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qo 1. PLACE OF DEATH ; 2 USUAL RESIDENCE. (Whers dusensed am.a ‘3 lamimtion: reskdence befors
. UNT STA - - Fid [H £ i
._P : a. COUNTY Jaaper o STATE a4 oo urd Ty b, COUNTY Ja i r»duimw
b. CITY (11 onteids corpurate Limits, writs RURAL and give = LENGTH OF || o CITY (f owatde’ sorporats limits, write RURAL sad'give w-“&‘ﬁ"" eIy
R townghip)| ST, in this place) a
TOWN  Oronogo Mo, % yrs TOWN  Oronogo, Mo.
g d. FHOL‘!S‘P]IQ#AT_E OF (If act ia boepital or Institution, give streot address or location) d.ASt;I'rI}'%FS {If rarl, give location) O
o INsTITUTION 206 8. Galena St 206 S. Galena
§ 3:1;]EA‘:ME§S%% a. (First) b. {Middle) ¢. (Last) | 4. DS‘;E {Month) (Day) (Year)
g—c ¢ Twpe or Print) Chester . Carey .peatd July 23, 1953
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5 Miner Mining Ironton, Mo. U.5.4.
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u [Chester ¥, GCarev | Touiaa Vickepy | _Edna Carey
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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= No ¥Mres. Edna Carey Oronogo, MO,
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., _?F v e . WHILE AT . NOT WHILE )
J" INJURY ' = | "WORK AT WORK Y A - <. - ‘
E 21 hereby certqu t I attended the deceased from _w, 192.2, to __ZZLIL, 193 that T last saw the deceased
; alive on z T L 192 Sa.nd that death occurred ab 2.2 LOBm., from the causes and on the date stated above.
o URE’ o v (Degres or thuiepy| 23b. ADDRESS 23. DATE SIGNED
T " M.D. . ). Webb City. Mo, <« ~ r . T=24=53
E 24a. BURIAL, CREMA- | 24b, DATI - 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) - (Btate)
TION, REMOVAL (Specity) R T - - .
& | _Barial T=-25=53 Oronogo Cemetery . Oronozo, Mo, . .
DATE RECD BY L%Céj(\;j_ REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7. 285 -S3 7%! Zlmpson Mortuary
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« Date Filed...__ 2 A2-53

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

working under my personal supervision.

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.

Signed. Sz

Student Embsimar No,

Licensed Embalmer No.

1
P. O. Address_Webb City, Mo,




