THE DIVISION OF HEALTH OF MISSOURI

. 300 ! -
o ALED MAY 14 1956 STANDARD CERTIFICATE OF DEATH State File Now., 4 010
-BIRTH NO. REG. DIST. NO.ZD_Z__ PEjumakY REG. DIST. MO, Baﬁ Repistrar's Na._.ﬁz_.m
D | " FLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived, 1 lasiliution: residence bafare
a. T a. STATE - b, COUNTY' * -+ adinizston),
MARION MISSOURI MONROE
b. CITY (I sutcide corpurats limits, wite RURAL and gi . LENGTH OF . CITY . a a
T8WN vammabiz)| STAY tig tbis placed ¢ “or ¢ ?é‘:;"".;ﬁ:‘m'r‘.‘,.;#‘.“u"‘t‘:;&'
HANNIBAL Day TOWNMONROE CITY " O
d. FI‘:I{!,_IS-P?'B'MEOG‘- (H not in hoapital or institutlon, rive strect address or location) As[-’rDRREEE;S (If runal, glve location) OL:’_ q L+
‘RSTITUTION 1§47 Bl dzabeth Hospital 112 Lawn St
a.alEAchéEsoElE a. {First) b. (Middle) . (Last) \ 1. DS}-E (Month)  (Day)  (Year)
(Twpeor Print)  FELIX ¥zwanp:Benedict CARRICO pear  APRIL 30, 1956
8, SEX LP COLOR OR RACE | 7. x&mgg. gﬂgs&ngnmsb. Ls. DATE OF BIRTH 9. :.fo (In years| (F UNDER ) YEAR | IF UNDER 4 HES.
. {8peci t day} | Mpptha Hours | Min.
MALE | WHITE WIDOWED SEPT 13, 1878 | 7 ™77
10a. USUAL OCCUPATION (Give kindofw 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 5
:omdu.ruummiof workingl.lh.n:ln[:! o Wk DUSTRY {City mad State cr Foreign Country) ol lz-cg{IJTl%EN ?FWHAT
MERCHANT ( ”5 GROCERY MONROE CQUY¥TY, MO i DA
13a. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSBAND OR WIFE
WARD ICO ELI MARY HAGAN CARRICO
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY S5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unknowa} | (I yes, xive war or dates of service) NO. - F)
NO

ERVAL BETWEEN

ONSE‘I’cND DEATH

ANTECEDENT CAUSES )

*Thia does not mean . -
the mode of dping, such Morbid conditions, if any, giving DUE TO (b) W&&W— ———
ar heart failure, asthenia, | rise to the above cause (a) sluting, . ’ . . I
de. It means the dig. | the undeslying causelast. - : Yot ' -
case, injury, or complica- DUE TO ()
tion which couaed death.”| 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but ot
related to the dicease or conditicn causing death.

-\l 18.-CAUSE  OF DEATH - SE - e e
Enterooty onacauseper | | DISEASE OR CONDITION
Jime for (), (b, and () | DIRECTLY LEADING TO DEATH (5

19a. DATE OF OP_FI%D}G 155, MAJOR FINDINGS OF OPERATION . ' L. : " ' 2. AUTOPSYT-
. 451X | wll w@
21a. ACCIDENT (Bpecify} 2\b, PLACEOF INJURY (e.g.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'H%]ﬁIEIEDE . bome, farm. Iagtory. atreat, office bldg..et0.) . . .

2le. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?

WHILEAT{ ] NOTWHILE
WORK AT WORK )

4’
2. | kereby certify tha ynded e deceased from %LJ/ , M , that [ last saw the deceaced
alive on M 18 , and that death ofcurred at _8.30 Pl.,,jrom the couses and;m‘;he date siated above.

23, SIGN% w or title) cirzab Aoaaﬁ e >f 3. DATE SIGNE

24a. BURIAL. CREMA- | 24b. DATE. Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. of colnty) (State)

TN AT | May 3,1956_| - St Stephens Cemetery " MONROE COUNTY, MO

’ DATE REC'D BY LCI§:EAGL REGISTRAR" GNATURE WERAL :?c‘rou S SPGNATURE ADDRESS
L, g __t.&@ﬂu VAT Smmeb‘gEW

210, TIME  (Moth)  (Day)  (Year)  (Houn)
“INJURY ' )

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

{licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the b:)dy whose name is recorded on the reverse side of this certificate was em!
by me, or by % ........................................................................ , Student Embalmer No..........

working under my personal supervision..

Student........oooiiiii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




