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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD___

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JOL 1- 1533

REG. DIST. MO.

23608

51818 File No.coivsrerestimtsassson mursortoem

PRIMARY REG. DIST. m.SMmigtrcr’s Né___m._._..._.

1. PLACE OF DEATH
& CONY g t+oddard

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befois
. STA - . inlasion),
o STATE Missouri b COUNTY s toddard

b. CITY (I oytetde corpurats limits, writea RURAL und give LENGTH OF

township)

c.
STAY (in this place)

¢. CITY (If ouwide sorporsta limits, write RURAL aad give wwmhip_‘/ 03 o

R
ToWN Rural (Liberty) ToWN  Ryural (Liberty)
Fglﬁlgpll‘l_iﬁﬂ. EOOF (If not in hoapltal or instivution, give streot address or locstion) d.ASJg!EESI'S : (If rursl, give Location) O
INSTITUTION Residerice exte 0
3DNEﬁ‘\:NéEggFD n.‘(Flnt) b-. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Yean
(Twpeor Pty William Wiley Cary oA June 10. 1953
5. SEX 6. COLCOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9 AGE (1o yesrs| 7 toin l YOR | F GO i s,
. WIDOWED, DIVORCED (Spacify) . last birthdar} Honﬂul , Hours | Min.
Male White Married June 10, 1870 1 83 . 1010 |

10a. USUAL QCCUPATION (Gi¥s kind of work
done durisg mowt of working e, even if retired)

Retired farmer

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

11. BIRTHPLACE ~ |, : 12, CITIZEN OF WHAT
[City and Stats or Foreign Cﬂltrry COUNTRY]

Huntington, Tenn.

13b. MOTHER'S MAIDEN

Unknown

193, FATHER™S NAME

Unknown

NAME 14. NAME OF HUSBAND OR WIFE

; | Almedie Cary

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, mﬁranhwwn) l (I yeu, give war or datos of sarvics) - NO.

17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
Mrs. Almedie Cary, Dexter, Mo.

. Enter only onecausoper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine far (), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}
stating

rise o the above cause (a)
* the underlying cause last. -

*This does nol mean
the mode of dying, such
a4 heart foilure, asthenia,
de. It means the dis-

— -

DUE TO (¢}

N'IE.B‘ICAI.. CERTIFICATION ; Z | .
' Lzzzm@a&;

INTERVAL BETWEEN

ONSET AND Zru f

- -

o

cane, infury,or

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - *°# - 4% et B4 ot Wl _
Conditions contributing to the death but nof !
related to the dizease or condition cousing denﬂ i R
‘19a.-DATE OF OP;F%'N 19, MAJOR ‘FINDINGS OF OPERATION- - .1 *¢~ m« 2y hbeogis (F 2 e 5, o v L4t 1Y 20.-AUTOPSY?
' J- T T '7'10f mDmE
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sas.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ T TICOUNTY) © T T(STATE)
SUICIDE boma, [arm, factory, street, office bldg., eta.} DL e o e L ho
HOMICIDE ) ] ] . . .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - w | "aoak L) TwoRk.
22. 1 hereby certify that I uitmde deceased from é;z"_‘__ Io_d o _é@."‘_ 19_45 tha! 7 last saw the deceased
alive on 19§und that death occurred al L.;Q_En., from the causes and on the da!s s{ated above.
23, SIGN RE - SR 23, DATE SIGNED
. ~ elz L ﬁ[":;/ .
2a BU Rl gv'h. CREMA. | 240, DATE 24 NAME OF CENETERY OR REMATORY [ 24d., LOCATION (Otty, towp, of county) . (S}atg)
0 (Bpaeify) ;
’E;url 6-12-53 Dexter - Dexter, .Mi ssourn@
DATE REC'D BY LOCAL | REG 'S SIGNATURE £ -l lzs FUNERAL DIRECTOR' S S1GNATURE ADDRES
REG.
_ _ Strickland-Rainey Dexter, Mo.

(Licensed Emh!mrl Staternent on Reverse Side)




sm'mum'r" BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Qr.by_-:_..,.

—

Studsnt Embalmar N0,

(T s -
SEUBBAL 1oenrannrensensraaseesnanaraiens Signed... Gt 2t

udent Embalmer .
St m—_— ' S Lwe/nsed Embalmer No - g
T P. 0. Address / o O )

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

If this body-is not ‘embalmed, fact should be so. stated above. o e

working under my personal supervision,

. T ' o S R S I



