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WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

D

FILED NOV 14 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. ad 7 4}  eRiuARY REG. DIST. Nu.za_\i-zz Registrar’s Na..g?a.

Stote File No... liiii i onsssnsem

"BIRTH NO,
[T1.PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldescs before

a, COUNTY Pettis w. STATE i gsgsouri b. COUNTY Pet t 1 grmision.

b. CITY (It sutcide corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4, 1s Resldence within Hmits ;_
OR - hip) o j )] OR or incorparal 4

own  Sedalia wmsio)| SPHY daprgeel  1Sin Houstonia HE e
! . "

d. FULL NﬁME OF (I not in hoapizal or institution, give streat address or location) STREET (1l raesl, gdve location) q M
HOSPITAL - ADDRESS ,
WeriToTioN Bothwe 1l Hospital b !

3. NAME OF a. (First) b, (Middley ¢. (Last) DATE Month) (Da X
DECEASED ear)
A MILLIGAN HUGH KARRICK oS Nove3, 1955

5. SEX ()5. COLOR CR RACE | 7. MFD%R\‘}EE BTVSSC%SRRIEDK 8. DATE OF BIRTH 9, AGE (I::hy;l.n IF UNDER 1 YEAR | F UNDER L Has,
. {Bpeci! . } |Months[ Dayi H Min,

gle Y White Ma ed . April 15,1877 78 | > =

10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- 11, BIRTHPLACE - . .

ﬁu%' mmaf work!nlﬁlo.t:nn‘:l:odr:;) F DUSTRY (City and State cr Foreign Countrv} / ] I%Sm%EE?FWHAT

etire armer Kentucky | U.SVAL

138, FATHER'S NAME 13b. MOTHER"S MAIDEM

Jesse Karrick

NAME

Celia Thompson

14, NAME OF HUSBAND OR WIFE

Addie Mae “ettles

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yu.r‘:far unknown) | (If you, glve war or dates of scrvice)

16. SOCIAL SECURITY
None

17. INFORMANT' 5 SIGNATURE OR NAME

I'II s -

ADDRESS
Addie Mae Karrick,Houstonia,llo

. Exnter only onecause per

18, CALSE OF DEATH
I, DISEASE OR CONDITION

i3 for (&), (by, and (¢ | DVRECTLY LEADING TO DEATH®(gy

ANTECEDENT CAUSES

Mortid conditione, if any, giving DUE TO (b}
rize o the ebove cause (e) slating
the underlying couse last,

*This does not mean
the mode of dying, such
as heart fatltire, asthenta,
ge. It meons the dis-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFI

TION INTERVAL BETWEEN

ONzwz DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \

L4

- el g I L4
Condilions contributing to the death but nol
related to the direase o condition cauring deum.M m Arn, dM.o‘[ ’ ij

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 no K

21a, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.x..laorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, ofice bldg., eve.)

HOMICIDE
21d. TIME iMonth) (Dsy) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or WHILEAT[—] NOT WHILE

INJURY =. | WoRK AT WORK

1999 1o N 3

2. I hereby certify that auendcd the geceased from _%,
alive on , and that death oceurr M

L *
*5, that I last saw the deceased
m., from the causes and on the dale staicd above.

or mle)ﬂ

232. SIGNATURE /)
’

23n. ADD

- a

: .. 23c, PATE 5IGNED

Pl 2-/95y°

Bwrn-? ol

BURIAL, CREMA- | 24b, DATE

'zl"‘ION REMOVAL tSpecify) 11/7/1955

243, RAME OF CEMETERY oR CREmﬁ'on‘(
Memorial Park.Cem.

24d. LOCATION (City, town, or county) (State)
Sedalia, Mo,

[/ 25T

DATE REC'D BY LocAL

a;j\,‘l'z’}

5 F

gzﬁl’ﬂkﬂ S Sle

muf’Embah;tf » Staterent on Réverse Side)

ERAL DIREC

ADDRESS
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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 e

working under my personal supervision..

Student .o e Signe W&é@‘ ...... V)/l a'

Signature of Student Embalmer

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.

J¢¥ this body is not embalmed, fact should be so stated above.



