PERMANENT RECORD
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INE—MAEKE A

BLACK

WRITE PLAINLY-—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 11 1958

STANDARD CERTIFICATE OF DEATH

~
REG. DIST. NO. _iL PRIMARY REG. DIST. NM Regisivar's No, ..../ J:.....................

State File No...

39923

BIRTH NO.
1. PILLACE OF DEATH 2. USUAL RESIDENCE (Where dencased lived. If Institution: residencs befors
a. COUNTY Cass 2. STATE 4 gssourd b. COUNTY (gss ad:mbmion).
b. CITY af ouiside corpurats limits, write RURAL snd give | ¢. LENGTH OF ||« cry 4.1 Besdence witic Lt ot
o . townabip) 1his place) Pleasant Hill
TOWN Pleasant Hill N yrs. oW VA e Y
- FULL NAME OF (1t mot in hompdeal or insttation, give sirest sddres or locaon) || o STREET. (u rural, give locat pl b
NeTitotion. 305 N. Campbell LY e W
3. NAME OF 5. (Firsty b. (Mlddle) <. {Last) L Dm-: ,m()f (D) 5
(Typeor Pigy  William Jefferson Cary DEATH 12 29 / l9ggr
5. SEX L| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BiRTH 9. AGE (o years] ¥ ONDER 1 EAR | IF UNDER b Bma,
i W WIDOWED, DIVQRCED (BpacitsT™ | mggmdm uonu:-l Dar | Howrs | Min
M vidowe Oct. 31, 1869 |
10a. USUAL OCCUPATION (G work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
dane ﬁgitdwwﬁagugimrﬂ:ﬁdﬁ b. OF BU DUSTRY {City and State or Foreige Cauuy) & 12, CH'%%’%?FWHAT
armer agriculture Strasburg, Missouri .S

;

13b. MOTHER'S MAIDEN
| Catherine Howe

138, FATHER'S NAME

Charles E. Cary

NAME

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?
none

(You. 00, or unkmown} | {(If yes, eive war or dates of service)
ne none

17, INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Anna Belle (Rellins) Cary

Clyde R. Cary

S SIGNATURE OR NAME

ADDRESS

lee's Summit, }o.

-}|. Enter only onecause per

18. CAUSE OF DEATH T .
1. DISEASE OR CONDITION

1ine for (s), (D), and () DIRECTLY LEADIHG TO DEATH'(E)

ICAL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

AP o

the mode of dying, such
a# heart faflure, asthenia,
etc. It means the dis-
case, infury, or compli

rise to the above canse rn)m:ﬂng

Morbid conditions, if ang, giving DUE TO (b}
the underlying cause lasi. :

DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related to the dizease or condition causing death

tign tohich eated death.

N~

/2 fas

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . . .o 20: AUTOPSY? .
e 527 | w0
, ves [J w0 (8

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..dnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Isctory, strest, office bldg,, et0.)

HOMICIDE - =
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21t. HOW DID INJURY QOCCUR?

oF . WHILEAT ] NOT WHILE

INJURY = | weRk AT WORK

2. I hereby certify that 1 attended the deceased from
alive on _ LR~ RG - 19855, and that death occurred al

_é:li_ 105 1o /R-2RF. 19557, that I last sow the deceased

., Jrom the causes and on the dale sialed above.

2is. SIGNATURE ., (Degros or tigli} .
Ol Chleend D %

DRE$

23c. DATE SIGNED

/2 - %0-4%

&\

TIZAaONBEERMIAL CREMA- | 24b. DATE " . - |. 24c. NAME OF CEMETERY OR CREMATORY 244, LCﬂATlON (Olty. I‘-own,oreonnty) (Btats)
Al | 12/31/55 | strasburg, _ Strasburg, Hissouri
DATE REC'D BY LOCAL 'S SIGNATU &5 O| 25 FUMERAL DIRECTOR®S $1GMATURE ADDRESS
? / /95 % Brownfield-Stanley Pleasant Hill, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was emb:
by me, OF By . iiiierraeriirecerrenaireeareaanenas v eerarma—- . » Student Embalmer No...........

working under my persoha] supervision,.

Student .. ..ot e
Signature of Student Embslmer

Licensed Embalmer No(}’;r

P. O. Addresz.......-.

g

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

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

¥4 this body is not embalmed, fact should be so stated above.




