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Dr. Clary s

lHullll. STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
% Walfare
Public F]!'EB JU N 3 19§;tranon Distriet No. ........ ../gg... Primary Registration Distriet No. ...fg‘.?.-_o.. Ragistrar's No, &5‘—0./.-
Servi .
' Jervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. I institutions Rnlido:;.al::f‘_:f':!)
a. COUNTY Greene o S Esouri b. COUNTY Greene
. 300 0 b, CITY {If cutside corporare limits, give TOWNSHIP enly) | Inside Limits e. CITY 05 9 p Inside Limits
. 1-56 O  Springfield R . Springfield
rown  Springfie Yesd HNow TOWN pringfie O| Ye¥u NeD
<. ﬁglgh'?‘:l’:‘%g': (Hf NOT inhospital, givelocation)|Ll.ength of stoy in 1b 4. STREET w nutsnde, ive lu%onon) Reside on Farm
Z4 wstiution Mercy Hosp. 48 Yrs. aporess 1115 YesO  No ¥
L

< 3 3. RAME OF Firet Middle Laxt ¢ oate Morth  Day  Year
o DECZASED
is CTane or print) JOHN WILLIAM CARRICK peats  May 24 1957
o 3 . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR )IF LINDER 24 KRS,
K % 5. SEX O 6. COLOR. OR RACE 7. MARRIED Jﬁsvsn MARR}EDD Jul 29 1877 | m’ grrhdav) M.,..u,.l Daws | Hours l Min.
=5 Male White winoweo [ pivorcep [ y _

x : -{10a. USUAL occuPATiont(’GIa; kind afwfrk dm;; 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Cify and mtate or country) o 12. CITIZEN OF WHAT COUNTRY?
] o, rking life, ecen if retire N .
s W WELTELE™™ 4 Retail Florist Douglas Co. Mo. Usa
E-'-E % 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© . . .
B § William B. Carrick Rebecca Skein
o
2 o W 15‘; WAS Dec,auscn EVE? IN U, S. ARMEE Fonfczsr, 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - {Yea. no. or unknown (1] pra, pive war or dalea of dersice) . N .
s e w No | - i _ZE_ZEEQMI'S. Etta Carrick Springfield, Mo.
= T E- Ti 0? ), and (c).] . iNTE;\a‘AL BETWEEN
— . ),
H A I -
. IMMEDIATE CAusE (a)- Ce€rebral .thrombosis ° °. . 1 to 2 hrs,
, ': E S
&5 -

2Y z Conditions, if any, | ouE To (8) Cerebral arterloscleros:.s . 4 o 5 yrs.
28 O which gave rise. o " . - B : ; T )
¢s B " aboe c;w; ' o : L

e = staling the under- . "
EG o z lying  cause last, DUE TO (¢}
2 g B PART 11.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PARY (1) 13 :‘Eﬁ_ 33;2;‘-;"’

T3 " -

52 x |3 Psychogis due to cerebral arteriosclerosis 3232 )\ ves (3 o 0
c ; ."—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. ([FEnter nafure of injury in Part Tor Part 1T of item 18.)

“. 0 |5 (] 0 |
>z Y
c 2 c—n‘ i‘ 20« TIM%ﬁ-‘ Hour Month, Day, Year

. n [¥] . - . i . . ..’
$¢ 5 |5 9:00 sm  5/24/57

“: ® g Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

25 w ome AT AT WORK. Jurm, Jactory, trec, effice Meg-. exc) Springfield Greene Missouri
S W AT WORK 3 y
;j E D " -

'% - 21. J attended the deceased trom NOV. 19, 19866 .t May 24 1987  andisstsaw ::.‘;alive on May 9, 19B7
o "é Death occurred at [*ETals] A . mon the date statod above; and to the best of my knowledge, irom the causes atared.
;:n- Za. SIGNATUR O 225" ADDRESS 1636 8 Gléhstone . 2%. DATE SIGNED
c £ - » L=
g M F i.D. Qrrinecfiald Mo Mav 24,1
-5‘ E 2la. 'Buml..cngum_on). 23b, DATE I NAME OF CEMETERY QR CREMATORY “123d. (OCATION (City, towen. or county) (Sta’e)

- REMQVAL (Specify . .

g BUT T 5/2?/5? Maple Park - Springfield, Mo.
a= .24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfield, Mo. SR 7 -ST7

{Licensed Embalmer’s Statement on Raverse Side



STATEMENT BY LICENSED EMBALMER

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

b_y I, OF DY ittt iee e aerrrreenaccacanamnnatnrataattcscasaasnsrssnsnsnnnn . Student Embalmer No...........

”working under my personal supervision.. )

étudent............_ .................................... Signed /I(/{W{ %
Licensed Embalmer No‘z/.?é

S S e . T ¢ _P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (F
to comply with the above cénstitutes grounds for revocation of hcense) r— .

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

If this body is not embalmed fact should be so stated above .




