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FILED JAN 22 1958
Registration District No. &3_?

STANDARD CERTI FICATE OF DEATH

Bl R

STATE FILE NUMBER

Reogistras®s Mo, . feeveeiiecacee

(Yes. no. or unknown} | (If yew, oive war or dales of service)

Non NOone Inknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived. 1 institution: RelidIﬂ;G_hc‘f_ﬁ-r..)
agms ign
= CONTYNew Madrid >MiY5ouri NeW'Mddrid "/
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limirs e, CITY Inside Limits
OR OR ¥
town  New Madpld Yes} NoD town New Madrid p724 YKo Moo
c. Egls-lé-l'?:#(E}SF {If NOT inhospital, givelocatien)fLength of stay in 1b d. STREET (” ursude é.e tacation) L Raside on Farm
INSTITUTION ~ HOome 11 Years AppREss €12 Hunte YosO NoR
3. NAML OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or prin) John Byard Carey sexv December 21k 57
B. DATE OF PIRTH 9. AGE ([ ra | IF UNDER 1 YEAR [iF UNDER 24 HRS.
5. SEX 6. COLOR OR RACE  |7. mm,{go @ sever marnieo [] A Inst bir’!l.h%fx‘;) ,g‘,h. l.f."“ T I i
M White wipowep [} mvonczolj ApI'il 17, 188
-110a. USUAL OCCUPATION (wa kind ofwfrk dm;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and nfafe or country) J 112, cmzen of wuaT counmay?
during most of working life, even if retire
Retired-Day bor -—mw---—--== | Bardwell, Ky. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Linn Boyd Carey Pauling Plckett
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

John Carey,Jr. New Madrid, Mo.

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Uo ca'r'CQ lCLl Dﬁeas

INTERVAL BETWEEN
ONSET AND DEATH

€ 5 G‘ﬂfon =.<'_

{ Liea*r".

Conditions, if any, DUE TO (b}
whick gare rise fo
above cauge (8),
stating the under. ,
- lying cause last. DUE TO (¢)
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITIOM GIVEN IN PART [(a) 13, '\”Eﬁ_éﬂg;gg?
= 3 (.7
-l
o dJoa oo ves [ no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurp in Purt Tor Part I of item 18.)
& O 0 a
%}
-‘J 20c. TIME OF Hour  Month, Doy, Year
o INJURY a. m.
a p. m.
d
XE | 20d. INJURY OCCURRED e, PLACE OF INJURY {e_ g, in or ghot! Rome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a Jfarm, factory, street, office didg., elc.)
WORK AT WORK .
E =)
21. J attended the deceased from /? rjta &ol 5'7 and last saw ":-’rn alive on :/ A&c S '7
Death occurred at ; Yy m on the date stated above; and to the best of my knowled{s, from the causes stated.
25, JIGNATURE { Degree or title) 22b. ADDRESS 22¢, DATE SIGNED

23a. BURIAL, CREMATION,

Bir¥a -

Z3b. DATE

23 Dec.S?

23. NAME OF CEMETERY OR CREMATORY

Evergreen Cemetery

23d. LOCATION (Cily, fown. or counly) t/(State)

New Madrid, Missouri

24. FUNERAL DIRECTOR
L]

ewMadrid Mg

Richards Undertaking

25 DAT|

ECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemént an Reverse Side)

Al )
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.'-. C -?‘_ - T . -
: ? % » g
- | - pase necewep_ SAN L5199
T e e ' NEW MADRID CO. HEALTH. CENTER
U S S 77 A
y S S v e L
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i

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... ool e vz e e e e

working under my personal supervision..

Student... . ...
Signature of Student Embalmer

P. O. Ad

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

.-




