No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

V-0l

THE DIVBION

OF FEALTR UrF
FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L/_d_rnnww REG. DIST. m-.ﬂ}:!&giﬂmr& Ne.

MIAIUN

15993

Statr File

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RE?}]D(E)NCE (Where decossed lived. If Inetitation: rwsidence befors
a. COUNTY a. STATE . b. COUNTY adicislon).
FPranklin ~Néew=Heyvan- Franklin
b. CITY it outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY within Umits of
townahip) | STAY (ln this place) OR a gty Ipmpg'l:bd fown?
Towd New Haven Mo, Yr 8 M¢. ™ New Hoaven P2
d. FULL NAME OF (If not in hospital gr institytion, glve streot address or location) s. STREET (if rural, give loeation} ,0
HOSPITAL OR ADDRESS 3&
INSTITUTION b/ ¥
3. NAME OF a. {(First) b, (Middle) c. (Lest}
DECEASED 4, DS}'E (Month) (Day) (Year)
f Type or Print} JUDITH ANN CAREY DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| wunor 1 YEAR | o oxore u w.
WIDOWED, DIVORCED (fpacirl) tast birthda) viosia am | Hou | b
Femsle White 3 _ 3 ..I8 f
102, USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - < » 12, CITIZEN OF WHA
domdnﬂn:muto{wm'klnllih.o:cnu :otrmd) DUSTRY (Giry sad State or Foreign C““WJD COUNTRY? d
New Hay ]

13b. MOTHER"S MAIDEN
Irma Blaue

138, FATHER'S NAME
1Thomas Carey

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 00, 07 unknown) | (I yee. ive war or dutes of serviee}

16. SOCIAL SECURITY
NO,

17. INFORMANT" &

14. NAME OF MUSBAND’OR WIFE
ADDRESS

4«_) ,/Zﬂ.’()

5 SIGNATURE OR NAME.

4

. Enter only onecaus per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (s}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
de. It means ihe dis-
ceae, Infury, or plica-

rise to the abore cause (o) stating
the underiying cause last.

DUE TO ()

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) ﬁg]]!@ !'!QQMMﬂ ﬁj 8
Mortd endions, if any, gting puE To (1 _Viral upper respiratory infection

INTERVAL BETWEEN
ONSET AND DEATH

2 days

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

COonditions contributing {o the death but 1ot
related to the discase or condition cousing death.

19a. DATE OF OP'FE)A?i 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
0969 | wOwi
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, offies bldg., e1s.)

HOMICIDE a

21d. TIME (Month) (Day) (Year} (Houn 218, IRJURY OCCURRED
' WHILE AT NOT WHILE
INJURY WORK AT WORK

211. HOW DID INJURY OCCUR?

2. T hereby ﬁy that 1 altmdcd the deceased from _May 10,
alive on

R and that death occurred cB2S A

19_5__ lo _}éu._llp_ 195_6_ that I last saw the deceased

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

S’ 725 Va0 ool

23b. ADDR&

New Haven, Missouri

B

TIONBU R 16\\,’. CREMA: | 24b. DATE 24z. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ! {State)
{ ) . .
BRI ET™ | siay 15 1956 Assumptin Catholic |
DATE REC'D BY LMJEL REGISTRAR'S SIGNATURE 5. FUNI‘Z(JL DIR OR" 8+ S1GNATUR ADDRESS
7(2: ' . W?‘é e S NN /Zuwzgétﬁ_)- /2

s

on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF By L.t ittt it iaa i ocaii st ancmao s tnoesaaare v te s , Student Embalmer No,...........

working under my personal supervision..

STUAENE - cnooeeieoaseeennesnneeegeteienceneseeeas ' Signed 4%/1«4@ ..... \QM% ............

Signsture of Student Enbalmer

.

[4

licensed Embalmer No.—:—-f-.zé.Z"

P. O. Address _/%ﬁ«f%fd

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1f this body is not embalmed, fact should be so stated above.




