T

e ooy FLEDNOV 23 195 THE DIVISION OF HEALTH OF MISSOURI 38234

v. 10.40 STANDARD CERTIFICATE OF DEATH State File No
’ BIRTH KO, ___ REG. DIST. NO. ;L,_}/L PRIMARY REG. DIST. m.m Rca:ltrar:Na..:...(g....._-..l.........
@J) . PLACE OF DEATH - 2 USUAL RESIDENCE (Where d d Uved. If lastitution: residencs befors
i . COUNTY . STATE - \ aduiesion),
‘074 * Newton : Missouri - "V yewton "
b. Ccl)'lé\’ (11 catside corpurate Limits, write RURAL and give . €, LEN:EE:,EF c. CIJF\" (I outelde corporate limits, write RURAL s0d give townahin)
. township) [ e}
TOWN  Diamond B Yrs, i Tom Diamond I F30
| ;f d. F'l'il(l).SLPI;I.I:_AME OF (If 0ot In houpdtal or insthation, give steest addrem or | d'AgDrI?i;EEETSS Of roral, give locetton) ,.ﬂ'
| INSHoTon. At his hone, = = = = =
I 3,$IEACME %F'D a. '(Fh'!t) b, (Middle) c. (Last) 4, DATE (Monthy (Dsy) (Year)
{ Type or Print) Mark B, : . CARRICK DEATH Nowv. 10, 1551
5. SEX I 6. COLOR OR RACE | 7. \%PRRIEB"EIEVEEQQSRR'ED') 8. DATE OF BIRTH 9, :‘GE (lan;-n ‘:ur‘:l ID.IJ'I ¥ URDER = W3,
. T3 3 birthday. Hours | Mhn,
liale White %rr*ea 7 Avg, 9, 1873 78 ’ | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IMN- | 11. BIRTHFLACE (9twte or forelzn sounun) d 12 CTTIZENOFWHAT
done during ocet of working Uifs, even if retired) g RY ‘
Minning Cwner & Orlerator 'Fsétlred Jasper Countv. Mo, U. . A.
138, FATHER'S NAME 13b. MOTHER''S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE
Clinton D. Carrick Catherine Edwards Dalsy Miller Carrick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, ng, prunkoown) | (If yeu. give war or dates of service) NO.
e - — - None Daley Carrick Diamond, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET, AND DEATH
. Enter only onaceuseper | I. DISEASE OR CONDITION J
line for (a), (b), and () | P!RECTLY LEADING TO DEATH® (5 Canelion ol (4.«4_0 M,Q.., ﬂrlg,f /Nsi.,_,_,,,
. 1
*This does wot mewn | ANTECEDENT CAUSES / o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L ‘7’7;‘"‘ t':”'“'-"‘t A

’ Ld
a# heart fallure, osthenda, | rise fo the above cause (o) ating

cte. It means the dip. | (he underlying cause logt,

care, injury, or complica- DUE TO (&)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
related o the di. or condition causing death.

S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP.Flﬂoﬁﬁ 13b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSYT '
4 21 X ves [ wo m/
21a, ACCIDENT (Bpeclty) 2ib. PLACECF INJURY (es..inorabent | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, fagtory, sireet, office bldg., gte.}
HOMICIDE
21d. TIME (Moothy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT NOT WHILE
INJURY = | “work AT WORK
22. [ hereby certify that I attmdcd the deceased from WV 10 19571 to e 1O 1987/, that I last sow the deceased
alive on __ and that death occurred at 3 3 u‘ =m., from the causes and on the dale stated above.
23a, SIGNATURE 0 (Degmo or title) | 23b. ADDR ) Z3¢c, DATE SIGNED
X."’/%QM,Q Yo 1/, 12.5%
B, B'l‘.IERMF AL, CREMA- ATE 24c. NA\!E OF CEMETERY OR CREMATORY 24d. LOCAFION (City, town, or county) {State)
DATE REC'D sv LOCAL REGISrRArls SIGNATURE 2L 2. FUNERAL DIRECTOR'S SIGMATURE . ‘ADDRESS
Narr J1= 1559 Tyian . wagiu Uimer Funeral Home  Carthage ma_

T (licensed Embalmer's Statement on Reverse Side)
PPy . -
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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, 0f byniceeeiia

.............. R Student Embalamer No.

working under my personal supervision,

SEUDONE vovenncnmonercenarsnnasanrstsonsses Signed....... £\ &S
Student Embalmaer

icensed Embalmer No jﬂ ,7 7 ,9

' ' P, 0. Address( Lo LA Ly MN..p....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E{ffure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,




