occurred até_g.ﬁ.ﬁaum from the causes and on the dale stated above.

alive on
wNATURE v - {Degron or title) | 23b. ADDRESS Zic. DATE SIGNED
T 2, Wqﬂ M—a ~lpte Conndf Qul . | 7-.9-57
2a BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . {Stats). .
MQVAL (Bpecity} ) -~ : :
9] July Sth 51 Union Cemetery _ Senton County = Missouri

WRITE PLAINLY—USING -UNI-‘ADING DBLACK INE—MAEKE A PERMANENT RECORD

S1GNATURE ADDRESS

DATE REC'D BY I..OCAL

REGISTRAF}'S'SlGNAT ! ‘ }? 25 FUNERAL D‘tfcf 'y
19,/ ¢35 | A *ch&wﬁtﬁ\ 07;_ o

1 B = Wiceksed_Embalmer's Statement on Reverse Side)




ECEIVED ;2% <’

BT )o. 2
BISTHRCHiI RTH OFFICE No, 3

Pisteigh Eite Number -

Date Filed 7?_-2 4 ~ 2/
i~

|
|
|

'_-'__-——'_-—_-———-_.—___._
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—__.

........... . Student Embalmer No.
working under my persona! supervision,

StUBENT snvvevsvrsosnrnsasrssesurnsnasnanns
S5tudent Embaimer

730

Licensed Embalmer No.

P. O. Address. C01€ Camp Mo

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.)

I"Jf this body is not embalmed, fact should be so stated sbove.




