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WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI 3 1 4 53

HLED SEP 2 9 1953 STANDARD CERTIFICATE OF DEATH State File Noviiim s
BIRTH NO. REG. DIST. NO. z [ Zk PRIMARY REG. DIST. no..i:(#_j__.a Regittrar's No.iicseerrremrrmrasna
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decoased livad. 1f institution: residencs before
a. COUNTY ,— . a, STATE . . b. COUNTY acdicimion),
Franklin [ 3s00r; Lrankl/iv
b. CITY (If outoide corporate limits, write RURAL aad i c. LENGTH OF ¢ CITY
e, T “ ™ owoaliip)| STAY tia thia place) OR . s qh‘ﬁ‘m‘.“ph‘a’”m““‘é‘.'m"%
WSE- TOWN Sf. . Clair “ 0 M
d. F':_.lJLL r'!l"“E.EOcI)iF (If not ia boepital or institation. glvo stroot sddrew or location) ® .A%Tgi;% (If rural, ghvo l.oaﬂcjn') . 0 3 é 6@
NSTITUTION Kurdl Virginca [hpnes FLoad
3.DNAME Ol:: a. (First) b, (Middle) c. (]:nm) l 4. DSTE (Month) (Dsay) (Year)
{ Type or Print) a.s.c‘f?.b__.___ﬂm_a.s Cayrico DEATH g 22 /953
5. SEX a 6. COLORIOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| r UNDER | YEAR | o UNDER w4 Fs.
/h WI%WED, DIVORCED (Sp-ciry‘/ last birthday) |Months , Days | Hours Min
W arvied | /907 Y6 | ¢ |
10a. USUALOCCUPATION {Gwvekind of work | 10b, KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE -
dan-! mmdwwuum..annﬂ:d) = DUSTRY (City and State or Foreign Country) CalzcngP:_lz_'E_{r“’?oFWHAT
4 7\lrs H’dfhn:ba. Mo, ) 7. 5
13a. FATHER S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Cayrico |l Fppersen . Ruby Cayrico
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCFAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 7o, or unknown} | (If yew, kive war ot dates of sorvice) NO,

18. CAUSE OF DEATH SEASE OR CONGITI
. Enteronly onacauseper | 1. Bf DITION
Line for (ay, (by. and (g | PIRECTLY LEADING TO DEA

Kubyy Carrito St.ClarFle kg

s i INTERVAL BETWEEN

NSET AN D
44

This does et mean | ANTECEDENT CAUSES . Dé
the mode of dwing, such | Morbid conditions, if any, giring DUE TO (£) . - &
as heart falure, asthenia, rise (o the above cause (a) dating
cte. It means the dis- the underiping couse last. i .
case, injurg, or complica- DUE TO () - .
tion twbich cauaed death, | 11. OTHER SIGNIFICANT CONDITI ‘ ;
* Condilions contributing to the death ’ ' M
related to the disease oramndition ca ) J
19a. DATE OF OP_II::IR(‘)A'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTGPSYT
Lo yes [ wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhoma, farm, faatory, straet, office bldg., e%0.)

HOMICIDE i )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE. .
INJURY WORK AT WORK

1993t _ T =2~ 2 15% 3 that I last saw the deceased

2, I hereby I attended the deceased from 2_/,42-_
alive :é/__ and that death occurred m., from the causes and on the date stated above,
Za. IGNA D 3. DATE SIGNED
—~
/Ke G-Zg‘g , / CZN A~ L‘-A

BURIAL, CREMA- | 24D, DATE ’RME OF CEMHERY OR C| 10N (Oity. t.own. or county) (State)
REMOVAL (Bpecify) -
7 X z
DATE REC'D BY R 7" q <anarlie  FUNERAL nln:é‘ro 5 8 7?6
LA
7" 4.4" /‘ ’/_. 2L

Sthtemnent on Reverse Sld!) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student......coviuuiniiiiiiniana., egegeanamneaan
Signature of Student Embalmer .

Liicensed Embalmer No. 3 f

P. O. Address ;#\.%6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body is not embalmed, fact should be so stated above.




