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BLACK INE—MAKE A PERMANENT RECORD

"

WRITE PLAINLY—USING UNFADING

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOUR! ;"_p Q"
STANDARD CERTIFICATE OF DEATH - -+ s wous 13686 ..... .

REG. DIST. NO. &Z_ PRIMARY REG. D1ST. M-Lﬁ Rzg:ﬂrar:No.ﬁ

BIRTH KO.
T. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceased fived. 1f losthiution: resijeacs before
a. COUNTY a. STATE h CGUNTY adinimion).
Merion M1 ssomrd : ‘Merion .
b, CITY (¥ ouscide corpersts limita, write RURAL and give ¢. LENGTH OF c. C|TY 4. 1s Resldence within Lmits of
=k townahip)] STAY (in this place) TOWN sy ner inmpg‘l;nrdmlwn!
Hannibel Hannibsl .
d. F#%PT’FAR?_EO%F ¢If not in boapital or justitution, glve strect nddress o location) A%r§§gs {If rursl, give loeation) .0 d? ?_5 N
iNeriurion Residence 4%2€ North Seventh 427 North Seventh
3 NAME OF a. (First b. (Middle) e, {Last)
DECEASED Wirsty 4 DATE  (Month) (Day)  (Yem)
{Type or Print) Villiam Miles Cary CEATH  April 28,1854
5, SEX 6. COLCR OR RACE | 7. MARRIEDD ER'ICE’QCNEISRRIE% 8. DATE OF BIRTH g'hAGEirg:“)‘" r"l;f Uﬁ lDl':ut IF UNDER M HRS.
(Bpesd] At Ay on ays | Hours | Min.
Male White - Married Jenuary 24,186% | o1 l
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR -IN- | 11. BIRTHPLACE . . 12. CITIZEN OF W|
done during mmw!torhiullhm:cnnlf :atrr::i) - DUSTRY {City and State cr Foraign Country) CD COUNTRY? HAT
Farmer Retired Marion County Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR ¥IFE
w Milton M.Cery Sarsh Torrence Elizabeth F Cary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or uoknows) | {If yes, give war or datss of servics) NO.
No None G e B.S z ) sourl
: : MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
,EA&?:,,SS::,Z:E;L; I. DISEASE OR CONDITION . - ONSET AND DEATH
lige tor (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH () __QDM H’ Ranrensr 3 7rno.
*This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Aortid eonditions, if any, giving DUE TO (8
ar beart feflure, asthenta, | ride to the aboce cause (o) staling
ete. It means the dig. | the underlying eause last.
case, Injury, or complica- _ DUE TO ()
fion which caured drath. | 1, OTHER SIGNIFICANT COMCHTIONS . ' o
Conditfons contribiling to the death but sot
reloted to the disease or condilion cansing dealh.
19a. DATE OF OP'IEI%AIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/s *‘5‘6’ / YES D NO m
21, ACCIDENT. {Bpeciiy) 21b. PLACEOF INJURY tes- inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
© SUICIDE ! - bome, farm, fastory, strect. office bldg., eta.) )
HOMICIDE . .
|l 2vd. TIME . (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2z2. I hereby certify thgt I allended the deceased from ’2 19& to
alive an&.“:‘;&j, 199 ¥, and that deaih offurred a m., from

19___?‘ that I last saw the decensed
& causes and on the dale staled above.

mfgleATU‘iE

. {Degres or uu;ﬁ__ \ .

23b. ADQRESS

. T 2c. DATE SIGNED
Mo | |4-3o-5%

%4a. BURTAL, CREMA-
TION, REMOVAL (Spediy)

1

24d. LOCATION {Oity, town, or county) % {State)
Palmyrs Missonrd .

24b. DATE 24z, NAME OFCEMETERY OR CREMATORY
4/20/54 Greenvood.

DATE REC'D BY LOCAL

I5- 7- 54

;-
REGISTRAR'S SIGNATURE 139 =Uy |53 DAFERAL DIREC

A, LA

orFs s1cNAZDRE ADDRESS
7 7
UL SO (M PV T AP lsertraa = Hennibel Missouri
- ({icensed Embalmer's "Statement onfMeverse Side)



L F - "
11 X1 rosy

RECEIVED

MARI. ‘HGALTH ALTH DEPT.

DATE -HLLD_E—-M-mr

"STATEMENT BY LICENSED EMBALMER

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

L3 =TT 3 - PPN PO . Student Embalmer No.........

working under my personal supervision;.

Student . .ocieeeieiiiiir it crsicnaaaenaaas
Signature of Student Embalmer

P. O. Address .Hannibel M1

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

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

T4 this body is not embalmed, fact should be so stated above. |

I




