No. 300
10.48

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

z
&

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 2 1996 STANDARD CERTIFI

BIRTH NO.

CATE OF DEATH

REG. DIST. No.é 25 PRIMARY REG. DIST. '{Lé. Rzgu!mrlNoa? \.(7

i. PLACE OF DEATH
. COUNTY .
* Pettis

2. USUAL RESIDENCE (Where decosssd lived.
2. STATE M4 ssouri

If iostitstion: residenes before

b. COUNTY Pettl s admisston),

b. CITY (If outeide corpurats limits, weits RURAL and give ¢. LENGTH OF c. CITY 9‘” 4. 1s Teesidence within imits ;_
OR | H A () QR » nr c0 i’ H
TOWN Smithton romnabiv)| AT da e ’.h |  towsn Smithton Cb d A e
d. FULL NAME OF (If not in boapital or Enatitution, give strect address or locstion) R {If ygral,Yive loﬂ;% E S
OSPITAL OR Aot RoUtL oM F= P 1 mithton,
iNsTiToTioN Route # 1, ?Mi E.Smithto U, S, Hu'y, #50
3. NAME OF a. {First) b. (Middle ¢, (Last) 4. DATE (Month)  {Day) (YW)
DECEASED OF
(Twpeor Priney BLLIOTT L. KARRICK oEATH June 27, 195
8. SEX O| 6. CCLOR OR RACE | 7. M#J%RV}ED bs;:‘\;’ggcrééﬁglED 8. DATE OF BIRTH 9. If.Gflr&?i:‘)‘n ;{r ugﬂ ) YEAR | o onoem uoums.
- (Bpecity) t ¥, on Days { Hours | Min.
Male White Mare Oct.12,1878 2 |
10 USUAL OCCUPATION of wasl 10b. IN or IN' t1. BIRTHPLACE . . :
3 urmzmmlo! nrklﬂl u(f(;i:::l:niff:ﬂl’:dk) f@&ﬁfﬁ %S (Cl‘y end State o Furen;n FDIIB‘I“J , 1ZCSLQ%ENY?OFWHAT
red Water Chemist' Rail“road o. Salt Lick, Kentucky L U.S.A.
|3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Karrick Amenda Sutt Bertha Johnson Karrick
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'DY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unkoown) | (If yes, eive war or dates of service) .
No None Mrs, Bertha Karr iqg Smithton, Mo,

. Enter énly onecause per

18, CALUSE OF DEATH
1. DISEASE OR CORDITION

Jine tor (a), (b, and (¢) | PVRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Aforbid conditions, if eny, giving DUE TO (b)

rise to the above cause (a) dating
the underlying cauase last.

*This does nol mean
the mode of dyring, such
e# heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TQ (c)

PICAL CERTIFICAT

ON

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the ditense or condilion causing death.

tion whith caused death,

i%a, DATE OF OP'IE%APE 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ .
420] | O D

21a. ACCIDENT {Specify) 215, PLACEOF INJURY (o.g.. Inarabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, (agtory. strest, ofSoe bidr., e50.) B

HOMICIDE B
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .

OF WHILEAY ] NOT WHILE

INJURY @ WORK AT WORK

2, I hereby ceptyfy that I aflended the deceased from ML._
alive on 1 , 18 and [hat death sccurred al _

1 , Lo 19.%1}1:1! I last saw the decem:ed
om the causes cmd on the dale stated above.

23a. SIGNA

(Degroe or mle,‘po

% ’ig': :: ’ Izaco E SIGNED

. CREMA-

24a. BURI
T REM pecity)

Dacadl

42, NAME OF CEMETERY OR CREMATgRY f

ION (QCity, Esnwn, or county}

Y. 2¢dl

DATE REC'D BY LOCAL {
/. —REG.

A

25, F;NEHIL D;ECTZR 5 SIGNATUZ rd ADDRESS
~
$ Ll




STATEMENT BY LICENSED EMBALMER

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

BY TN, OF BY Lt , Student Embalmer No,..........

working under my personal supervision..

Student....... e e e aremaaraseaaeeaeeaan
Signature of Student Embalmer

Licensed Embalmer No._.g.. .

P. O. Address &d/ ______

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




